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EPITHELIOMA   OF   THE    SCLEEO-COENEAL   LIMBUS. 

Dr.  Marcel  Danis, 

brussels. 

Cases  of  epithelioma  of  the  sclero-corneal  limbus  are  rarely  found. 
I  had  the  opportunity  of  observing  the  following : 

A  woman,  65  years  of  age,  noticed  a  year  ago  that  her  right  eye 
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was  becoming  red;  she  observed  at  the  same  time  that  the  ocular 
conjunctiva  was  injected  and  she  complained  of  the  difficulty  she 
had  to  see  in  the  sun-light. 

A  few  weeks  after,  without  her  noticing  it,  she  was  told  that 
there  was  a  little  spot  on  the  edge  of  the  cornea.  Two  months 
before  our  first  examination  the  patient  herself  remarked  on  the 
limbus  a  tumor  of  the  size  of  a  grain  of  rice.  This  tumor  was 
never  painful,  it  gave  the  sensation  of  a  foreign  body,  and  very 


Fig.  II. 

Leitz,  Obj.  3.  oc.   2. 

soon  its  volume  increased.  When  we  made  our  first  examination 
(Fig.  1)  the  eyelids  closed  normally,  the  conjunctiva  of  the  under 
eyelid  was  injected,  the  ocular  conjunctiva  also  on  the  nasal  side, 
the  cornea  was  vasculariscd  at  the  inferior  part.  A  tumor  taken 
up  about  the  internal  half  of  the  anterior  surface  of  the  cornea  and 
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extends  on  the  infero-internal  part  of  the  conjunctiva  of  the  eye- 
ball. The  tumor  is  8  mm.  high,  6  mm.  wide  and  3  mm.  thick.  It 
is  triangular,  round  angled,  with  basis  down,  very  slightly  sanded, 
of  a  grayish  color,  and  consistant.  The  edges  are  sharp  except  on 
the  inferior  nasal  part,  where  it  prolongs  itself  in  a  conjunctival 
timior;  it  may  be  seen  a  small  horizontal  groove  on  its  median 
part.  The  inner  edge  covers  a  part  of  the  pupil ;  the  conjunc- 
tival injection  is  clearly  carried  on  the  tumor,  which  does  not 
offer  a  trace  of  necrosis,  of  ulceration  or  hemorrhage.  The  tem- 
poral part  of  the  tumor  is  easily  raised  by  a  stylet.  The  con- 
junctival part  of  the  growth  is  also  triangular,  with  round  edges. 


Fig.  III. 

Granulated    nuclei    Leitz,    oil    inim.     1-12,    oc.    2. 


the  base  extending  with  the  base  of  the  corneal  tumor;  it  is  very 
thin  (about  half  a  milluneter),  smooth,  pink  and  strongly  vas- 
cularised. 

The  tumor  was  extirpated  with  a  small  knife;  it  was  partially 
fixed  to  the  cornea,  and  entirely  fixed  to  the  conjunctiva.  The  all 
spoiled  part  was  taken  off  and  the  wound  was  cauterized  with  a 
galvano-cautere ;  the  conjunctiva  was  not  sewed.  Dry  dressing 
was  applied  during  several  days.  The  cicatrization  wont  on  very 
well,  and  six  weeks  after  the  cornea  offered  a  pink  coloration  and 


4  Marcel  Danis. 

no  trace  of  relapse.  The  acuteness  of  vision,  which  was  before 
0.  4,  is  actually  0.1;  the  irregular  astigmatism  produced  by  the 
surgical  intervention  must  be  the  cause  of  this. 

Immediately  after  the  ablation,  fragments  of  the  piece  were 
put  in  different  fixator-liquids. 

To  the  histological  point  of  view  (Fig.  2)  the  external  surface 
of  the  tumor  is  formed  of  a  thick  coating  of  epithelial  pavement 
cells,  forming  in  the  depth  lobules  surrounded  with  connective 
tissue  very  much  infiltrated.  The  edges  of  these  epithelial  cells 
are  very  sharp,  the  nuclei  are  small,  but  rich  in  chromatin  and 
offer  karyokinetic  figures;  in  other  parts  we  observed  some  granu- 
lated nuclei  (Fig.  3)  ;  the  epithelial  cells  offer  intercellular  bridges 
very  well  shown  by  the  Heidenhain's  hematoxylin  (Fig.  4). 


,.4^"^^i^ 
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Fig.  IV. 

Intercellular   Bridges,   Leitz,   Obj.    7,    oc.    2. 

In  the  depth  of  the  tumor  the  cells  are  smaller,  the  nuclei  are 
pigmented;  they  seem  to  form  some  corneous  cells,  meeting  each 
other  concentrically  in  different  spots  to  form  pearls  (Fig.  5). 

Clinically  speaking,  the  tumor  could  have  been  taken  for  a  papil- 
loma because  there  was  no  ulceration,  necrosis  or  hemorrhage, 
which  are  usually  met  in  the  case  of  epithelioma ;  but  the  histologi- 
cal examination  shows  that  we  have  to  deal  with  a  lobular  pearly 
epithelioma  of  the  sclero-corneal  limbus. 

The  etiology  is  unknown,  the  patient  does  not  remember  any 
injury. 

The  epithelioma  of  the  conjunctiva  may  be  found  almost  on 
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the  limbus,  i.  e.,  where  the  epitheliiim  changes  its  structure;  often 
it  is  pigmented,  and  almost  every  time  ulcerated.  The  evolution 
of  such  an  epithelioma  is  ver}^  variabL*  Yalude  considers  it  a 
very  benign  one.  According  to  Lagrange  the  prognostic  must  be 
always  hold  on;  he  thinks  that  the  foregoing  evolution  of  the 
epithelioma  of  the  limbus  may  be  produced  in  two  different  man- 
ners :  by  turning  around  the  bulb  and  forming  a  peribulbar  epithe- 
lioma and  also  penetrating  into  the  globe  by  the  spaces  of  Fontana 
and  the  canal  of  Schlemm. 

Two  points  must  be  noted  in  the  treatment :     First,  the  cau- 
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Pearl  Leltz,  Ozj.  7,  oc.  2. 

terization  with  the  thermo-cautery,  and  second,  the  non-sewing. 

The  cauterization  must  be  energically  and  deeply  made,  so  that 
any  trace  of  epitheliomatous  tissue  is  destroyed ;  if  it  is  neglected, 
it  will  be  certainly  a  case  of  relapse.  The  conjunctiva  is  not  sewed 
in  order  to  prevent  the  sewing  with  a  needle  in  sana  conjunctiva 
of  the  epitheliomatous  cells.  If  not  sewing  you  may  very  care- 
fully take  care  of  the  sclerotic  and  the  less  tendency  to  the  granu- 
lating may  be  immediately  stopped  by  cauterization. 


THE  EEMOYAL  OF  A  PIECE  OF  STEEL  FROM  THE 
APEX  OF  THE  ORBIT. 

Casey  A.  Wood,  M.  D., 

CHICAGO. 

As  the  following  case  is  rather  interesting  and  unusual  I  believe 
it  will  serve  a  useful  purpose  to  place  it  on  record : 

C.  W.,  engine  driver,  53  years  of  age,  a  healthy  individual, 
never  had  any  trouble  with  his  eyes  until  July  5th,  1909,  when 
he  was  hit  at  the  outer  edge  of  the  left  orbit  by  a  flying  piece  of 
steel,  chipped  from  an  engine  rod  by  a  sledge  hammer.  He  saw 
several  reputable  ophthalmic  surgeons,  who  assured  him  that  there 
was  no  foreign  body  in  the  eye.  x4.t  the  time  of  the  accident  the 
patient  himself  agreed  with  a  bystander  that  the  missile  had  hit 
the  lid  and  eyeball  and  had  then  rebounded  and  fallen  at  the  pa- 
tient's feet. 

The  eyeball  was  subsequently  quite  red  and  inflamed  for  six 
weeks,  during  which  time  there  was  very  little  pain.  He  recov- 
ered with  loss  of  sight  in  the  injured  left  eye,  but  appeared  to  be 
otherwise  quite  well  for  a  time.  Then  he  began  to  suffer  from 
foreign  body  sensations  in  the  injured  organ  and  noticed  that  if 
it  were  rotated  from  side  to  side,  in  looking  about,  that  there  was 
considerable  discomfort.  This  dull  and  disagreeable  sensation  con- 
tinued until  he  remarked  that  his  right  eye  was  affected  by  water- 
ing and  inability  to  read  as  long  as  he  had  been  accustomed  to. 
He  also  noticed  that  he  had  acquired  double  vision,  and  to  pre- 
vent this  he  was  compelled  to  wear  an  eye-shade  over  the  injured 
eye. 

After  he  had  had  a  number  of  examinations — one  of  them  with 
the  fluoroscope,  but  none  with  the  X-ray  apparatus — I  saw  him, 
on  May  4,  1910,  ten  months  after  the  injury.  The  vision  in  the 
left  eye  was  finger  counting,  eccentrically,  at  ten  inches.  The  ten- 
sion in  that  eye  was  normal  or  minus.  There  was  a  faint  circum- 
corneal  blush,  but  no  tenderness  on  pressure.  The  visual  field  for 
white  exhibited  a  reduction  to  an  irregular  area,  extending  from 
15  to  30  degrees  about  the  fixation  point.  The  ophthalmoscope 
showed  the  remains  of  a  diffuse  vitreous  hemorrhage,  which  did 
not,  however,  prevent  one  from  establishing  the  fact  that  there 
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was  or  had  been  an  optic  neuritis  affecting  that  side  and  with  it 
slight  changes  in  the  lens  and,  probably,  a  detached  retina  towards 
the  temporal  side.  I  was  able  to  confirm  the  diagnosis  that  had 
several  times  been  made  as  to  the  intraocular  contents;  there  was 
certainly  no  foreign  body  in  the  eye. 

The  right  eye  was  normal,  although  the  range  of  accommodation 
was  somewhat  less  than  one  should  expect  in  a  patient  53  years 

of  age. 

Remembering  the  possibility  of  the  lodgement  of  a  foreign  body 
m  the  orbit  in  these  cases  I  had  a  series  of  X-ray  pictures  taken, 
which  distinctly  showed  at  the  orbital  apex  a  foreign  body,  which 
eventually  proved  to  be  a  steel  fragment  5  mm.  long  and  from  2 
to  3  mm.  wide. 

As  is  well  known,  the  proposition  to  remove  a  foreign  body 
from  the  orbital  apex  is  one  that  ought  not  to  be  lightly  consid- 
ered. Personally,  I  believe  that  the  majority  of  these  bodies,  if 
small,  ought  to  be  left  alone. 

While  making  up  my  mind  as  to  what  I  ought  to  do  in  this 
particular  case,  I  put  the  patient  in  hospital  under  pilocarpine 
sweats  and  large    doses    of    salicylates.     The  ciliary  congestion 
cleared  up,  but  the  discomfort  attending  ocular  movements  con- 
tinued.    After  consulting  with  Dr.  Frank  Allport  I  decided  to 
remove  the  piece  of  steel.     I  did  an  optico-neurectomy  and  found 
the  missile  imbedded  in  the  external  orbital  wall  at  the  apex  and 
at  the  upper  border  of  the  spheno-m axillary  fissure,  but  had  much 
trouble  in  dislodging  it,  as  the  steel  fragment  had  passed  through 
the  whole  length  of  the  orbit  and  was  deeply  imbedded  in  the  tis- 
sues.   I  was  obliged  to  resect  a  portion  of  the  orbital  wall  before 
I  could  dislodge  the  foreign  body.    I  need  not  say  that  I  had  pre- 
viouslv  used  the  giant  magnet  without  any  effect.     In  the  end  I 
decided,  owing  to  the  extensive  traumatism  and  because  I  wished 
to  provide  sufficient  drainage,  to  remove  the  eyeball. 

At  the  end  of  a  week  the  patient's  temperature  was  normal,  he 
felt  quite  comfortable,  the  wounds  of  operation  healed  kindly  and 
he  said  that  his  other  eye  felt  much  better. 

I  have  given  Dr.  E.  R.  LeCoimt.  the  pathologist  at  St.  Luke's 
Hospital,  the  excised  globe,  and  have  asked  him  to  determine,  if 
possible,  whether  there  was  any  penetration  of  the  ocular  coats  by 
the  missile  as  it  passed  into  the  depths  of  the  orbit.  I  was  unable 
to  discover  any  traumatic  lesion  of  the  globar  coats. 


PAKIXAUD'S  COXJUXCTIVITIS,  WITH  REPORT  OF  TWO 

CASES.* 

Robert  M.  Lapsley^  M.  D., 
keokuk,  iowa. 

Parinaud  described  the  fomi  of  conjunctivitis  which  bears  his 
name,  in  1889,  and  up  to  the  present  a  comparatively  few  cases 
have  been  reported,  so  we  might  yet  regard  it  as  a  rare  disease. 

The  main  characteristics  of  the  disease  are  a  rapid  development 
of  severe  conjunctivitis,  with  thickening  of  the  lids,  and  soon  large 
granulations,  sometimes  polypoid.  These  granulations  are  much 
larger  than  the  ones  commonly  found  in  trachoma,  and  sometimes 
project  past  the  edge  of  the  lids. 

The  thickening  extends  to  the  bulbar  conjunctiva,  which  may 
be  chemotic,  but  the  cornea  is  seldom  affected. 

There  is  in  the  early  course  of  the  trouble  a  muco-purulent 
discharge. 

About  the  time  of  the  development  of  the  eye  trouble  the  lym- 
phatics, pre-auricular,  sub-maxillary,  and  superficial  glands  of 
neck  on  same  side,  become  markedly  swollen,  and  sometimes  go 
on  to  suppuration,  although  that  is  not  usually  the  case. 

The  disease  is  limited  to  one  eye,  in  all  the  cases  reported,  ex- 
cept one. 

The  conjunctival  thickening  is  very  irregular,  and  ulcerated 
spots  occur  on  the  lids,  in  part  of  the  cases. 

In  the  cases  reported  with  corneal  involvement  it  has  differed 
from  the  corneal  troubles  in  diseases  like  trachoma,  where  pannus 
and  ulcer  occur,  and  purulent  conjunctivitis  where  we  have  ulcera- 
tion. 

The  cause  is  not  understood.  Parinaud,  and  j^erhaps  most  other 
observers,  attribute  it  to  animal  origin,  but  none  are  able  to  ex- 
plain in  what  way. 

It  has  the  appearance  and  S}Tnptoms  of  a  severe  infection,  and 
it  seems  rather  curious  that  only  one  eye  is  involved. 

So  far  all  attempts  at  finding  a  specific  micro-organism,  in  either 
the  tissue  or  discharge,  that  could  be  regarded  as  a  cause  of  the 
trouble,  have  been  failures. 


*Read  at  Iowa  State  Med.  Society,  Des  Moines,  la..  May  18,  1911. 


Parinaud's  Conjunctivitis.  9 

While  the  inflammation  and  thickening  give  the  appearance  of 
a  very  severe  trouble,  and  the  progress  is  likely  to  be  slow,  the 
prognosis  is  very  good  as  to  the  final  outcome. 

It  may  last  from  two  to  six  months,  or  longer,  but  the  tendency 
to  ultimate  recovery  is  good. 

The  principal  methods  of  treatment  have  been:  The  use  of 
nitrate  of  silver,  in  varying  strengths,  sulphate  of  copper,  bi- 
chloride of  mercury,  and  surgically,  the  excision  of  the  polypoid 
or  pedunculated  tumors,  and  sqeezing  the  lids,  similar  to  the  opera- 
tion done  for  trachoma. 

Case  1 — Mrs.  H.  S.,  aged  52,  wife  of  a  farmer  living  in  a  small 
town,  health  not  good.  Came  to  me  March  5,  1909,  with  marked 
swelling,  and  discharge,  and  also  pain,  worse  at  night. 

The  eye  was  very  red,  and  had  a  very  marked  and  firm  chemosis, 
lids  thickened,  and  with  well  marked  granulations,  cornea  hazy, 
pupil  small,  and  marked  enlargement  of  the  pre-auricular,  and 
cervical  lymphatics,  which  had  come  on  about  the  same  time  as  the 
inflamed  eye. 

Owing  to  the  fact  that  there  was  some  disturbance  of  cornea 
and  iris  it  does  not  follow  the  description  of  Parinaud's  conjuncti- 
vitis in  most  of  the  cases.  I  used  atropin,  and  found  the  iris  slug- 
gish, but  got  it  well  dilated,  and  kept  it  so  most  of  the  time.  The 
pain  lessened,  but  the  hazy  condition  of  the  cornea  remained  several 
months. 

The  chemosis  was  the  most  persistent  T  have  ever  seen,  and 
gradually  improved,  with  the  lids.  The  granulations  on  the  lids 
were  well  marked,  but  not  so  large  as  to  become  pedunculated. 

The  lymphatic  enlargement  was  very  pronounced. 

As  to  origin,  if  animal,  it  may  have  been  from  association  with 
a  cow  she  milked.  At  first  I  thought  it  a  specific  trouble,  and 
gave  her  mercury  internally.  The  local  treatment  was  atropin, 
and  the  use  of  argyrol  25%,  with  an  occasional  application  of  2% 
silver.  The  case  gradually  improved  until  July  26 — and  that  was 
the  last  visit  she  made,  at  that  time,  and  the  trouble  was  not  en- 
tirely gone. 

She  reappeared  October  24,  1910,  and  said  in  the  meantime  she 
had  been  able  to  see  well  enough  to  thread  a  needle,  but  sight  had 
again  failed. 

At  this  time  the  lids  were  smooth  and  normal,  and  the  l}mi]iha- 
tics  were  not  enlarged,  showing  a  complete  recovery  of  conjunc- 
tivitis, but  the  cornea  had  become  vorv  cloudv  as  in  marked  inter- 
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stitial  keratitis,  but  later  there  was  some  ulceration,  and  the  cornea 
did  not  clear  well. 

Case  2 — Lucille  H.,  age  4,  was  brought  to  me  September  15, 
1910,  with  right  e3'e  inflamed  for  about  two  weeks,  and  no  history 
as  to  cause,  marked  thickening  of  lower  lid,  with  several  granula- 
tions, and  the  upper  lid  not  so  markedly  thickened.  There  was 
also  slight  chemosis,  but  the  cornea  was  clear,  and  the  pupil  reaction 
good. 

The  pre-aurieular  and  cervical  glands  were  very  markedly  en- 
larged. 

In  the  two  weeks  following  the  upper  lid  grew  a  good  deal 
worse,  and  the  eye  could  not  be  opened  much.  There  was  some 
discharge,  but  not  profuse. 

Both  the  eye  and  the  lymphatics  grew  worse,  for  a  time,  and 
I  clipped  off  some  of  the  larger  polypoid  granulations,  that  ex- 
tended past  the  lid  border.  Some  ulcerations  occurred,  and  I 
used  2%  silver  on  them,  and  to  less  extent  on  the  granulations, 
^lostly  she  was  treated  with  argyrol  10%  and  25%,  and  also  used 
atropin  occasionally. 

This  case  has  run  a  tedious  course,  and,  possibly,  partly  because 
of  not  having  it  under  close  enough  inspection  and  treatment. 

The  glands  became  very  greatly  swollen,  and  I  lanced  one  De- 
cember 22  and  one  March  18,  1911,  letting  out  quite  a  large 
amount  of  pus.  The  lids  grew  much  better.  The  last  of  March 
she  had  the  measles,  and  the  eye  was  more  inflamed,  and  the  glands 
that  had  been  opened  suppurated  freely.  Following  that  the  lids 
improved,  and  the  larger  granulations  grew  smaller,  and  she  be- 
came able  to  open  the  eye  nearly  as  wide  as  the  other.  Unfor- 
tunately this  case  has  not  quite  recovered,  so  the  total  length  of 
the  course  of  the  disease  cannot  be  given.  As  a  curious  coinci- 
dence a  chalazion  came  on  the  lower  lid  of  the  other  eye,  and  I 
at  first  feared  a  case  of  double  Parinaud's. 

The  first  case  I  reported  is  unusual,  on  account  of  corneal  dis- 
turbance, but  the  trouble  with  the  lids  and  l}Tnphatics  was  typical 
in  appearance  of  Parinaud's  conjunctivitis,  and  since  she  had  a 
reappearance  of  corneal  trouble  after  she  was  entirely  well  of  the 
conjunctivitis,  I  thought  it  was  a  coincidence,  and  was  not  de- 
pendent on  the  same  cause.  When  she  came  with  the  corneal 
trouble  the  second  time,  the  lids  were  as  smooth  as  if  no  trouble 
had  existed. 

The  second  case  seemed  typical,  and  was  probably  more  severe 
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than  usual,  since  the  glands  suppurated  and  the  course  was  so  long. 
However,  I  did  not  have  either  of  these  under  ideal  control  or 
treatment. 

I  could  not  get  any  suggestion  of  cause,  and  animal  origin  was 
doubtful.  Case  1  milked  one  cow.  Case  2  was  such  a  small  girl 
I  could  get  no  suggestive  history  of  association  with  animals;  al- 
though every  one  is  at  some  time  brought  in  contact  with  animals, 
there  was  no  intimate  relation  in  this  case. 


PAKTIAL  TENOTOMY. 
E.  P.  O'Connor,  Major  Medical  Corps,  XJ.  S.  Army. 

This  short  note  is  prompted  by  the  article  in  April,  1911,  Oph- 
thalmology, by  Dr.  Ziegler,  on  Bilateral  Partial  Tenotomy.  In 
a  very  complete  discussion  of  the  various  partial  tenotomies,  I  find 
no  mention  of  the  one  I  am  about  to  describe.  Nor  elsewhere  in 
the  literature  to  which  I  have  had  access  have  I  seen  it  mentioned. 
Consequently  I  wish  to  claim  independence,  if  not  originality,  in 
its  use. 

When  I  first  began  operating  on  the  ocular  muscles  I  was  very 
much  impressed  by  the  arguments  of  Savage  and  Stevens  in  favor 
of  partial  central  tenotomy  through  a  small  conjunctival  incision. 
Through  lack  of  skill,  however,  I  employed  a  large  incision  in 
order  to  have  a  clear  view  of  the  entire  field  of  operation.  I  found, 
after  a  few  operations,  that  the  effect  was  practically  zero,  even 
though  I  left  but  a  fiber  or  two  of  tendon  at  each  margin. 

I  then  set  to  work  to  devise  an  operation  by  which  the  results 
could  be  graduated  so  as  to  meet  the  indications  of  low  grades  of 
heterophoria  as  well  as  high  grades  of  heterotropia.  My  experi- 
mental operations  were  performed  on  rubber  bands  about  one  cen- 
timeter in  width,  as  I  could  measure  the  elongation  produced  with 
and  without  tension. 
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The  following  two  diagrams  show  the  two  methods  devised: 


F.g.l 


F.g.Z. 

The  first  method,  b\'  lengthening  all  the  incisions  to  the  maxi- 
mum, produced  an  elongation  nearly  equal  to  the  width  of  the 
band.  As  this  greatl}'  exceeded  the  requirements  of  even  a  com- 
plete tenotomy,  and  as  the  incisions  were  too  numerous,  I  never 
used  it  on  a  case. 

The  second  method,  by  lengthening  all  the  incisions,  permits 
an  elongation  of  several  millimeters,  thus  allowing  as  much  effect 
as  is  obtained  from  a  complete  tenotomy.  Three  millimeters  set 
back  theoretically  is  equivalent  to  14  degrees  of  arc,  assuming  the 
diameter  of  the  eye  to  be  24  millimeters  for  ease  of  calculation. 

At  first  I  graduated  the  results  by  varying  the  lengths  of  all 
the  incisions,  ])ut  soon  found  this  to  be  unnecessary  and  settled 
down  to  making  my  central  incision  near  the  insertion,  including 
all  but  two  or  three  fibers  on  each  margin.  Then  increasing  the 
lateral  incisions  by  pairs  of  fibers  (one  above  and  one  below)  and 
making  frequent  tests,  I  found  that  the  result  could  be  accurately 
graduated.  Further,  by  making  these  incisions  unequal  according 
to  the  indication,  cyclophoria  can  be  corrected. 

In  the  military  service  we  are  handicapped  by  frequently  being 
stationed  where  ophthalmic  work  is  scarce,  consequently  I  have 
not  had  many  cases,  only  about  twelve,  all  in  the  years  1908  and 
1909  while  in  ^fanila.  They  were  all  very  successful  as  to  imme- 
diate and  permanent  results.  My  last  case  was  in  the  wife  of  a 
brother  medical  officer.  She  had  had  headaches  for  years  due  to 
an  e.xophoria  of  6  degrees. 

In  my  opinion  this  operation  combines  the  advantages  of  com- 
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plete,.  and  partial  central  tenotomy  without  the  disadvantages  of 
either. 

This  short  article  is  written  in  hopes  that  those  who  have  a 
large  amount  of  such  work  may  be  persuaded  to  "try  it  out"  and 
thus  prove  or  disprove  its  value. 


MYDEIATIC    OZOENA. 

L.  R.   CULBERTSON,  M.   D., 
ZANESVILLE,   OHIO. 

I  read  the  article  in  the  Juh^  1911,  number  of  Ophthalmology 
entitled  Mydriatic  Ozoena,  by  John  Neely  Rhoads.  I  have  for 
years  observed  this  odor  emanating  from  the  nose  of  almost  every 
patient  on  whom  I  have  used  atropine,  and  the  stronger  the  solu- 
tion of  atropine  the  more  disagreeable  the  odor. 

I  have  a  theory  to  advance  in  regard  to  the  cause :  Atropine 
dries  up  the  secretions  and  by  so  doing  it  may  diminish  the  forma- 
tion of  antibodies — which  I  believe  exist  abundantly  in  the  nasal 
secretions — and  thus  germs  develop  rapidly  and  consequently  foul 
gases  are  given  off  from  the  nose.  I  have  always  found  that  the 
odor  disappears  by  the  next  day. 
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MENTAL    DISTURBANCES     FOLLOWING    OPERATIONS 

AND    ACCIDENTS    TO    THE    EYES,    AND    THE 

RESPONSIBILITY   OF  THE   PHYSICIAN 

AS    REGARDS    PROGNOSIS    IN 

SERIOUS    CASES. 

H.   V.   WtJRDEMANX,   M.   D., 
SEATTLE,   WASH. 

Outbreaks  of  mania  and  production  of  insanity  are  occasionally 
observed  after  surgical  operations,  especially  those  upon  the  head 
and  eyes.  These  psychoses  are  usually  hallucinations  due  to  worry 
and  are  largely  in  chronic  alcoholics,  or  due  to  somatic  diseases, 
or  perhaps  in"  some  cases  to  the  systemic  effects  of  atropin. 

Postoperative  mania  after  cataract  extraction  is  not  so  uncom- 
mon.    I  have  had  a  number  of  such  experiences. 

A  man  of  78  years,  from  whom  I  had  successfully  extracted  the 
cataract  from  one  eye,  was  operated  upon  a  few  months  later  in 
the  other.  Bearing  in  mind  my  experience  of  his  developing  irrita- 
bility and  hallucinations,  his  clothes  were  removed  from  his  room 
and  he  was  supposed  to  be  carefully  watched,  but  despite  that  fact, 
he  made  a  rope  out  of  his  sheets,  climbed  out  of  the  second-story 
window  at  2  o'clock  in  the  morning,  and  when  I  was  called  found 
him  in  his  night  clothes  several  blocks  from  the  hospital  sitting 
on  the  curbing  with  several  nurses  around  him.  He  insisted  on 
going  to  the  depot  to  catch  an  early  train  "to  go  fishing,"  and 
was  with  great  difficulty  persuaded  to  go  back  to  the  hospital.  He 
recovered  in  a  few  days  from  the  hallucinations. 

Another  old  man  from  whom  I  had  successfully  removed  cat- 
aract, the  second  night  after  the  operation  developed  mania  which 
lasted  a  few  days.  He  imagined  himself  to  be  dead  and  in  his 
coffin.     Recovery  ensued  in  a  few  days. 

A  very  large,  powerful  man,  from  whom  I  had  also  successfully 
removed  cataract,  on  the  fifth  day  was  sitting  in  his  room  fully 
dressed,  and  on  my  refusal  to  allow  him  to  leave  the  hospital  that 
day  became  violently  enraged,  and  shortly  after  my  departure  tore 
off  his  bandage  and  left  the  hospital,  and  being  called  to  a  hotel 
that  afternoon  found  him  in  great  pain  from  having  burst  open 
the  eye,  which  he  had  likewise  infected  and  later  lost  from  panoph- 
thalmitis. It  took  large  doses  of  sedative  for  several  days  to  quiet 
him  and  relieve  the  acute  mania. 

IG 
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While  but  few  cases  of  psychoses  due  to  ocular  accidents  have 
been  iv})orte(l,  yet  the  etiology  is  similar,  occurring  from  the  fret- 
ting and  worrying  of  the  patient  over  the  pain  or  other  symptoms 
and  especially  as  to  the  ultimate  outcome  of  the  injury,  the  loss 
of  time  and  money  and  the  necessary  confinement.  The  long 
waiting  for  a  cataract  to  ripen,  with  the  gradual  loss  of  vision 
and  the  doubts  as  to  the  favorable  outcome  (in  the  patient's  mind), 
together  with  the  introspection  common  to  the  aged,  are  wanting 
in  the  usual  run  of  ocular  injuries,  which  generally  occur  in 
younger  and  non-neuropathic  individuals. 

Fabian^  saw  an  outbreak  of  suicidal  mania  and  kleptomania 
in  a  man  40  years  old  with  hereditary  predisposition  towards  in- 
sanity with  perforating  wound  of  the  sclera  and  prolapse  of  iris. 

Szumann^  in  a  37-year-old,  nervous,  irritable,  lightly  flus- 
trated  and  willful  woman  with  cicatricial  healed  ulcer  of  the  cor- 
nea and  lengthy  of  pain,  saw  s}Tiiptoms  of  dementia  acuta,  and 
mental  failure,  but  recovery  ensued  in  a  few  months. 

Nageli^  saw  hallucinations  of  vision  in  a  case  of  burn  of  the 
cornea. 

H.  B.  Young*  reports  a  man,  aged  48.  of  nervous  tempera- 
ment, was  successfully  operated  upon  with  the  giant  magnet  for 
a  piece  of  steel  in  his  eye.  His  recovery  was  satisfactory.  Five 
weeks  after  the  injury  he  became  wildly  excited  along  religious 
lines,  and  recalling  scriptural  injunction  "If  your  right  eye  offend 
you,  -pluck  it  out,"  etc.,  would  have  obeyed  had  he  not  been  forcibly 
prevented.  He  then  became  maniacal  and  violent,  was  sent  to 
a  hospital  and  died  in  six  days. 

Suicide  after  accidents  to  the  eye  has  not  been  noted  to  my 
knowledge.  However,  psychoses  may  arise  from  unfavorable  prog- 
nosis, from  fear  of  incapacity,  from  blindness,  and  from  the  worry 
incidental  to  the  waiting  for  an  operation,  a  number  of  instances 
having  occurred  in  my  own  practice. 

Some  twenty  years  ago  a  man  received  an  unfavorable  prognosis 
from  me  on  account  of  optic  nerve  atrophy  from  brain  tumor,  left 
my  consulting  room  and  fifteen  minutes  later  he  dropped  into  the 
Milwaukee  river,  his  body  being  found  some  days  afterwards. 

An  old  man  being  prepared  for  cataract  operation  threw  himself 
over  the  balustrade  of  a  staircase  in  a  hospital,  falling  five  stories 
to  immediate  death. 


1.  Fabian,    Inaus.  Dissert.   Koenlgsberg,   1893. 

2.  Szumann,   Miinch.   Med.   Woch.    1.    1897. 

3.  Nagoli,  SitzuiiETSbor  d.  Miinch.  Acad.  d.  Wissensqh.  I,  p.  503. 

4.  Young,    H.    B.,   Ophth.    Record,    Sept.,    1906. 
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A  man  who  had  acute  mastoiditis  had  endeavored  to  commit 
suicide  the  day  before  by  cutting  his  throat  and  was  taken  to  the 
hospital,  ^^^lile  arrangements  were  being  made  for  the  opera- 
tion tore  himself  away  from  the  custody  of  two  strong  nurses  and 
went  out  of  the  fourth  floor  of  the  hospital,  jumping  through  and 
breaking  the  closed  glass  of  the  window,  and  was  picked  up  on 
the  pavement  below,  dead. 

An  assistant  professor  in  a  state  university  found  out  my  prog- 
nosis of  further  loss  of  vision  from  detachment  of  the  retina  due 
to  malignant  myopia,  went  to  a  hotel,  took  a  poisonous  dose  of 
morphine,  turned  on  the  gas  and  shot  himself  through  the  head. 

Such  instances  bring  most  forcibly  to  mind  the  responsibility 
of  the  physician.  T.egally  the  physician  may  be  said  to  have  no 
particular  res])onsibility  as  regards  prognosis  as  such  is  a  matter 
of  i)ersonal  opinion  rather  than  that  of  fact,  but  ethically  his  posi- 
tion is  one  which  is  two-fold.  From  his  own  standpoint  and  that 
of  the  patient's  good,  it  is  necessary  that  the  patient  retain  a  favor- 
able opinion  of  the  physician,  and  in  many  cases  continue  to  take 
treatment.  Thus,  by  an  unfavorable  prognosis,  which  may  not 
prove  to  be  true — for  wonderful  are  the  ways  of  nature  in  curing 
diseases  and  healing  injury — the  physician  may  be  discredited  by 
a  partial  or  complete  restoration  to  health  of  the  patient.  Pecu- 
niarily he  may  suffer  as  a  result  of  the  patient  leaving  him  to  go 
to  some  other  physician  who  gives  a  more  favorable  prognosis. 
Secondarily,  the  effect  upon  the  patient's  mind  is  one  that  should 
be  considered,  and  hope  should  always  be  afforded  to  what  are 
esteemed  as  hopeless  cases.  "WTiile  the  whole  truth  should  be  told 
the  family  physician  and  to  the  family  of  the  patient,  yet  the 
whole,  and  what  may  be  most  unpalatable  truth,  need  not  be 
told  the  patient  himself.  This  has  to  be  learned  by  experience  in 
the  most  unpleasant  manner  by  the  average  physician,  by  the  re- 
sult of  an  unfavorable  prognosis  being  communicated  either  di- 
rectly or  indirectly  to  the  patient,  and  the  suicide  of  the  latter 
being  accomplished  a  short  time  thereafter. 

Bearing  this  in  mind  it  is  a  problem  whether  or  not,  when  suicide 
occurs  as  the  result  of  an  unfavorable  prognosis  given  by  the 
physician,  particularly  by  one  of  note,  he  may  not  be  deemed  by  the 
public  and  perhaps,  too,  at  law,  if  such  a  case  should  ever  come  up 
in  the  courts,  as  a  party  to  the  cause  of  such  a  crime  and  held  liable 
for  damages  therefrom^. 


5.     Wurdemann,  Editorial,  N.  W.  Medicine,  Dec,  1909. 


THE  PRESENT  STATE  OF  THE  QUESTION  AS  TO  THE 
TEACHOMA  COEPUSCLES.* 

Prof.  E.  Greeff. 

(Chief  of  the  Eoyal  Ophthalmic  Clinic  in  the  Charite,  Berlin.) 

Translated  by  Dr.  C.  Zimmermann,  Milwaukee,  Wis. 

About  four  years  ago,  Halberstaedter  and  von  Prowaczek  found 
in  Java,  and  my  collaborators  and  myself  ahnost  simultaneously 
in  Germany,  peculiar  conditions  in  trachoma,  which  in  general 
coincided.  The  newly  discovered  formations  were  called  by  Hal- 
berstaedter and  von  Prowaczek  ''Chlamydozoa,''  by  myself  at  first 
"double  granules,"  on  account  of  their  tendency  to  lie  at  double 
breast,  later  "trachoma  corpuscles"  with  the  intention  of  choosing 
as  much  as  possible  an  indifferent  non-prejudicating  term.  After 
the  lapse  of  a  few  years,  after  the  new  well  known  findings  have 
been  corroborated  and  extended  and  our  knowledge  considerably 
increased,  it  may  be  indicated  to  give  a  synopsis  and  a  retrospect 
and  I  hope  also  a  prospect,  with  criticisms  based  on  further  experi- 
ences. 

I.  The  first  question,  whether  the  formations  arc  morphologically 
exactly  determined,  so  that  they  can  be  surely  distinguished  from 
other  formations,  I  believe  must  still  be  denied  to  a  certain  extent. 

Since  the  technic  has  been  improved  by  the  differentiation  of 
Lindner,  it  is  certainly  more  easy  to  find  the  corpuscles  in  their 
well  known  cap  form  in  the  epithelia.  But  the  examination  cannot 
be  confined  to  this  form  alone.  The  difficulties  are  at  once  emi- 
nently increased,  if  one  wishes  to  examine  the  initial  fonns  of  the 
heaps  or  if  we  search  outside  of  the  epithelia.  The  corpuscles  spread 
in  the  tissue  between  the  cells,  in  the  lymphocytes,  etc.,  but  it  is 
very  difficult,  even  today,  to  find  the  characteristics  for  them  and 
to  identify  them  with  certainty  as  such  and  exclude  other  forma- 
tions. It  may  safely  be  asserted  that  what  has  been  described  as 
chlamydozoa  or  trachoma  corpuscles  up  to  date,  is  not  identical.  I 
fully  agree  with  Junius,  that  not  all  that  in  the  publications  has 
been  illustrated  as  epithelia  with  trachoma  corpuscles,  are  actually 
epithelia. 

At  the  International  Congress  at  Budapest  in  1909,  Heymann 
contended,  that  what  has  been  numerouslv  described  as  von  Prowa- 
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berg, August  3,  1911. 
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czek's  corpuscles  or  as  trachoma  corpuscles  in  the  epithelia,  is  not 
always  the  same.  Thus  he  surmised  that  the  findings  disputed  by 
Herzog  are  again  something  else. 

riemming  (Archiv.  fur  Aug.,  60,  p.  63),  distinguishes  from  lit- 
erature four  different  types  of  which  he  considers  types  2  and  3 
as  positive. 

In  the  essay  of  Junius  some  is  illustrated  that  certainly  belongs 
here,  some  that  certainly  does  not  belong  here,  and  again  some  that 
I  think  cannot  be  decided  upon.  Undoubtedly  the  simple  typical 
cap  form  is  easy  to  recognize  and  to  discriminate  from  other  forma- 
tions, but  in  the  initial  stages  even  the  most  experienced  is  con- 
fronted with  specimens,  illustrations  and  descriptions  which  he 
cannot  strictly  interpret.  I  contend  that  today  we  know  a  few 
typical  pictures,  but  no  one  can  outline  our  territory  with  sharp 
scientific  boundaries.  Further  improvement  of  the  technie  of  micro- 
scopical staining  and  a  more  exact  differentiation  must  be  postu- 
lated. 

II.  Where  and  in  which  diseases  have  the  trachoma  corpuscles 
so  far  been  found?  Halberstaedter  and  von  Prowaczek,  my  col- 
laborators, and  myself,  found  them  in  very  numerous  cases  of  tra- 
choma, but  not  in  simple  conjunctival  catarrh.  At  the  very  begin- 
ning, we  found  them  in  a  normal  conjunctiva,  illustrated  by  Her- 
ford  in  Klin.  Mon.  fiir  Aug.,  March,  1909,  on  plate  III,  and  by 
Clausen  in  the  Klin.  Jahrbuch,  XIX,  1908.  Since  we  scarcely 
know  what  is  normal  in  the  conjunctiva,  we  did  not  pay  much  at- 
tention to  this  isolated  finding.  We  cannot  corroborate  the  asser- 
tion of  Antonelli  Jr.  (Archiv.  fiir  Aug.  57),  that  these  formations 
occur  frequently  in  the  conjunctiva  of  man  and  monkeys. 

Then  Stargardt  claimed  to  have  found  a  few  typical  trachoma 
caps  in  a  case  of  slight,  bacteriologically  negative,  blennorrhoea 
neonatorum.  Schweichler  observed  something  similar,  and  B.  Hey- 
mann  proved,  that  the  corpuscles  are  frequently  met  in  blennor- 
rhoea, exactly  like  in  trachoma,  and  showed  at  the  International 
Congress  at  Budapest  specimens  of  four  cases  of  blennorrhoea  with 
numerous  typical  caps  which,  after  careful  examination,  I  nad  to 
declare  as  identical  with  the  trachoma  corpuscles. 

Flemming  observed  them  in  many  cases  of  blennorrhoea  neona- 
torum and  above  all  showed,  that  there  are  not  cases  of  blennor- 
rhoea with  gonococci  and  such  with  trachoma  corpuscles,  but  that 
these  occurred  with  gonococci  in  the  same  specimen,  and  this  very 
frequently.    This  fact  cannot  be  emphasized  too  strongly. 
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It  was  only  one  step  further,  when  Halberstaedter  and  von  Prow- 
aczek  ascertained  chlamydozoa  m  the  urethra  of  the  mother  of  a 
blennorrhoic  child.  Indeed  it  can  be  asserted  that  trachoma  cor- 
puscles may  be  encountered  in  gonorrhoea  of  the  male  and  female 
genital  organs.  If,  however,  H.  and  v.  Pr.  assume  here  two  differ- 
ent diseases,  one  with  gonococci,  the  other  with  cell  inclosures,  and 
if  Lindner  and  Wolfrum  consequently  speak  of  trachoma  of  the 
new  born  and  of  trachoma  of  the  genitals,  these  authors  are  cer- 
tainly mistaken.  I  may  be  permitted  to  demonstrate  my  opinion 
on  a  table  drawn  by  Flemming  which  illustrates  one  case  for  many, 
viz.,  a  simple  case  of  b.  n.  with  moderate  secretion.  In  the  first 
few  days  only  trachoma  corpuscles  were  found  in  the  pus,  from  the 
5th  day,  for  a  short  time,  gonococci  and  trachoma  corpuscles  in 
the  same  specimen.  With  increasing  suppuration  only  gonococci 
occurred,  in  great  abundance,  and  no  trachoma  corpuscles.  After 
about  ten  weeks  the  gonococci  had  disappeared,  and  for  a  fortnight, 
only  trachoma  corpuscles  were  found. 

TABLE. 

Gonococci  and  Trachoma  corpuscles  in  the  course  of  a  case  of 
blennorrhoea  neonatorum. 

No.  Date.  Findings. 

1  15.  X.  Go— Tr.+ 

2  20.  X.  Go+Tr.+ 

3  24.  X.  Go+Tr.— 

4  1.  XL  Go+Tr.— 

5  6.  XL  Go+Tr.— 

6  20.  XL  Go+Tr.— 

7  27.  XL  Go+Tr.+ 

8  6.  XII.  Go— Tr.+ 

9  13.  XIL  Go— Tr.+ 

10  29.  XII.  Go— Tr.— 

11  6.  L  Go— Tr.— 
U                          :.  III.  Go— Tr.+ 

This,  I  think,  shows  that  one  cannot  speak  of  different  diseases, 
but  only  of  different  stages  of  the  same  disease.  Besides,  if  a  case 
is  followed  up  long  enough,  always  specimens  with  gonococci  and 
trachoma  corpuscles  in  juxtaxposition  will  be  obtained.  It  is  im- 
possible to  construe  from  this  two  different  diseases,  and  no  known 
fact  authorizes  us  to  speak  of  trachoma  of  the  new  born  or  the 
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genital  organs,  or  to  establish  a  special  clinical  picture  "inclosure- 
blennorrhoea." 

We  also  found  in  a  case  of  typical  gonnorrhoic  conjunctivitis  in 
an  adult  gonococci  and  trachoma  corpuscles  simultaneously,  but  the 
corpuscles  are  undoubtedly  rare  in  such  cases. 

E.  A.  Blacha  described  the  corpuscles  in  contagious  vaginal  ca- 
tarrh of  children.  I  examined  his  specimens,  but  do  not  doubt  for 
a  moment  that  he  found  entirely  different  formations.  (Berl.  Klin. 
Woch.,  1909,  No.  48). 

Flemming  found  the  typical  cap  form  of  the  trachoma  corpuscles 
in  a  case  of  diphtheric  conjunctivitis  in  the  same  specimen  with 
diphtheria  bacilli.    His  findings  cannot  be  doubted. 

They  also  occur  together  with  streptococci,  staphylococci  and 
pneumococci. 

The  first  clinical  symptoms  in  the  plague  of  pigs  frequently  are 
redness  and  suppuration  of  the  eyes.  Prof.  Uhlenhuth,  who  ex- 
amined such  eyes  at  the  Reichsgesundheitamt  at  Berlin,  kindly 
showed  me  his  preparations.  As  ,a  rule,  they  contained  typical  tra- 
choma corpuscles  in  the  form  of  caps  in  all  possible  phases.  The 
hope  is  entertained  that  we  may  be  able  to  diagnose  the  disease 
early  from  these  findings. 

The  granules  first  found  by  Lippschutz  in  contagious  molluscum 
are  nearly  related  to  trachoma  corpuscles,  but  can  be  distinguished 
from  them.    Both  belong  to  the  same  category,  but  are  not  identical. 

Very  recently  P.  A.  Hoefer,  from  the  Institute  for  Infectious 
Diseases,  described  intracellular  inclosure  corpuscles  in  scarlet 
fever  (Deutsche  Med.  Woch.  8,  June,  1911),  of  which  he  says: 
"The  experiences  with  chlamydozoa  suggest  that  the  inclosed  cor- 
puscles belong  to  them." 

The  drawings  of  the  author,  however,  do  not  resemble  our  find- 
ings. 

III.  The  third  and  most  important  question  is:  ^A^ich  sig- 
nificance have  these  formations  according  to  the  present  state  of 
our  knowledge?  At  first  all  discoverers  believed  to  have  found  a 
specific  condition  of  trachoma,  perhaps  the  long  searched  for  mor- 
bid agent  of  trachoma.  I  had  to  abandon  this  standpoint,  but  not 
all  authors  seem  to  think  likewise.  Even  recently  it  was  thought 
of  that  both  diseases,  trachoma  and  gonorrhoea,  ought  to  be  brought 
together. 

According  to  the  given  survey  the  authors  cannot  very  well  up- 
hold this  hypothesis.    The  field  in  which  the  corpuscles  have  so  far 
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been  found,  has  been  too  much  and  unexpectedly  expanded. 

The  conclusion  that  all  cases  in  which  trachoma  corpuscles  were 
found,  belonged  to  trachoma,  is  no  longer  admissible. 

I  still  maintain  that  trachoma  and  gonorrhoea  are  two  separate, 
extraordinarily  different  diseases,  which  have  nothing  in  common 
but  that  both  occur  on  the  eye.  My  reasons  are  briefly  these :  In 
trachoma  we  have,  from  the  onset,  follicles  which  soon  become  so 
numerous  that  they  are  characteristic  for  the  disease.  The  affec- 
tion leaves  a  cirrhosis  of  the  conjunctiva. 

In  gonorrhoea  follicles  almost  never  occur,  not  in  its  whole  course, 
not  even  microscopically.  Xo  cirrhosis  follows.  This  is  neither 
macroscopically  nor  microscopically  present  after  the  termination  of 
the  disease.  The  gonorrhoic  ophthalmia  never  becomes  chronic. 
WTiether  the  cornea  has  remained  intact  or  been  destroyed,  after  a 
certain  time  nothing  is  found  in  the  conjunctiva^  not  even  in  ex- 
cised microscopical  pieces  which  I  have  examined  repeatedly. 

Further:  Gonorrhoea  is  chiefly  a  disease  of  large  cities,  tra- 
choma occurs  in  the  country.  I  have  visited  villages  in  Eastern 
Prussia  in  which,  according  to  the  physician  in  charge,  gonorrhoea 
scarcely  ever  occurred,  whereas  trachoma  was  eminently  common. 
And  other  reasons. 

I  am,  of  course,  willing,  to  abandon  my  opinion,  if  convincing 
arguments  are  advanced  against  it.  These,  however,  I  cannot  find 
in  the  present  state  of  the  question  as  to  trachoma  corpuscles. 

Xor  can  the  inoculation  experiments  convince  me.  Lindner  suc- 
ceeded, by  transmission  of  material  from  the  vagina  of  a  woman, 
whose  child  had  blennorrhoea  neonatorum  with  trachoma  corpuscles, 
termed  by  the  author  inclosure-blennorrhoea,  to  the  conjunctiva  of 
monkeys,  in  producing  affections  with  follicles  just  like  in  tra- 
choma.    Hoft'staetter  and  ^Yolfrum  had  similar  results. 

A  sceptic  may  oppose  to  these  experiments  that  the  presence  of 
a  few  follicles  need  not  prove  the  existence  of  trachoma.  We  know 
quite  a  number  of  irritations  which  may  produce  follicular  forma- 
tions or  swelling  of  follicles  in  the  conjunctiva.  I  certainly  cannot 
waive  clinical  experience  in  favor  of  these  uncertain  experiments 
alone.  Hertzog  even  believed  to  have  seen  the  direct  transition  of 
gonococci  into  trachoma  corpuscles,  which  he  therefore  called  micro- 
gonococci.  His  arguments  could  not  convince  me.  I  have  not  seen 
his  specimens,  but  I  am  told  that  they  cannot  demonstrate  the  miss- 


24  R.  Greejf. 

ing  link  between  trachoma  corpuscles  and  gonococci.  We  may  reject 
his  views. 

If  we  drop  at  this  time  the  theory  that  all  cases  in  which  the  cor- 
puscles are  found  belong  to  trachoma,  the  question,  at  first  raised, 
always  obtrudes  itself:  Have  we  perhaps  a  cellular  degeneration? 
Can  we  today  consider  this  question  as  being  decided  ?  I  think  not. 
AYe  may  say  that  we  do  not  know  a  degeneration  of  this  kind,  that 
nothing  analogous  occurs,  but  that  these  regular  oval  bodies  make 
very  much  the  impression  of  organic  structures.  We  find  cells  with 
single  granules,  others  with  heaps  and  finally  cells  almost  stufi'ed  to 
burst,  but  no  one  has  yet  observed  under  the  microscope  an  inde- 
pendent multiplication,  a  growth  of  their  own,  to  say  nothing  that 
we  cannot  isolate,  cultivate  or  inoculate  these  bodies.  Thus  there  is 
still  a  far  distance  to  the  strict  proof  that  they  are  micro-organisms 
or  parasites. 

We  may,  however,  state,  that  today  the  most  competent  bacteri- 
ologists, also  those  who  at  first  were  very  sceptic,  are  more  and  more 
inclined  to  the  assumption  that  the  corpuscles  are  independent 
micro-organisms. 

If  this  is  the  case,  we  may  be  allowed,  according  to  the  above  sur- 
vey, to  lean  towards  the  opinion  at  first  expressed  by  Flemming,  that 
they  are  simply  parasites,  which,  besides  the  morbid  agents  of  the 
disease,  occur  in  desquamative  catarrh  of  the  mucous  membranes 
and  rapidly  increase.  In  ophthalmology  we  have  an  analogon  in  the 
xerosis  bacillus  which  under  certain  pathological  conditions  emi- 
nently increases,  without,  as  we  know  now,  being  itself  pathogenic. 
But  the  question  is  not  as  simple.  We  certainly  must  not  generally 
suppose  that  the  trachoma  corpuscles  occur  at  random  in  all  possible 
desquamative  catarrhs.  They  are  missing  in  simple  non-gonorrhoic 
catarrh  of  the  conjunctiva.  It  suggested  itself  to  look  for  them  in 
distemper  of  the  dog,  which  like  the  plague  of  pigs,  frequently  sets 
in  with  ocular  secretion.  But  while  the  bodies  in  the  plague  of  pigs 
are  found  almost  always  from  the  start,  they  invariably  are  missing 
in  distemper. 

If  I  am  asked  for  my  opinion  as  to  the  significance  of  trachoma 
corpuscles  I  must  readily  answer:    I  do  not  know. 

It  may  be  inferred  from  this  synopsis  that  our  findings  in  general 
have  been  verified,  but  the  hopes  of  all  interested,  to  have  found  the 
pathogenic  agent  of  trachoma,  have  not  become  true.  At  least  it  is 
today  not  considered  as  proven.  This  reminds  us  to  be  doubly  care- 
ful with  conclusions  and  explanations  and  if  we  see  that  the  same 
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author  had  to  cliauge  his  opinion,  within  a  short  period,  three  or 
four  times,  and  had  to  adapt  it  to  each  new  finding,  one  must  con- 
cede that  the  theories  were  not  stimulating  or  fertile,  hut  impeding. 
Indeed,  it  is  not  the  task  of  natural  science  to  at  once  explain  and 
interpret  all,  but  to  collect  facts.  If  there  are  enough  facts  the  ex- 
planation generally  comes  by  itself.  Several  authors  maintain  to- 
day this  expectant  standpoint.  I,  for  a  time,  was 'inclined  to  regard 
the  formations  as  simple  parasites,  saprophytes,  on  account  of  their 
diversified  occurrence.  \Mien  I  discussed  this  with  one  of  our  best 
experts  on  protozoa.  Prof.  Pfeiffer  of  Breslau,  he  told  me :  "They 
probably  have  a  pathological  importance,  we  only  do  not  know  it." 
Therefore  I  have  so  far  retained  the  name  trachoma  corpuscles,  al- 
though one  may  assert  that  it  is  no  longer  fitting.  For  nothing  is 
more  confusing  than  changing  terms  before  the  question  is  settled, 
and  adapting  them  to  temporary  views.    We  have  names  enough. 

On  the  other  hand  I  do  not  share  the  opinion  of  pessimists  and  of 
those  who  maintain  that  we  have  not  advanced  at  all  and  know  not 
more  than  before. 

We  have  found  in  this  obscure  and  difficult  topic  of  trachoma  an 
interesting  and  characteristic  condition.  The  findings  promise 
numerous  possibilities,  but  scarcely  a  month  has  elapsed  in  which 
our  science  has  not  been  enriched  by  a  new  fact  concerning  them. 

Particularly  in  natural  science  a  firm  structure  generally  arises 
slowly  by  the  accumulation  of  small  and  well  fitting  stones.  There 
is  all  hope  that  continued  industry  and  critical  investigation  will 
succeed  in  solving  this  problem. 


ox  THE  MAGXET  OPERATION.* 
Prof.  0.  Haab, 

ZURICH. 
Translated  by  Dr.  C.  Zimmermann,  Milwaukee,  Wis. 

Haab  once  more  takes  up  the  subject  of  the  magnet  operation, 
as  he  has  the  impression  that  with  regard  to  no  other  eye  operation 
so  many  disputed  points,  vague  ideas  and  errors,  exist  as  to  this 
operation.  Thus  it  is  perfectly  unconceivable  why  an  exact 
localization  of  the  foreign  body  by  Roentgen  rays  or  sideroscope  is 
attempted,  if  afterwards  the  piece  of  iron  is  extracted  through  the 
anterior  chamber  according  to  the  method  of  the  author,  since  the 
large  magnet  itself  searches  the  piece,  wherever  situated. 

For  a  good  extraction  through  the  pupil  the  foreign  body  must 
be  prevented  from  penetrating  into  the  posterior  surface  of  the  iris. 
Therefore  the  patient  ought  to  sit  up,  so  that  he  can  retract  his 
head  as  soon  as  the  piece  arrives  behind  the  iris,  and  the  operator 
must  be  able  to  open  and  close  the  current  with  the  foot.  This  in 
general  prevents,  that  the  piece  of  iron  becomes  entangled  or  is 
drawn  to  a  place  where  not  desired.  If  the  chip  is  lodged  in  the 
hindmost  portion  of  the  eye,  it  frequently  must  at  first  be  drawn 
laterally.  The  magnet  cannot  be  too  powerful;  the  stronger  the 
better.  Its  action  can  always  be  diminished  by  bringing  the  eye  to 
a  greater  distance  from  the  instrument  and  by  employing  the 
longer  tip. 

If  ever  possible,  the  foreign  body  ought  to  be  extracted  through 
the  anterior  chamber,  and  as  rarely  as  possible  at  the  side  through 
a  scleral  incision.  It  is  less  detrimental  to  extract  the  foreign  body 
on  a  longer  path  forwards  than  on  a  short  passage  laterally,  as  the 
then  necessary  incision  involves  the  danger  of  a  later  detachment 
of  the  retina.  The  exact  measures  and  weights  of  250  pieces  of 
iron,  extracted  by  H.  within  the  last  few  years,  revealed  the  ini- 
portant  fact  that  their  size  and  magnitude  in  the  large  majority  of 
cases  are  favorable  for  extraction  according  to  H.'s  method. 


*Read  before  the  meeting  of  the  Ophthalmologlcal   Society  at  Heidel- 
berg, August  3,  1911. 
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EXPEIUMENTAL   PlJODrCTlOX   OF  C0NGP]X1TAL  CAT- 

AEACTS  AND  MALFOKMATIOXS  IX  THE  EYES 

OF  VERTEBRATES.*   WITH  EPISCOPIC 

DEMOXSTRATIONS. 

Dr.  H.  E.  Pagexstecher, 

(First  Assistant  at  the  Eye  Clinic  in  the  University  of  Strassburg.) 
Translated  by  Dr.  C.  Zimmermann,  Milwaukee,  Wis. 

P.  succeeded  in  producing  congenital  cataracts  in  young  animals 
by  intoxicating  pregnant  rabbits  with  naphthalin,  and  in  raising 
the  cataractous  animals  of  three  litters,  viz.,  central  and  zonular, 
anterior  and  posterior  polar,  cataracts  and  opacities  of  the  lens 
similar  to  fusiform  cataract. 

By  these  experiments,  first,  the  toxic  congenital  cataract  is  con- 
clusively ascertained  by  raising  the  cataractous  animals.  Second, 
it  is  proven  that  the  toxic  congenital  cataract  develops  indepen- 
dently of  the  separation  of  the  lenticular  vesicle,  as  the  naphthalin 
feeding  always  began  after  the  time  of  separation. 

Cataracts  -were  found  after  naphthalin  feeding  in  100%  of  the 
litters  of  living  young  animals  (in  eight  experiments). 

Then  P.  at  will  created,  by  feeding  naphthalin  to  rabbits  and 
guinea  pigs,  ten  different  kinds  of  ocular  malformations.  The 
animals  thus  affected  were  able  to  live  and  could  be  kept  alive,  some 
for  many  months. 

Through  toxic  disturbances  at  the  time  of  separation  of  the  lens 
in  two  animals  a  malformation  of  the  lens  occurred,  through  arrest 
of  the  fetal  ocular  cleft  coloboma  of  iris  and  chorioid,  persistent 
hyaloid  artery  and  posterior  lenticonus. 

In  three  litters  of  ra1)bits  tlie  development  of  the  lids  could  be 
arrested,  resulting  in  coloboma  of  the  lids,  microblephary,  con- 
genital open  and  half  open  palj)ebral  fissures. 

Through  later  influence  on  the  gravidity  of  guinea  pigs  micro- 
cornea was  produced  in  one  litter,  microblephary  and  total  adhesion 
between  cornea  and  conjunctiva  in  another.  The  sires  and  mothers 
subjected  to  the  naphthalin  feeding  were,  of  course,  free  from  de- 
formities and  cataract,  so  that  hereditary  anomalies  could  be  ex- 


■*Reacl   before   the  meeting  of  the  Ophthalmological   Society  at   Heidel- 
berg, August  3,  1911. 
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eluded.  The  very  same  mothers  which,  after  naphthalin  feeding, 
bore  oataractous  young  ones,  if  not  fed  with  naphthalin,  gave  birth 
to  normal  progeny.  One  of  the  cataractous  animals  has  already 
young  ones  whose  eyes  are  perfectly  normal. 

The  experiments  shed  the  first  light  on  the  causal  genesis  of  mal- 
formations in  vertebrates  and  prove  that  toxic  damage  to  certain 
formative  processes  of  fetal  development  may  lead  to  malforma- 
tions. 

The  experiments  repudiate  the  prevalent  opinion  that  all  ocular 
malformations  are  due  to  an  anomaly  of  the  germ  and  hereditary. 

The  method  yielded  malformations  in  50%  of  the  litters  of  rab- 
bits with  living  young  ones,  in  33%  of  the  litters  of  guinea-pigs. 

The  paper  was  followed  by  demonstrations  of  cataracts  and  mal- 
formations, partly  on  living  animals,  partly  on  macroscopic  and 
histological  specimens. 


SPECIAL  FORMS  OF  ATEOPHY  OF  THE  IRIS. 
Prof.  Th.  Axenfeld, 

FREIBURG,    GER:MANY. 
Translated  by  Dr.  C  Zimmermann,  Milwaukee,  Wis. 

The  pupils  of  normal  eyes  of  different  individuals  do  not  react 
equally  to  a  mydriatic.  In  some  the  iris  retracts  so  much  that 
it  ahnost  disappears  behind  the  limbus,  in  others  it  attains  only 
medium  width.  The  limit  of  the  least  physiological  dilatability  is 
not  sharply  defined.  Strongest  atropinization  produces  in  some 
eyes,  especially  of  older  people  (without  synechiae  or  preceding 
diseases  of  the  iris),  such  a  slight  dilatation  that  one  can  speak  of 
an  abnormally  slight  dilatability  of  the  pupil. 

According  to  the  anatomical  investigations  of  A.  different  causes 
must  be  considered. 

1.  Hyalin  degeneration  of  the  pupillary  margin  which  renders 
the  pupil  more  rigid.  A.  shows  clinical  and  histological  pictures 
of  this  peculiar  affection,  which  so  far  has  been  very  rarely  de- 
scribed (Fuchs,  Meller,  Seefelder),  and  ahnost  exclusively  in  de- 
generated or  blind  eyes.  It  occurs  also  in  eyes  with  good  vision,  in 
cataract  or  glaucoma  simplex.  The  clinical  picture  (at  first  single 
minimal  greyish  white  nodules,  which  later  on  coalesce  and  by  grad- 
ual contraction  produce  a  more  unyielding  miosis ;  in  high  degrees 
a  slight  greyish  seam  at  the  pupillary  margin)  resembles  the  senile 
atrophy  of  the  pigment  of  the  pupillary  seam  of  the  posterior  layers 
of  the  iris,  but  can  often,  even  clinically,  be  distinguished  from  it  in 
that  the  senile  atrophy  leads  to  whitish  gaps  and  apparent  indenta- 
tions of  the  pupillary  margin.  It  is  very  peculiar  that  the  hyalin 
seam  may  lie  chiefly  on  the  posterior  surface  of  the  iris. 

2.  Disturbances  of  the  dilatator,  as  partial  phenomenon  of  diffuse 
atrophy  in  the  peripheral  parts.  It  may  affect  the  stroma  in  such  a 
way  that  from  in  front  the  tissue  appears  rarefied,  especially  the 
deeper  layers.  A.  examined  the  Jion-adherent  iris  of  a  patient  with 
Morgagnian  cataract  and  miosis,  with  both  sphincters  of  the  iris 
reacting,  but  very  little  dilatation  of  the  pupil.  The  dilatator 
seemed  very  slightly  developed.  Whether  this  was  acquired  or  con- 
genital, could  not  be  decided.    In  some  of  these  cases  the  mutation 

*Read  before  the  meeting  of  the  Ophthalmological   Society  at  Heidel- 
berg, August  3,  1911. 
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of  retinal  epithelia  iiiio  dilatator  eleiiK'iits  does  not  seem  to  have  oc- 
curred in  a  normal  degree. 

3.  A.  linally  emphasizes  the  fact,  so  far  not  sufficiently  observed 
but  important  for  the  discussion  of  senile  cataract,  that  senile  catar- 
act is  frequently  accompanied  by  pigment  atrophy  in  the  pupillary 
border  of  the  posterior  stratimi  of  the  iris,  proportionally  more  on 
the  eye  with  farther  advanced  cataract.  In  the  great  majority  of  cases 
A.  noted  that  the  depigmentation  of  the  retinal  pupillary  border 
commenced  and  was  more  marked  in  the  lower  half,  in  concordance 
with  the  observations  of  Handmann  with  regard  to  commencement 
of  cataract,  which  are  corroborated  by  A.  This  suggests  a  common 
cause  for  cataract  and  alteration  of  the  iris.  Thus  in  senile  cataract 
the  iris  can  be  transilluminated  from  the  sclera  (Kiibel).  Intense 
degrees  of  transillumination  often  are  found  with  liquefaction  of 
vitreous.  In  a  few  such  cases  the  dilatability  of  the  pupil  seems  also 
to  be  diminished. 
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BACTERIOLOGY 

Two  Kaki:  Bactkkial  Fixdings. — Deltschmaxx,  F.,  Ham- 
burg. (Beitr.  z.  Aug.,  heft  T9,  p.  567).  A  patient,  whose  left  eye 
had  become  l)lin(l  l)y  a  blow  with  the  fist  seven  years  ago  and  which 
was  now  phthisical,  complained  of  pain  from  a  recent  iridocyclitis. 
The  eye  was  enucleated  the  next  day.  Some  of  its  contents  were  as- 
pired with  a  sterile  syringe  and  cultures  made,  which  developed 
colonies  of  Fraenkel's  bacillus  phlegmones  emphysematosae.  The 
eyeball  itself  showed  total  detachment  of  the  retinae  and  a  former 
chorioiditis,  with  fonnation  of  bone,  as  a  result  of  the  injury  and 
a  recent  iridocyclitis. 

Injections  of  the  cultures  into  the  vitreous  of  rabbits  invariably 
had  the  same  result  and  proved  that  the  gas  bacillus  grows  rapidly 
in  the  vitreous  of  rabbits  and  man  and  leads  to  violent  panophthal- 
mitis. As  there  was  no  vitreous  left  in  D.'s  case,  it  only  caused 
iridocyclitis.  So  far  Fraenkel's  gas  bacillus  has  been  cultivated 
from  human  eyes  with  certainty  only  in  four  cases. 

Case  2 :  A  patient  had  been  treated  for  an  unilateral  conjunc- 
tivitis by  different  surgeons  for  half  a  year  without  success.  The 
conjunctiva  was  very  red,  the  papillae  swollen  and  there  was  some 
purulent  secretion.  Both  lacrimal  canaliculi  were  considerably  ex- 
tended and  upon  pressure  pus  was  evacuated.  They  were  slit  and 
a  whitish  brittle  mass  of  the  size  of  a  pea  removed.  Microscopically 
this  contained  long  tortuous  threads,  cocci,  bacteria  and  detritus. 
From  the  cultures  on  grape-sugar-agar  staphylococci,  pneumococci, 
and  two  kinds  of  streptothrix  developed.  About  C^{\  cases  of  con- 
crements  in  the  lacrimal  canaliculi  have  been  published.  In  four 
streptothrix  was  cultivated.  C.  Z. 

ACTIXOMYCOCIS     OF    THE     CORXEA. EOSEXHAUCH,     E.        Postep 

ol-iiJ..  Ii.  1 !)](».  No.  2).  found  iiiieroscopically  in  two  cases  of  rela- 
tively slight  corneal,  changes,  resembling  fascicular  keratitis,  in 
the  excised  nodules  a  compact  labyrinth  of  colorless  irregularly 
dendritic  threads,  whicli  in  stained  ])reparations  consisted  of  long 
elements.      Dr.   Xamystowski   determined   the  cultures  as  actino- 
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myces.  Inoculations  in  rabbits  provt'd  that  the  fungi  produced 
slight  changes  in  the  cornea  and  died  soon,  whereas  in  the  anterior 
chamber  they  throve  luxuriantly  and  after  48  hours  caused  intense 
inflammatory  symptoms.  In  accordance  with  these  experiments  in 
animals  the  affection  in  the  two  cases  was  a  milder  form  of  kerato- 
mycosis.  K.  M.  W.,  translated  by  C.  Z. 

CHORIOID. 

A  COXTRIBLTIOX  TO  THE  HlSTOLOGY  OF  CONGLOMERATE  TU- 
BERCLE OF  THE  Chorioid,  With  Clinical  Eemarks. — Berg- 
MEISTER,  R.  (From  the  eye  clinic  of  Prof.  E.  Fuchs  in  the  Uni- 
versity of  Wien,  Beitr.  z.  Aug.,  heft  79,  p.  556).  A  man,  aged  31, 
who  had  caries  of  the  ribs  three  years  ago  and  now  has  an  abscess 
at  the  psoas  region  and  an  affection  of  the  apex  of  both  lungs, 
showed  gray  precipitates  at  the  posterior  wall  of  the  cornea  and 
anterior  capsule,  posterior  synechiae,  discoloration  of  iris  and 
slight  opacity  of  aqueous.  Downwards  and  outwards,  in  front  of 
the  equator  the  sclera  was  bulged  and  of  violet  color,  conjunctiva 
injected,  tension  normal,  eyeball  sensitive  to  touch.  The  fundus 
was  veiled  by  numerous  fine  opacities  of  the  vitreous.  Near  the 
temporal  border  of  the  disc  a  yellowish  gray  detachment  of  the 
retina  commenced,  including  the  macular  region  and  extending  for 
about  6  disc  diameter,  projecting  about  6.00  D.  into  the  vitreous. 
A  slight  retinal  hemorrhage  was  seen  at  its  lower,  steep,  arclike, 
border.     The  iritis  growing  worse,  the  patient  left  the  hospital. 

At  his  return  five  months  later  the  eye  was  blind  and  the  scler- 
itic  focus  had  developed  into  a  fluctuating  globule  of  the  size  of 
a  hazel  nut.  There  was  intense  iritis  and  no  details  visible  with 
the  ophthalmoscope.     Enucleation  was  performed  the  next  day. 

The  sclera  was  softened  and  a  perforation  led  into  the  subcon- 
junctival abscess.  The  whole  interior  of  the  eyeball  was  filled  by 
a  tuberculous  granulation  tumor,  which  consisted  of  miliary  and 
submiliary  typical  tubercles,  with  an  abundance  of  giant  cells.  The 
anterior  portion  of  the  chorioid  at  the  ora  serrata  was  preserved, 
but  in  the  realm  of  the  granulation  tumor  no  chorioidal  vessels 
could  be  recognized.  The  ciliary  body  contained  typical  miliary 
tubercles  with  and  without  giant  cells.  In  the  sclera  the  tubercu- 
lous nodules  were  chiefly  found  near  the  vortex  veins.  Through 
the  above-mentioned  perforation  granulation  tissue  was  growing 
into  Tenon's  capsule,  which  also  showed  numerous  nodules.  Ba- 
cilli were  scarce  and  were  chiefly  found  in  the  giant  cells.     The 
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giant  cells  were  especially  marked  through  their  number,  size  and 
abundance  of  nuclei.  Tuberculosis  of  the  chorioid  always  starts 
from  the  walls  of  the  vessels,  respectively  their  perivascular  lym- 
phatic spaces.  Babes  proved  the  connection  between  giant  cells  and 
vascular  buds,  respectively  vascular  proliferation,  and  the  origin 
of  giant  cells  from  vascular  endothelia.  The  author  sees  a  con- 
firmation of  this  theory  by  his  finding  in  this  case  that  hyaline 
degeneration  of  the  vascular  wall  occurs  on  vessels  in  the  con- 
glomerate tubercle,  still  carrying  blood,  with  transition  pictures 
of  cross  sections  of  vessels  with  homogeneous  contents  (after  re- 
gressive metamorphosis  or  degeneration  of  red  blood  corpuscles), 
and  a  hyaline  perithelium  sheath  around  a  giant  cell.  C.  Z. 

CIRCULATION. 

Persistence  of  the  Hyaloid  Artery. — Warlomoxt.  (Societe 
Beige  d'Ophthalmologie,  ^laj  14,  1911),  presented  a  young  man 
aged  19,  having  a  posterior  polar  cataract,  and  in  the  same  eye 
there  was  noted  a  vermiform  cord,  having  the  appearance  of  a 
large  undulating  vein,  extending  from  the  posterior  surface  of  the 
lens  to  the  papilla,  where  it  became  fan-shaped.  The  disc  was 
atrophic  at  the  temporal  side.  The  author  l)elieved  it  to  be  a 
case  of  persistent  hyaloid  artery,  probably  the  canal  of  Cloquot. 

M.  P.,  translated  by  J.  F.  C. 

CATARACT. 

XoTES  OX  THE  ExTRACTiox  OF  Cataract. — Easox,  H.  L..  Lon- 
don. {Lancet,  July  29,  1911),  discusses  the  complications  of  or- 
dinary extraction.  Adhesions  of  the  lens  capsule  to  the  extraction 
scar,  capsular  opacities  with  retention  of  cortical  masses,  loss  of 
vitreous,  and  prolapse  of  iris,  are  the  most  common.  Dark,  amber- 
colored  lenses  have  little  cortex,  are  hard  and  shell  out  easily,  as 
do  those  nuclear  cataracts  which  appear  whitish,  opaque  and  almost 
foamy  in  the  center,  resembling  ice  containing  small  air-bubbles. 
Cataracts  with  milky  or  pearly  nuclei  and  striae  in  the  cortex  come 
away  easily,  and  though  immature,  do  not  require  iridectomy.  In 
all  cases  of  yellowish  nucleus  and  cloudy  cortex  without  striae  we 
may  be  prepared  for  sticky  masses  which  come  away  with  difficulty. 
Simple  extraction  is  the  best  cosmetically  and  visually,  especially 
in  prominent  eyes.  It  is  the  operation  of  choice  for  appearance 
sake.  Absence  of  glare,  less  danger  of  entanglement  of  capsule 
and  of  loss  of  vitreous,  niininimu  interference  with  the  eve,  are 
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further  advantages.  Disadvantages  are  tlie  difficulty  of  removing 
soft  niaterial  from  behind  the  upper  part  of  the  iris,  danger  of 
prolapse  and  secondary  membrane.  These  may  be  avoided  by  care- 
ful choice  of  material.  Preliminary  iridectomy  is  very  safe  and 
acquaints  us  with  the  patient  and  local  conditions,  but  the  iri- 
dectomy wound  cannot  be  anaesthetized  by  cocaine  (subconjunc- 
tival injection?  P.  H.  F.)  and  the  corneal  section  at  the  second 
operation  is  painful  (?  P.  H.  F.).  Soft  material  is  more  easily 
evacuated  in  combined  extraction  and  there  is  no  danger  of  sub- 
sequent prolapse  of  the  iris.  Prolapse  of  vitreous  is  more  com- 
mon, and  lens  capsule  may  become  entangled  in  the  wound.  This 
may  be  obviated  by  removal  of  the  anterior  lens  capsule  with  for- 
ceps. This  also  produces  better  visual  results  than  any  operation 
but  extraction  in  the  capsule  and  reduces  the  necessity  of  needling, 
although  this  may  be  required  by  wrinkling  of  the  posterior  cap- 
sule. The  free  entrance  of  aqueous  between  the  capsule  layers  ap- 
pears to  prevent  the  formation  of  a  dense  web.  Trituration  through 
the  cornea  is  a  valuable  means  of  ripening  cataract.  The  lens  need 
never  be  dislocated.  The  cortical  masses  are  made  much  less  sticky 
and  after-cataract  is  less  marked.  Immature  cataracts  may  also 
be  removed  safely  after  tearing  away  the  anterior  capsule  with 
forceps.  Extraction  in  the  capsule  appears  too  riskv^  for  general 
use,  has  many  complications,  and  does  not  give  much  better  visual 
results  than  extraction  with  removal  of  the  anterior  capsule. 

P.  H.  F. 

Absorptiox  of  Senile  Cataract. — Boxsigxoris.  (Wieti.  Med. 
Woch.,  February  4.  1911).  Spontaneous  absorption  of  senile  cat- 
aract occurs  mostly  in  eyes  with  serious  complications.  Many  au- 
thors consider  rupture  of  the  capsule  to  be  the  cause  of  resorption 
of  the  lens.  Bonsignoris,  however,  believes  the  hermetic  closure 
of  the  capsule  to  be  the  cause  of  absorption.  He  operated  on  hyper- 
mature  cataracts  where  after  the  corneal  incision  the  cataract  was 
evacuated  spontaneously  with  the  capsule.  Prompt  healing  with 
good  e^^esight  usually  followed  the  operation.  The  author  is,  there- 
fore, of  the  opinion  that  absorption  of  the  cataract  takes  place  in 
a  closed  capsule.  J.  G. 

Ax  T:\rpR0VED  Method  for  the  Extractiox  of  the  Immature 
Cataractous  Lexs. — Smith,  Homer  E.,  Xomach,  X.  Y.  (N.  Y. 
State  Jonrn.  Med.,  May,  1911).  The  writer  advocates  a  modifica- 
tion in  the  usual  technique  of  extraction  of  cataract,  consisting  of 
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a  preliminary  cystotomy  six  hours  before  extraction  of  the  lens. 
He  uses  a  knife-needle  with  the  point  ground  off  so  that  the  blade 
has  the  shape  of  a  miniature  scalpel,  with  shank  of  equal  size 
throughout.  'I'he  pui)il  is  fully  dilated  with  2  per  cent,  homa- 
tropine.     The  o])eration  is  described  as  follows: 

"If  for  the   right  eye  the  operator  stands  at  the  head  of  the 
patient.     Taking  a  fimi  and  deep  grasp  with  the  fixation  forceps 
upon  the  conjunctiva  just  below  the  insertion  of  the  internal  rec- 
tus muscle,  the  knife  above  described  is  thrust  through  the  cornea 
about  the  middle  of  the  supero-temporal  quadrant  and  the  blade 
carried  down  to  the  lower  edge  of  the  dilated  pupil,  its  edge  being 
toward  the  operator.     The  handle  is  then  made  to  describe  the  arc 
of  a  circle  away  from  the  surgeon  and  a  cut  is  made  through  the 
capsule  up  to  the  upper  limit  of  the  pupil ;  the  blade,  then  slightly 
withdrawn,  is  carried  over  to  the  inner  side  of  the  mid-pupillary 
space,  the  same  maneuver  repeated  and  a  cut  made  in  the  capsule 
at  right  angles  to  the  first.     The  blade  is  then  turned  into  the 
same  plane  as  its  entrance  and  is  withdrawn.     If  for  the  left  eye 
the  operator  stands  on  the  left  side  of  the  patient,  the  fixation  is 
just  above  the  internal  rectus  and  the  knife  entered  in  the  infero- 
temporal  quadrant ;  the  cut  in  the  capsule  then  begins  at  the  upper 
limit  of  the  pupil.     The  procedure  otherwise  is  the  same.     After 
the  capsulotomy  the  conjunctival  sac  is  flushed  with  an  antiseptic 
lotion,   the   patient  given   a   hypodermic   of  one-quarter  grain  of 
iH()ri)]iia  and  put  to  bed.    He  is  allowed  to  remain  there  from  four 
to  six  hours  before  the  extraction  proper  is  performed.     This  does 
not  difi'er  from  the  ordinary  method,  but  the  corneal  section  should 
be  ample,  for  most  immature  cataractous  lenses  are  large.     The 
period  of  waiting  and  the  method  of  the  capsulotomy  are  the  two 
essentials  of   this  operation.     \Yhai  happens   during  the  waiting 
period  is  this:     The  capsule  having  been  amply  divided  curls  away 
from  the  cortex  and  allows  the  aqueous  to  insinuate  itself  between 
this  and  what  remains  of  the  enveloping  capsule,  causing  a  separa- 
tion between  the  two.     That  this  is  true  is  seen  by  the  ease  with 
which  the  later  delivery  of  the  lens  is  always  accomplished  and 
its  clean,  full  and  smooth  outlines  when  it  does  come  out.     Never 
luis  there  been  met  with  a  lens  that  sticks,  and  the  operator  after 
ihis   method  will  be  astonished   and  gratified  to  find  how  gentle 
onlv  need  be  the  manipuhition  to  cause  the  lens  to  extrude." 

C.  TI.  ^l. 

Reclixatiox  of  Senile  Cataract.— Levixsox.  Georo.  Berlin. 
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{Wiener  EUn.  Rundschau,  February  26,  1911).  Eeclination  is  in- 
dicated in  outspoken  cases  of  cataract  in  haemopliilics,  in  whom 
bleeding  during  the  extraction  of  the  lens  might  produce  serious 
results. 

Cataracts  in  very  old  people  suffering  with  mental  disturbances 
and  excitement  are  also  proper  cases  for  this  mode  of  treatment. 
The  restlessness  of  these  patients  due  to  old  age  could  not  be 
checked  by  the  use  of  drugs  for  any  reasonable  length  of  time. 

J. 

Intracapsular  Eeimoval  of  Cataract  :  Experiences  and  Sug- 
gestions.— Taylor,  Lechmere,  of  the  Mission  Hospital,  Jalalpur- 
Jattan,  Punjab,  has  a  paper  with  the  above  title  in  the  Indian 
Medical  Gazette  for  June,  1911.  After  paying  a  tribute  to  Colonel 
Smith's  kindness  in  teaching  beginners,  the  author  goes  on  to 
doubt  the  wisdom  of  discouraging  men  from  trying  the  operation 
because  they  cannot  go  and  see  Smith  operate,  have  a  trained  as- 
sistant, etc.  He  thinks  any  man  who  will  take  care  to  master  the 
principles  involved  and  has  average  wit  and  skill  to  carry  them  out 
should  succeed.  He  regards  the  skilled  assistant  as  not  an  abso- 
lute necessity.  He  holds  up  the  eyebrow  with  his  left  index  and 
middle  fingers,  while  the  thumb  and  first  finger  hold  the  elevator 
(an  ordinary  Desmarres'  elevator,  not  a  strabismus  hook),  firmly 
and  perpendicularly ;  an  ordinary  dresser  keeping  the  lower  lid 
drawn  down  and  raised  off  the  globe  by  his  index  and  middle 
fingers  over  gauze  or  lint.  The  lower  lid  is  first  drawn  down,  the 
upper  lid  next  raised.  He  regards  vitreous  escape  as  the  result  of 
lower  lid  pressure  exerted  on  a  globe  not  supported  by  the  upper 
lid.  This  method  has  the  disadvantage  of  leaving  only  one  hand 
for  the  expression  of  the  lens.  If  vitreous  appears  or  ruptures  the 
expressor  is  laid  doM'n  at  once  and  the  lens  removed  with  the 
nectis.  If  rupture  of  the  capsule  occurs — and  if  it  is  to  occur 
often  it  condemns  the  whole  operation  straight  away — one  does  not 
fail  to  remove  it  satisfactorily  any  oftener  in  the  single  handed 
procedure  than  in  the  other.  For  the  expression  he  uses  a  silver 
spoon  slightly  bent  forward  at  the  neck  to  avoid  the  prolapses  and 
infractions  of  iris  which  occur  rather  frequently  after  Smith's 
operation,  owing  probably  to  paralysis  of  the  iris  from  the  pres- 
sure it  has  undergone.  Dr.  Taylor  uses  an  iris  repositor  bent  on 
the  shaft  so  that  it  can  be  used  with  the  eye-ball  rolled  upward. 
Iritis  he  thinks  not  common  after  the  operation  and  he  believes 
that  since  using  eserine  after  operation  and  daily  for  a  few  days, 
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it  has  become  less  common  still.  The  eye  is  bandaged  eight  days 
at  least.  The  chief  needs  at  the  present  day  are  he  thinks  (1) 
a  clear  and  reasoned  exposition  of  the  indications  for  and  against 
the  operation,  and  (2)  a  thorough  study  of  ultimate  results  and 
post-operative  pathology  as  worked  out  by  competent  observers 
in  a  large  number  of  cases.  It  is  to  feared  that  is  not  likely 
to  be  forthcoming  in  India  where  it  is  so  difficult  to  follow  up 
patients,  but  it  is  to  be  hoped  that  before  long  Knapp  and  Vail 
and  other  of  Smith's  pupils  will  publish  the  results  of  the  expres- 
sions they  have  performed  after  their  return  to  America,  where  the 
following  up  of  patients  is  so  much  easier.  F.  P.  M. 

Eeport  of  Thirteen  Cases  of  Cataract  Extracted  in  Cap- 
sule.— Ray,  Victor,  Cincinnati,  (Lancet-Clinic,  July  22,  1911), 
believes  that  a  preliminary  iridectomy  four  to  six  weeks  before  the 
extraction  simplifies  the  operation,  the  incarceration  of  the  iris 
being  less  likely  to  occur.  He  tabulates  his  cases  showing  that  a 
variety  of  mature,  hypermature,  sclerosed  and  immature  lenses 
were  operated  upon.  Loss  of  vireous  was  7.9  per  cent.,  no  iritis, 
infrequent  keratitis,  and  20/XXX  vision  in  all  cases  that  subse- 
quentl}^  returned.  M.  D.  S. 

Intra-Ocular  Irrigation  After  Cataract  Extraction. — 
LuKENS,  Charles,  Toledo,  (Ohio  State  Medical  Journal,  July  15, 
1911).  After  discussing  the  history  of  the  procedure  and  men- 
tioning prominent  surgeons  who  either  approve  or  disapprove  of  it, 
tlie  writer  describes  several  methods,  including  his  own.  He  says, 
"The  ideal  irrigator  should  be  made  on  the  plan  of  a  large  eye 
dropper,  the  glass  part  being  largo  enough  to  hold  the  complete 
charge  without  coming  in  contact  with  any  rubber,  for  perfect 
cleansing  of  rubber  is  not  easy."  He  describes  his  irrigator.  "The 
glass  barrel  holds  about  six  drachms  of  liquid,  the  rubber  bulb  a 
little  less.  It  is  easy  of  sterilization  by  boiling,  after  which  the 
rubber  bulb  is  slipped  over  the  barrel.  The  irrigator  should  not 
be  filled  until  wanted,  when  it  is  made  to  draw  up  half  an  ounce 
or  more  of  perfectly  clear,  sterile,  warm,  normal  salt  solution.  The 
irrigator  should  be  hold  upright  to  prevent  the  liquid's  entering 
the  rubber,  or  it  will  bo  no  better  than  the  ordinary  bulb  eye 
washer.  The  nozzle  is  bent  at  an  angle  of  about  45°  and  projects 
a  small  stream  which  should  play  against  or  across  the  lips  of  the 
wound  in  such  a  manner  that  a  part  of  the  stream  will  enter  the 
eye  and  by  an  eddy-like  motion  will  remove  all  debris  from   in 
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front  of  the  posterior  capsule.  The  irrigator  as  a  rule  does  not 
enter  the  wound,  although  at  times  the  nozzle  may  be  made  to 
depress  the  sceral  lip.  A  pledget  of  cotton  may  be  wrapped  around 
the  tip  of  the  irrigator  before  taking  in  its  charge,  if  there  be  any 
question  as  to  clearness  of  solution,  thus  filtering  it,  or  the  solu- 
tion may  be  drawn  up  with  greater  ease  by  applying  the  rubber 
bulb  to  the  nozzle  and  when  it  is  filled,  transfer  the  bulb  to  the 
other  end."'*  M.  D.  S. 

Some  Observations  ox  the  Extraction  of  Cataract  ix  Cap- 
sule.— Based  on  an  Experience  in  Col.  Smith's  Clinic. — Kixg, 
Clarexce,  Cincinnati  (Lancet-Clinic,  July  22,  1911),  empha- 
sizes as  one  point  in  the  superiority  of  this  operation  the  avoid- 
ance of  incarceration  of  tags  of  capsule  in  the  wound.  "These 
tags  may  act  as  a  drain  and  lead  to  secondary  infection ;  they  tend 
to  cystic  scars,  to  irido-cyclitis,  and  secondary  glaucoma.  In  cat- 
aract secondary  to  iritis  with  posterior  synechia  the  extraction  in 
the  capsule  holds  out  a  better  prospect  of  resoration  to  useful  vis- 
ion than  any  other  method.  A  comparative  freedom  from  iritis  is 
an  undenialjle  advantage  of  the  Smith  operation.  The  experience 
of  other  operators  bears  out  Smith's  statement  that  iritis  when 
the  lens  is  removed  in  capsule  is  rarely  ol)served.  The  writer's 
experience  "would  confirm  the  statement  of  Col.  Smith  that  loss 
of  vitreous  is  a  far  more  serious  thing  when  the  capsule  is  opened 
than  when  this  is  not  done.  Xo  comparison  Ijetween  the  vitreous 
loss  in  the  two  methods  should  be  made  without  taking  this  into 
consideration."  He  says,  "There  are  certain  cases  predisposed  to 
rupture  of  the  capsule.  An  ample  incision  and  great  care  not  to 
touch  the  capsule  with  the  point  of  the  hook  in  delivery  are  the 
chief  factors  in  avoiding  rupture  of  the  capsule.  Col.  Smith  tum- 
bles those  cataracts  whose  capsules  are  likely  to  burst.  The  reason 
for  this  is  that  if  the  capsule  bursts  and  remains  attached  below  it 
cannot  readily  be  extracted.  If  it  remains  attached  above  and 
bursts,  it  usually  does  so  when  partly  out  of  the  eye,  and  so  can 
be  seized  with  dressing  forceps,  which  Smith  employs  for  this 
purpose."  He  regards  the  incision  as  the  cornerstone  in  the  tech- 
nique of  the  Smith  operation  and  has  found  the  rule  which  Col. 
Smith  lays  down,  which  is  half  the  pupil  below  the  back  of  the 
knife,  of  great  assistance.  He  believes  the  ultimate  attitude  toward 
the  operation  will  be  determined  by  the  frequency  and  consequences 
of  incarceration  and  prolapse  of  the  iris  in  connection  with  the 
operation.     "Cutting  off  any  vitreous  from  the  wound  edges  in 
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cases  wliore  it  escapes  is  a  preventative  of  iris  prolapse  recom- 
mended by  Col.  Smith.  The  instillation  of  eserine  might  be  tried 
in  this  operation  with  advantage  before  the  bandage  is  applied. 
Other  measures  Avhich  tend  to  prevent  iris  prolapse  are  an  ample 
corneal  incision  so  as  to  avoid  the  iris  being  squeezed  into  the 
angles  of  the  incision  and  the  routine  administration  of  one-fourth 
grain  of  morphine  before  the  operation."  M.  D.  S. 

Some  Observations  axd  Lessons  of  the  Smith  Operation 
FOR  Cataract  Based  Upon  Two  Hundred  and  Seven  Cases 
Operated  Upon  in  the  Clinic  of  Lt.  Col.  Henry  Smith, 
Amritsar,  India. — Timberman,  Andrew,  Columbus,  (Ohio  State 
Medical  Journal,  July  15,  1911),  emphasizes  the  need  of  skill  and 
training  for  this  operation.  He  believes  that  loss  of  vitreous  offers 
no  reasonable  objection  to  the  acceptance  of  this  method  of  cataract 
extraction.  He  was  impressed  with  the  beautiful  results  in  those 
cataract  cases,  complicated  with  seclusion  of  the  pupil  also  with 
the  facility,  which  one  may  acquire  when  he  has  such  an  abundance 
of  material  as  India  affords,  of  forecasting  the  probable  action  of 
the  various  types  of  cataract.  The  ordinary  mature  cataract  will 
act  one  way,  during  its  extraction,  the  intumescent  in  another  way. 
the  hypermature  in  yet  another.  He  believes  the  most  potent  ob- 
jection to  Smith's  operation  will  be  proven  to  be  in  the  difficulty 
of  finally  adjusting  the  iris.  It  is  a  mechanical  difficulty  mani- 
festing its  fault  more  in  its  cosmetic  appearance  than  in  a  func- 
tional or  organic  disturbance.  The  pupil  is  less  apt  to  have  the 
characteristic  and  much-desired  keyhole  opening.  So  far  as  the 
writer  observed  the  new  pupil  always  remained  as  it  was  on  the 
date  of  dismissal  of  the  patient.  There  will  be  smaller  percentage 
of  cases  with  distorted  or  displaced  pupils  returning  after  the  Smith 
operation  than  after  the  old  method.  He  regards  the  almost  com- 
plete absence  of  iritis  sequellae  of  the  intracapsular  operation  as 
an  incomparable  advantage  of  the  Smith  method.  ^I.  D.  S. 

The  Division  of  the  Suspensory  Ligament  of  the  Lens, 
AS  A  Preliminary  to  Intra-Capsular  Extraction  of  Cataract. 
— Xesfield,  V.  (Indian  Medical  Gazette,  July.  liHl).  In  July, 
1909,  Captain  Xesfield  published  a  short  article  in  the  Iiulitin 
Medical  Gazette  concerning  the  maneuver  described  in  the  above 
title.  He  has  since  carried  out  the  modification  in  fifty  cases  of 
cataract  and  100  times  on  normal  eyes  in  the  dead  body,  and  as 
a  result  declares  it  to  be  a  simple  matter  to  divide  the  lower  seg- 
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ment  of  the  ligament,  to  be  a  safe  operation  and  that  it  greatly 
simplifies  expression  especially  in  those  cases  where  more  than  mod- 
erate external  pressure  fails  to  dislocate  the  cataractous  lens  in 


Fin.  I.    Soft  Lens.— The  surface  becomes  intiented.  and  Fio.  I[.    Hard  Lexs— Arrows  show  lines  of  Force. 

liQMce  no  pull  is  exerted  on  the  Sus.  Lig.  A  distinct  pull  is  exerted  on  Lower  Seemeut  of  Sus,  Lig. 


Fig.  III.    PosiTiOK  Le.n.s  take.i'  up  after  division  of  Lower  SeR-  Fig.  IV.    Lens  in  Second  Posmos  of  Somek- 

ment  of  Sus.  Lig.    Spatula  in  first  position  for  Somersaulting  sadlting.    Greater  part  of  Sus.  Lig.  torn. 


•  Pio.  V.    Lens  Turned  Upside  Down.    Lower  port 
Sin.  Lig.  torn     Upper  portion  still  intact. 


its  capsule.  He  divides  Smith's  operation  into  two  stages;  (1) 
rupturing  of  the  suspensory  ligament  with  consequent  dislocation 
of  the  lens  in  its  capsule,  and    (2)   extraction  of  the  dislocated 
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lens.  It  is  in  the  first  stage  that  the  difficult}^  occurs,  the  ligament 
does  not  rupture  and  therefore  the  lens  remains  anchored.  In- 
stead of  continuing  the  pressure  in  different  ways  a  la  Smith,  Nes- 
field  now,  by  means  of  a  crystitome,  made  out  of  silver  wire  (an 
ingenious  method  of  making  this  oneself  is  described),  divides 
the  suspensory  ligament  below  behind  the  iris  for  a  quarter  of  an 
inch  in  extent.  This  is  done  before  the  iridectomy.  With  a  tor- 
toise-shell spatula  below  the  lens  is  expressed  and  comes  out  eas- 
ily. If  it  does  not,  counter-pressure  is  applied  above  on  the  sclera. 
The  lens  is  'somersaulted',  and  as  its  lower  lip  comes  forward  the 
tear  extends  gradually  round  the  circumference  of  the  lens.  Some 
further  points  and  difficulties  met  with  are  described  and  one  is 
told  never  to  attempt  to  divide  the  upper  segment  of  the  suspen- 
sory ligament  in  the  gap  produced  by  the  iridectomy  as  the  result 
is  disastrous.  (The  reviewer  has  frequently  done  this  without  dis- 
aster, though  often  with  resulting  rupture  of  capsule).  The  author 
observes  that  the  strength  of  the  ligament  varies  materially  in 
different  subjects.  In  children  it  is  very  strong  and  any  tear  pro- 
duced remains  localized.  Even  the  tear  produced  by  this  operation 
will  not  extend  circumferentially  by  external  pressure.  In  subjects 
between  20  and  30  years  of  age  the  ligament  is  still  very  strong 
and  cannot  be  ruptured  by  pressure,  though  a  tear  in  it  extends 
more  readily.  Even  at  70,  with  clear  lenses,  it  cannot  bo  ruptured. 
These  were  apparently  observations  made  post-mortem.    F.  P.  M. 

Notes  on  Col.  Henry  Smith's  Operatfox  for  Extraction 
OF  Cataract  in  the  Capsule,  and  a  Effort  on  353  Gases. — 
Halliday,  J.  C,  has  a  short  paper  with  the  above  title  in  The 
Australian  Medical  Gazette,  for  July  20,  1911.  He  gives  a  short 
account  of  the  operation  as  Smith  performs  it  and  thi'u  analyzes 
253  cases  of  the  operation  which  he  performed  himself  under 
Smith's  directions.  He  saw  tliem  all  at  least  ten  days  after  the 
operation.  The  few  examined  later  had  extremely  good  vision.  He 
tabulates  the  following  percentages:  Loss  of  vitreous,  8.0  per  cent; 
rupture  of  the  capsule,  6.3  per  cent;  prolapse  of  iris,  G.7  per  cent; 
total  loss  of  the  eye  from  suppuration.  0.8  per  cent:  bad  to  medium 
results,  1.9  per  cent;  good  results,  97  per  cent.  There  was  no  case 
of  iritis.  His  experience  of  the  operation  forces  him  to  the  con- 
clusions :  (1)  that  it  is  not  only  possible  but  that  it  is  the  best  oper- 
ation foi-  the  jiatient  when  performed  skilfully:  (3)  that  it  is  more 
difficult  than  the  old  operation,  and  requires  teaching  and  practice 
to  become  efficient;  (3)  that  the  absence  of  capsule  and  Kmis  mat- 
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ter  renders  post-operative  complications  very  rare,  and  (4)  most 
important  of  all,  it  is  applicable  to  imnature  as  well  as  to  mature 
cataracts.  During  his  visit  700  cataracts  were  operated  on,  four 
were  lost  from  suppuration  and  three  from  hemorrhage.  "Many 
patients  were  operated  upon  who  were  suffering  from  trachoma, 
corneal  nebulae,  early  glaucoma  and  optic  atrophy,  but  good  results 
were  obtained  in  over  90  per  cent."  F.  P.  M. 

CONJUNCTIVA. 

Some  Further  Observations  on  the  Etiology  of  Certain 
Cases  of  Conjunctivitis  and  Asthenopia. — Shoemaker,  J.  F., 
St.  Louis,  Mo.,  {Am.  Jour.  Oph.,  May,  1911).  The  writer  calls 
attention  to  a  previous  paper  in  which  was  brought  out  the  fact 
that  intestinal  toxaemia  not  infrequently  causes  a  form  of  conjuncti- 
vitis which  is  very  rebellious  to  local  treatment,  but  which  generally 
yields  very  promptly  to  such  treatment  as  will  stop  the  absorption 
of  poisons  from  the  intestinal  canal.  It  was  pointed  out  that  the 
conjunctiva,  being  composed  of  epithelium  and  substantia  propria 
— the  latter  containing  numerous  blood  vessels — might  be  expected 
to  become  irritated  and  inflamed  by  such  poisons  circulating  through 
it,  just  as  the  epithelium  of  the  skin,  lungs  and  kidneys  or  the 
walls  of  the  blood  vessels  in  other  parts  of  the  body  become  affected. 
It  was  stated  that  there  was  nothing  characteristic  of  this  form  of 
conjunctivitis  to  distinguish  it  from  other  forms  that  were  purely 
local,  but  that,  the  diagnosis  had  to  be  made  from  the  history  of 
indigestion  or  constipation,  together  with  other  s^iiiptoms  of  auto- 
intoxication. 

Histories  are  given  of  a  number  of  examples  of  conjunctivitis  in 
which  there  were  smarting  and  l)urning  sensations,  itching,  photo- 
phobia, epiphora  and  asthenopic  symptoms.  The  ocular  disturb- 
ance in  these  cases  seemed  due  to  irritation  of  certain  branches  of 
the  ophthalmic  division  of  the  fifth  nerve  by  toxic  sul:)stances  due 
either  to  defective  metabolism  or  to  decom]3osing  material  in  the 
gastro-intestinal  canal,  and  disappeared  when  the  proper  systemic 
treatment  was  made  use  of.  C.  H.  M. 

On  the  Histology  of  the  Experimental  Inclosure  Con- 
junctivitis.— Hegner,  C.  a.  (From  the  eye  clinic  of  Prof.  W. 
Uhthoff'  in  the  University  of  Breslau.  Klin.  Monatshl.  f  Aur/.,  40, 
1.  Auril,  1011,  p.  440),  examined  partly  the  whole  eyes  and  lids 
after  death  of  monkevs  infected  with  inclosure  material,  accord- 
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ing  to  Heymann  (see  our  abstract  of  He}Tnann's  paper  in  this 
number),  partly  the  excised  restrotarsal  folds,  and  found  the  micro- 
scopical conditions  very  similar  to  those  in  trachoma.  The  histo- 
logical structure  had  the  characteristics  of  the  trachomatous  changes 
of  the  mucous  membrane  of  man.  The  papillary  layer  of  the  retro- 
tarsal  fold  and  the  palpebral  conjunctiva  was  hypertrophic  and 
swollen.  The  conjunctiva  of  non-inoculated  anim^als  also  showed 
circumscribed  nodular  formations,  so  that  they  must  be  considered 
as  normal.  But  there  was  a  vast  difference  between  these  and  those 
found  in  the  lids,  inoculated  with  positive  results.  Here  the  folli- 
cles reached  several  times  the  size  of  the  normal  ones.  The  con- 
junctival changes,  obtained  in  1902  by  C.  Hess  and  Roemer  bv 
trachomatous  material  transmitted  on  the  eyes  of  pavians,  seem 
to  entirely  agree  with  those  observed  by  the  author. 

The  fact  that  infectious  material  from  an  apparently  entirely 
different  disease,  partly  not  even  from  the  eye.  may  elicit  a  clinical 
and  anatomical  aspect  very  similar  to  trachoma,  shows  new  ))oints 
of  view  in  the  pathogenesis  of  trachoma.  Whether  the  epithlial  in- 
closures  of  blennorrhoie  and  gonorrhoic  material  are  independent 
infectious  microorganisms  or  simply  products  of  diseased  and  irri- 
tated cells,  cannot  be  decided.  From  the  various  places  of  occur- 
rence of  the  corpuscles  it  may  be  assumed  that  they  represent  ac- 
companying phenomena  of  different  morljid  processes,  which  take 
place  imder  similar  conditions. 

In  spite  of  the  clinical  and  anatomical  similarities  of  trachoma 
and  inclosure  conjunctivitis,  they  must  not  simply  be  identified. 
The  formations  of  follicles  may  be  regarded  as  the  expression  of 
a  chronic  inflanunatory  process  in  the  mucous  membrane,  caused 
by  different  kinds  of  virus.  Especially  the  blennorrhoie  secretion 
seems  a])t  to  produce  such  a  process  similar  to  trachoma.         C.  Z. 

l?ESi:.\RCHES    ON    OcULAR    PlILYCTEXULAE. — -WeEKERS.        (Thcfiis 

presented  to  the  faculty  of  medicine  of  Liege.  ^Iny.  1011).  The 
author  in  this  study  clinical,  anatomical  and  experimental,  seeks 
to  establish  the  analogy  betwcHMi  ocular  phlyctenulae  and  cutaneous 
1ul)erculides. 

His  work  is  divided  into  three  parts: 

1.  Xew  pathogenesis  of  ocular  phlyctenulae. 

2.  Pathological  anatomy  of  ocular  phlyctenulae. 

3.  Experimental  researches  upon  ocular  phlyctenulae. 
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First  Part. 
Tuberculosis  is  frequent  in  patients  who  have  phlyctenular  con- 
ianctivitis.     In  156  children,  116  girls,  40  bo3's,  and  in  adults  40 
women  and  18  men.    Weekers  has  made  the  following  observations : 

1.  The  hereditary  histories  are  often  tubercular  (56%  of  child- 
ren, 48%  of  adults). 

2.  There  frequently  exists  localized  tuberculosis  (in  36%  of 
children  and  27%  of  adults). 

3.  The  cutaneous  reaction  of  A'on  Pirquet  is  positive  in  91% 
of  children  and  in  55%  of  adults.  According  to  Weekers,  this 
seems  to  demonstrate  that  phlyctennlae  seek  to  develop  by  prefer- 
ence upon  tubercular  soil.  The  phlyctenula  would  be  a  toxic  tuber- 
culide, according  to  Weekers.  The  following  facts  seem  to  demon- 
strate this: 

1.  Phlyctennlae  seem  to  develop  by  preference  in  tubercular 
children. 

2.  With  subcutaneous  injection,  the  local  lesion  reacts. 

3.  Phlyctennlae  frequently  appear  after  an  ophthalmo-reaction. 

4.  Among  patients  submitting  to  a  cure  by  tuberculin,  the 
phlyctennlae  frequently  appear. 

5.  There  exists  an  anatomical  and  pathological  analog}'  between 
natural  phlyctennlae  and  those  produced  by  the  ophthalmo-reaction. 

6.  Accompanying  phlyctenulae,  lichen  scrofulosum  often  appears 
at  the  same  time. 

Second  Part. 

The  author  has  studied  the  histological  structure  in  the  stage 
of  infiltration,  ulceration  and  cicatrization. 

Stage  of  infiltration — The  conjunctival  tissue  presents  vascular 
dilations,  principally  of  the  lymphatic  vessels;  diapedesis  of  the 
leucocytes;  serous  transudation  into  the  intertices  of  the  conjunc- 
tiva. The  epithelium  shows  the  leucocytes  on  its  surface,  a  thick- 
ening of  certain  cells  with  degeneration  and  the  formation  of  vac- 
uoles filled  with  serum. 

Stage  of  ulceration — Before  being  ulcerated,  the  epithelium  is 
raised  and  thickened ;  generally  speaking  the  excoriations  are  pro- 
duced in  several  ways,  sometimes  the  epithelium  may  completely 
disappear  except  at  the  summit  of  the  phlyctenula.  Beyond  the 
ulcerated  portion  the  epithelium  is  infiltrated  and  shows  in  places 
a  vascular  degeneration  of  its  cells;  in  other  places  it  is  thickened 
and  covered  with  tinv  elevations.    The  bottom  of  the  ulcer  is  occu- 
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pied  by  leucocytes  surrounded  by  fibrin  and  the  conjunctival  cells 
are  often  degenerated. 

Stage  of  cicatriation — The  epithelium  proferates  in  an  exuber- 
ant manner  throughout  the  entire  extent  of  the  phlyctenula,  by 
sending  out  prolongations ;  karyokinesis  is  encountered  in  the  super- 
ficial strata;  fissures  exist  between  the  superficial  necrosed  layers 
and  tlio  deeper,  healthy  layers.  In  the  conjunctival  tissue  the  in- 
filtration recedes  and  gives  way  to  conjunctival  fibres. 

The  phlyctenulae  of  adults,  those  coming  on  during  the  course 
of  a  microbic  conjunctivitis,  and  those  complicating  an  ophthalmo- 
reaction (by  tuberculin)  have  the  same  histological  structure. 

Third  Part. 

^Yeekers  has  studied  the  action  of  tuberculin  upon  the  conjunc- 
tiva of  healthy  and  tubercular  animals.  He  has  never  been  able 
to  obtain  the  formation  of  phlyctenulae  after  instilling  tuberculin, 
even  by  irritating  the  conjunctiva,  in  healthy  animals,  nor  is  thfc 
ophthalmo-reaction  produced  in  them. 

On  the  contrary,  in  tubercular  animals,  by  injecting  into  the 
peritoneum  an  emulsion  of  bovine  bacilhts,  he  has  succeeded  in  pro- 
voking upon  the  conjunctiva  an  eruption  having  a  great  resemblance 
to  the  ocular  phlyctenulae  of  man;  the  ophthalmo-reaction  is  posi- 
tive. In  conclusion  the  author  has  observed  phenomena  of  anaphy- 
laxia  in  rabbits.  M.  D.,  translated  by  J.  F.  C. 

The  Cause  of  Piilyctexulae. — Lafoe  (Wien.  Med.  Worh., 
Feb.  4,  1911). 

Opinions  differ  as  to  the  significance  of  phlyctenulae  as  a  symp- 
tom of  latent  or  evident  tuberculosis. 

Ayreux  believes  that  children  with  phlyctenulae  will  always  show 
symptoms  of  tuberculosis,  while  Lafoe  is  of  the  opinion  that  a 
positive  tuberculous  reaction  in  a  child  suffering  from  phlyctenulae 
will  prove  that  there  is  a  tuberculous  affection  in  the  body,  but  will 
not  prove  the  phlyctenulae  itself  to  be  the  tubercular  product.  He 
considers  the  etiological  factors  of  phlyctenulae  to  be  (1)  infec- 
tious diseases,  (2)  digestive  disturbances  and  intestinal  intoxica- 
tions, (3)  previous  tubercular  affections.  J.  G. 

Parixaud's  Coxjuxctivitis. — Sattler,  E.,  Cincinnati,  (Lan- 
cet-Clinic, July  22,  1911).  The  writer  presents  a  case  of  sudden 
onset  with  ulceration  of  the  cornea  showing  great  tenderness  and 
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lymphangitis,  witli  iMilai-gt'iiu'iil  of  llic  supcrllcial  glands  of  the  face 
and  neck  on  the  left  side.  The  lid  and  palpebral  conjunctiva  af- 
fected were  marked  by  the  presence  of  numerous  enlarged,  com- 
pressed papillae  or  flattened  polypoid  enlargements,  and  the  sur- 
face covered  with  a  thin,  sticky  opalescent  discharge.  He  also  pre- 
sents a  case  of  chronic  pempliigus  of  the  conjunctiva  in  a  marasmic 
eliild  wliieh  was  preceded  by  a  general  septicemia  following  vacci- 
nation. Extensive  ulceration  of  the  coi-nea  and  lids  was  followed 
by  extensive  and  deep  cicatrization  of  the  conjunctival  lining  of 
the  lids  and  oeidar  conjunctiva  ])r()dueing  much  contraction  of  the 
palpebral  fissure.  Kepeated  plastic  surgery  restored  the  child  to 
comparative  comfort.  In  one  eye  sufficient  vision  remains  to  in- 
sure against  future  helplessness.  M.  D.  S. 

Ox    ElIO.SIOX    OF   THE    COXJUNCTIVA    BY    A    LaSH    IX    THE    UpPEE 

Lacrimal  Caxaliculus  axd  ox  Latext  Cilia  ix  the  Caxali- 
CULUS. — YoLLERT,  R.,  Leipzig,  {Klin.  Monatsbl.  f  Aug.,  49  1, 
April,  1911,  p.  509),  observed  in  five  cases  the  following  symptoms: 
Constant  or  occasional  sensation  of  the  presence  of  a  foreign  body 
with  pressure  or  pain  in  the  eye,  lacrimation  and  photophobia,  a 
more  or  less  reddened  spot  between  limbus  and  caruncle  which 
might  give  the  impression  of  a  phlyctena  or  episcleritic  irritation. 
Under  the  loupe  this  place,  in  an  area  of  about  three  square  mm., 
is  devoid  of  epithelium,  or  the  epithelium  may  be  preserved  in  a 
few  fine  streaks  suggesting  a  scratch  effect  by  a  lash.  In  one  case 
the  cilium  was  found  by  means  of  the  Zehender-Westien  loupe  as 
a  point  at  the  upper  tear  point,  in  another  no  lash  could  be  de- 
tected but  its  presence  surmised.  In  both  the  cilia  were  removed 
by  Anel's  syringe,  introduced  into  the  lower  canaliculus.         C.  Z. 

CORNEA. 

Some  Remarks  ox  Keeatomalacia  From  Txsufficiext  Xu- 
TRiTiox. — AVicHERKiEwicz,  M..  Krakau,  {Postep.  Ol-iilist.,  1910, 
Xo.  1 ) .  After  a  few  remarks  on  the  well  known  ]Hcture  of 
xerosis  of  the  conjunctiva,  according  to  Bitot,  usually  associated 
with  hemeralopia,  W.  discusses  the  more  severe  cases  with  partici- 
pation of  the  cornea.  The  cornea  soon  presents  the  aspect  of  kera- 
tomalacia  followed  by  irrevocable  blindness.  The  older  authors, 
(Fischer,  von  Graefe),  contended,  that  this  form  of  keratomalacia 
occurs  exclusively  in  childhood,  but  today  we  know  that  it  may  also 


Cornea.  47 

affect  adults  and  old  peojile.  Gaiiio  Lobo  described  a  similar  de- 
structive process  of  the  cornea  in  negroes  under  the  name  ophhtal- 
mia  Brasiliana,  and  Inonye  mentions  an  analogous  affection  in  the 
Japanese  known  as  Kamme. 

W.  reports  a  case:  An  insane  weaver,  aged  31,  who  sull'ored 
from  religious  delusions,  imagined  to  be  a  great  sinner  and  as  a 
sort  of  atonement  for  his  crimes,  ate  only  dry  bread,  potatoes  and 
drank  only  water,  although  he  worked  very  hard  during  the  day 
and  spent  whole  nights  in  praying.  From  the  resulting  extreme 
emaciation  the  right  cornea,  and  then  the  left,  showed  marked 
keratomalacia.  Forced  nutrition  in  the  hospital  soon  arrested  the 
destruction  of  the  less  affected  left  cornea,  which  showed  that  the 
former  malnutrition  was  the  most  important  etiological  factor  of 
the  disease.  K.  W.  M.,  translated  by  C.  Z. 

A  Case  of  Rupture  of  the  Cornea  With  Expulsive  Hem- 
orrhage IN  A  Child. — Wicherkiewiecz,  M.,  Krakau,  (Po.step 
Ol-ulist.,  1910,  No.  7). 

The  left  eye  of  a  girl,  aged  3  years,  was  inflamed  for  ten 
days,  very  much  injected  and  discharged  scanty  muco-pus.  1.5  mm. 
from  the  limbus  was  a  partially  infiltrated  ulcer  witli  undermined 
borders.  It  contained  bacillus  pyocyaneus.  The  next  day,  the 
whole  cornea  stuck,  as  if  enucleated,  in  blood  coagula  on  the  dress- 
ing, and  through  the  hole  the  contents  of  the  globe,  i.  e.  lens, 
vitreous,  retina  and  chorioid.  had  l)een  expelled  by  a  profuse  cliorioi- 
dal  hemorrhage.  After  immediate  exentration  of  the  eye  recovery 
set  in.  The  appearance  of  the  ulcer  was  similar  to  rodent  ulcer 
from  which  it  was  distinguished  through  the  very  malignant,  almost 
phagedenic  suppuratitm  of  the  parenchyma. 

K.  W.  M.,  translated  by  C.  Z. 

Coxtributiox  to  thf,  Cui!K  of  Ectatic  Scars  of  the  Cornea. 
— Trephixixc  of  STAPiiYLo:yiA. — Xeschitsch,  Georg,  Belgrad. 
(Zeitsclir.  f  Aug.,  2o  June,  1!»11.  p.  527).  All  operations,  devised 
for  staphyloma,  excepting  tbe  galvanocaustic  method  of  Kazarrow 
aim  at  removal  of  the  dilated  sear  and  its  replacement  l)y  a  firmer 
one  which  will  be  able  to  resist  the  intraocular  iiressure.  X.  re- 
ports on  his  experiments  and  investigations  on  the  mechanism  and 
accompanying  i)hysiologieal  ])rocesses  of  the  cicatrizations  of  wounds 
of  the  cornea  and  staphyloma,  which  he  made  in  1809  at  the  in- 
stance of  Prof.  Krjukow.     In  order  to  ascertain  the  influence  of 
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wounds  of  ditYerent  shape  and  size  he  made  ])unctures  and  excis- 
ions with  knife  and  galvano  cautery  on  patients,  dogs  and  rabbits 
in  which  he  had  produced  artificial  staphylomas.  From  such  oper- 
ations on  23  patients  with  total  staphyloma  N.  reached  the  conclu- 
sion that  the  smaller  a  segment  of  the  staphyloma  was  removed  the 
less  hope  was  for  its  total  disappearance.  In  small  segments  the 
operation  had  to  be  repeated  whereas  the  staphyloma  disappeared 
after  removal  of  a  large  segment.  But  there  is  a  certain  limit  for 
this.  It  is  very  unfavorable  to  abscise  the  whole  staphyloma,  and 
one  must  provide  for  preserving  a  larger  portion  of  its  periphery 
which  after  operation  becomes  stronger,  thereby  considerably  short- 
ening the  whole  healing  process.  Besides  the  size  of  the  opening 
the  shape  is  of  great  importance,  since  the  rapidity  of  cicatrization 
often  depends  upon  the  kind  of  its  conic  shape.  The  smaller  the 
abscised  portion  the  more  uniform  will  be  the  wound,  i.  e.,  the 
outer  opening  will  be  relatively  larger  than  the  inner,  which  there- 
fore will  heal  sooner  and  close  the  anterior  chamber  before  the 
cicatrization  of  the  anterior  wound  is  completed.  As  the  inner  scar 
is  very  thin  it  will  expand  under  the  influence  of  intraocular  pres- 
sure and  cause  relapses.  From  this  N".  concluded  that  for  better 
results  the  outer  and  inner  openings  must  be  made  equal  as  much 
as  possible,  so  that  both  close  and  cicatrize  simultaneously. 

The  results  of  his  further  experiments  on  animals  and  patients 
to  that  end  are  reported,  and  the  trephine  which  he  constructed 
for  obtaining  such  wounds,  is  described.  It  has  a  diameter  of  from 
5  to  6  mm.  and  is  driven  by  an  electric  motor.  After  instillations 
of  a  5%  cocaine  solution  the  lids  are  held  apart  with  thumb  and 
index  finger  of  the  left  hand,  not  with  the  blepharostat.  The  eye 
is  not  fixated  by  forceps.  After  starting  the  motor  the  trephine 
is  slowly  placed  on  the  most  prominent  part  of  the  staphyloma  for 
from  two  to  three  seconds.  As  soon  as  the  perforation  is  completed 
the  motor  is  stopped  and  the  knife  slightly  lifted  so  that  the  aqueous 
escapes  slowly. 

Xow  follow  the  detailed  clinical  histories  of  twenty-five  cases  of 
whom  six  were  treated  in  the  clinic,  nineteen  in  the  polyclinic. 
Each  patient  was  photographed  before  the  operation,  and  one  such 
photograph  before  and  after  treatment  is  reproduced  for  illustra- 
tion. In  none  an  infection  occurred.  The  operation  with  the  elec- 
tric trephine  is  rapid,  without  pain  and  danger.  The  staphylomas 
whose  walls  were  of  different  thickness  and  height  behaved  differ- 
ently to  the  trephine.     The  larger  staphylomas  with  thick  walls 
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aud  an  opening  of  G  mm.  required  from  20  to  30  days  for  healing, 
the  large  ones  with  thin  walls  from  25  to  30  days,  medium  sized 
with  thick  walls  from  IT  to  20  days,  with  thin  walls  from  20  to 
25  days,  smaller  ones  with  thick  walls  from  10  to  12,  small  ones 
with  thin  walls  from  14  to  20  days.  X.  urgently  recommends  his 
method,  being  convinced  that  everybody  who  tries  it  once  will  never 
resort  to  others.  The  electric  trephine  is  manufactured  by  Michael 
Kaufmann,  Palais  Eossia,  Gelgrad,  Serbia,  for  200  francs.   C.  Z. 

Xew  Observations  axd  Investigations  on  the  Papillomas 
OF  the  Limbus  and  the  Cornea. — Contino,  A.  (From  the  eve- 
clinic  of  Prof.  Cirincione  in  the  University  of  Eome.  Arch,  f 
Aug.,  68,  p.  366).  Supplementing  his  former  article  of  1902,  C 
gives  in  detail  the  clinical  histories  and  histological  conditions  of 
eleven  further  cases  and  a  review  of  the  incident  literature,  which 
since  time  brought  seven  publications  on  the  clinical  and  micro- 
scopical examinations  of  twelve  cases.  He  distinguishes  two  forms 
of  papilloma,  the  small  papilloma,  characterized  by  the  enormous 
proliferation  of  the  epithelium  in  proportion  to  the  scanty  forma- 
tion of  papillae  of  connective  tissue,  and  the  large  ones  in  which 
the  proliferation  of  connective  tissue  at  least  equals  that  of  the 
epithelium. 

The  first  kind,  benign  and  painless,  is  the  most  frequent.  Some- 
times it  is  of  triangular  shape  and  may  be  mistaken  for  pterygium 
or  large  phlyctena.  It  occurs  as  fleshy  excrescence  of  smooth  sur- 
face, sharp  outlines,  mostly  solitary,  rarely  lobated,  preferably  in 
the  region  of  the  palpebral  fissure. 

The  papilloma  of  the  second  type  is  more  rare,  looks  like  a  mul- 
berry, from  a  large  number  of  small  papillary  excrescence  of  differ- 
ent directions,  is  more  red,  and  gradually  passes,  without  sharp 
borders,  into  the  surrounding  epithelium.  While  the  former  is 
more  movable  this  is  firmly  adherent.  After  having  reached  a  cer- 
tain magnitude,  the  pedicle  remains  circumscribed,  while  the  mass 
of  the  tumor  develops  in  the  shape  of  a  cauliflower.  Both  varieties 
of  papilloma,  however,  although  of  different  clinical  and  histologi- 
cal aspects,  are  nothing  but  two  stages  of  the  same  formation.  The 
resemblance  of  papilloma  to  beginning  epithelioma  frequently  is 
so  perfect  that  the  differential  diagnosis  may  be  impossible.  Be- 
sides the  mulberry  appearance,  red  wine  color,  fungoid  shape,  pre- 
cision of  its  borders  and  its  tendency  to  spread  more  in  height  than 
surface,  C.  emphasizes  as  the  most  important  differential  diagnostic 
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point  the  constant  phenomenon,  that  even  the  mightily  developed 
papillomas  have  no  inclination  to  ulceration  and  superficial  ne- 
crosis. This  is  due  to  the  fact  that  in  papillomas  the  vascular 
loops  of  the  connective  tissue  projecting  into  the  epithelial  masses 
are  numerous  and  extend  as  far  as  to  the  surface  of  the  tumor,  in 
which  the  nutrition  is  equally  distributed.  The  papilloma  is  char- 
acterized by  continuous  growth  and  inclination  to  relapse. 

Some  authors  ascribe  its  pathogenesis  to  an  iiiflannnatory  produc- 
tion of  the  connective  tissue,  others  to  a  primary  thickening  of  the 
epithelium  with  secondary  development  of  the  papillae,  and  still 
others  combine  both  views  in  regarding  it  as  a  mixed  tumor. 

C.  concludes  from  his  histological  studies,  which  are  reported  in 
detail  with  numerous  illustrations,  that  the  tumor  originates  from 
a  h3^pertrophy  of  the  epithelium  to  whose  growth  a  reaction  of  the 
connective  tissue  responds  with  enlargement  of  the  small  papillae 
that  occur  normally  at  this  region. 

Incidental  causes  are  slight  traumatism  and  continuous  irrita- 
tion of  the  eye.  Therefore  it  occurs  almost  exclusively  in  men  who 
are  more  exposed  than  women,  and  usually  later  than  the  40th  year. 
Although  C.  does  not  wish  to  reject  the  possibility  of  a  conversion 
of  papilloma  into  epithelioma,  he  thinks  that  the  papilloma  as  a 
rule  retains  its  physiognomy  and  clinical  benignity  during  its  whole 
course,  and  considers  its  prognosis  favorable,  especially  for  the  pres- 
ervation of  the  eyeball,  provided  that  it  has  no  broad  and  deep  at- 
tachment in  the  cornea.  Its  removal  is  easy  and  the  corneal  paren- 
ch^-ma  partially  regains  its  transparency.  The  treatment  consists 
in  total  excision  with  knife  and  subsequent  deep  cauterization  with 
thermocautery.  Its  adhesions  at  the  limbus  are  generally  more 
firm.  C.  Z. 

Conical  Corxea. — Wrat,  Charles,  (Lancet,  June  24.  1911). 
At  the  June  meeting  of  the  Ophthalmological  Society,  AVray  urged 
early  diagnosis  of  this  condition,  as  the  cone  implies  thinning  as 
well  as  softening.  If  possible,  the  pathological  astigmatism  should 
be  corrected,  generally  by  a  plus  cylinder  against  the  rule,  5°  to  15° 
down  and  in,  and  any  increase  in  irregular  curvature  prevented. 
Most  of  the  patients  were  females  from  18  to  25  3'ears  of  age.  A 
distinct  cone  shadow  is  generally  seen  with  retinoscopy,  and  the 
blood-vessel  phenomenon  is  usually  marked,  although  best  seen  in 
the  lower  grades.  The  astigmatism  is  seldom  stationary.  Accurate 
correction,  alone,  can  prevent  the  lid  squeezing  which  masks  and 
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accelerates  the  evolution  of  the  cone  even  when  softening  and  thin- 
ning are  not  present.  The  leading  points  in  treatment  are  accurate 
glasses,  no  work  at  reading  distance,  good  hours,  air,  exercise,  and 
so  on,  no  night  work,  and  a  suitable  occupation.  Local  treatment 
should  be  based  on  the  type  in  hand.  In  uniocular  cases  the  af- 
fected eye  may  be  bandaged  with  pressure.  In  binocular  cases, 
this  is  used  for  the  worse  eye  or  for  both,  and  work  is  allowed  only 
with  one  eye  at  a  time,  and  with  full  correction.  The  eyes  are 
never  to  be  fully  opened.  The  best  operation  is  Critchett's.  In 
the  discussion,  Critchett  referred  to  the  general  debility  of  the  sub- 
jects, and  the  good  results  obtained  by  the  removal  of  an  ellipse. 
The  principle  of  his  operation  was  the  formation  of  three  bands, 
like  the  hoops  around  a  barrel,  with  the  idea  of  getting  graduated 
pressure.  The  apex  of  the  cone  could  be  burnt  with  a  rather  highly 
heated  cautery,  getting  as  near  Descemets  membrane,  Mackay  be- 
lieved that  conical  cornea  requires  concave  cylinders.  Sydney  Steph- 
enson cited  Lang,  and  William  Thompson  of  Philadelphia  on  cor- 
rection by  convex  cylinders.  Landolt  (Paris)  found  optical  correc- 
tion rarely  applicable.  The  application  of  the  galvano-cautert  point 
to  the  highest  part  of  the  cone,  not  going  deeply,  but  repeating  as 
often  as  necessary,  was  the  best  form  of  operative  treatment. 

P.  H.  F. 

Clinical  Lecture  ox  Conical  Cornea. — Stephenson,  S., 
London,  (Med.  Press,  July  12,  1911),  notes  that  this  condition  was 
first  described  by  Mauchart  of  Tuebingen  in  1748  as  staphyloma 
diaphanum.  The  flashing,  lustrous  look  of  the  eye,  "as  if  a  tear 
were  hanging  from  the  cornea,"  has  been  referred  to.  Conical  cor- 
nea generally  affects  both  eyes,  is  an  affection  of  early  adult  life, 
more  frequent  in  women  than  in  men,  and  may  slowly  progress  to 
extremely  defective  vision.  The  central  parts  of  the  cornea,  which 
for  some  unknown  reason  remain  pellucid,  become  very  thin  and 
may  be  dimpled  with  a  probe.  They  are  gradually  protruded  eone- 
wise  by  the  intra-ocular  tension,  which  is,  however,  not  abnormally 
increased.  In  extreme  cases  the  lids  cannot  be  closed  and  the  apex 
becomes  opake.  Sight  is  much  reduced  by  irregular  astigmatism. 
Multiple  vision  is  common.  The  first  symptoms  are  those  of  ac- 
quired short  sight  not  to  be  corrected  by  glasses.  Text  books  tell 
us  little  ab()\it  course  and  pathogeny  for  which  we  must  consult 
scattered  monographs.  A  search  of  the  literature  presents  many 
interesting  data.     Javal  noted  minor  grades  of  conicitv  onlv  to  be 


52  Cornea. 

detected  by  the  ophlhalmometeric  examination  of  the  entire  sur- 
face of  the  cornea  in  wliat  he  called  "yeux  decentrees."  In  the  ear- 
lier stages,  corneal  asynnuotry  is  the  i)rincipal  sign  and  this  can 
be  detected  by  inspection  of  the  katoptric  images  of  the  cornea,  by 
Plaeido  disc  or  the  Javal-Schiotz  astigmometer.  The  character- 
istic retinoscopic  shadow  appears  later,  when  distortion  of  the  cor- 
nea, obvious  to  the  naked  eye  and  irregular  astigmatism  detected 
by  ophthalmometer  and  shown  by  distortion  of  the  fundus  when 
examined  by  the  ophthalmoscope,  aid  the  diagnosis.  The  charac- 
teristic Bowman  shadow  is  simulated  only  by  nuclear  sclerosis  and 
psoterior  lenticonus.  Sight  is  markedly  affected,  but  actual  blind- 
ness is  rare,  and  orientation  may  be  surprisingly  good.  Keratoconus 
is  essentially  a  self-limited  disease.  It  may  come  to  a  standstill  at 
any  time  without  treatment,  and  even  undergo  spontaneous  cure. 
This  suggests  caution  in  the  judgment  of  therapeutic  results.  Eup- 
ture  of  the  thinned  cornea  has  been  noted  but  once  by  Mackenzie. 
Stephenson  thinks  this  may  merely  have  been  a  tearing  of  Des- 
cemet's  membrane  which  would  have  caused  the  wrinkling  and 
milky  appearance  noted.  Exacerbations  with  deep  seated  cloudi- 
ness may  occur  with  circumscribed  octasiae,  probably  due  to  rup- 
ture of  Descemet's  membrane  allowing  the  aqueous  to  infiltrate 
the  cornea.  Sudden  increase  in  conicity  may  take  place  without 
opacity.  The  lesion  is  probably  congenital,  is  frequently  familial 
and  accompanied  by  other  developmental  defects.  Elschnig  and 
others  have  artificially  produced  opacity  and  conicity  of  the  cornea 
by  injuring  Descemet's  membrane  or  by  electric  currents  which 
interfered  with  the  endothelium  and  allowed  the  aqueous  to  infil- 
trate the  stroma  of  the  cornea.  Lowered  nutrition  in  pregnancy. 
Basedow's  disease,  anaemia,  disturbances  of  the  thyroid  gland,  and 
hay-fever,  have  been  considered  as  predisposing  causes.  Trauma- 
tism is  occasionally  a  determining  factor.  P.  H.  F. 

Bilateral  Marginal  Thinning  and  Keratectasia  With  Per- 
foration ON  One  Side.  —  Schutz,  M.  H.,  Chicago,  (Arch. 
Ophfli..  July.  1911,  XL,  368).  reports  a  case  of  peripheral  thin- 
ning and  degeneration  of  the  cornea  occurring  in  a  patient  aged 
18  years. 

There  was  a  history  of  previous  attacks  of  inflammation  extend- 
ing over  a  period  of  two  years.  On  entrance  to  the  hospital  there 
was  a  perforation  with  prolapse  of  the  iris  at  the  upper-inner  mar- 
srin  of  the  cornea. 
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Two  days  later,  the  patient  complained  of  pain  in  the  right  eye 
and  examination  showed  a  peripheral  ectasia  and  thinning  of  th< 
upper  and  inner  quadrant  of  the  cornea  with  a  narrow  gray  lini 
of  opacity  along  the  central  edge  of  the  ectasia.  The  ectasia  was 
anaesthetic,  compared  with  the  normal  cornea,  and  showed  fine 
blood  vessels  in  the  superficial  layers. 

The  left  eye  showed  a  similar  condition  with  perforation  through 
the  thinned  area  and  a  hernia  of  the  iris.  Vision  in  each  eye  was 
normal.  Ten  days  later  the  ectasia  of  the  right  cornea  suddenly 
disappeared. 

The  author  mentions  the  following  unusual  features  of  the  case: 
(1)  early  age  of  the  patient  (18  years),  (2)  the  entire  absence  of 
an  arcus  senilis,  and  (3)  the  disappearance  of  the  ectasia  while 
under  observation.  W.  R.  M. 

GENERAL  DISEASES  AND  THE  EYE. 

Changes  of  the  Eye  in  Hereditary  Syphilis. — Japha,  A., 
Berlin.  (From  the  polyclinic  of  Prof.  H.  Neumann  for  diseases 
of  children,  Berlin.  Deut.  Med.  Woch.,  1911,  No.  12,  p.  543.  See 
also  Wien.  Klin.  Rundschau,  April  16,  1911),  emphasizes  the  im- 
portance of  the  examination  of  the  eyes  for  the  diagnosis  and 
therapy  of  congenital  syphilis.  Changes  of  the  fundus  are  found 
in  about  66%  of  infants  affected  with  congenital  syphilis.  Accord- 
ing to  the  classified  description  of  Hirschberg,  they  consist  at  first 
in  a  haziness  of  the  disc  and  the  surrounding  retina.  Very  soon 
light  dots  appear  on  the  whole  fundus  which,  in  the  course  of  time, 
increase  in  number  and  size  and  finally  gain  fine  pigment  spots. 
The  center  of  the  retina  shows  early  a  grey  coloration,  which  later 
on  may  decrease.  The  periphery  is  paved  with  light  varigated  or 
dark  foci.  The  disease  is  always  bilateral,  but  frequently  of  differ- 
ent degree.  These  alterations  may,  besides  Wassermann's  reaction, 
be  the  only  objective  signs  of  the  disease  in  some  cases  and  help  to 
a  diagnosis  in  etiologically  doubtful  nervous  disturbances  (convul- 
sions, unexplained  restlessness  of  which  an  illustrative  case  is  re- 
ported). C.  Z.  and  J.  G. 

Inherited  Syphilis  and  Blue  Sclerottcs. — Rolleston.  J.  D.. 
Asst.  Med.  Officer,  Grove  Hospital,  London.  (British  Jour,  of 
Children's  Diseases,  May,  1911).  Describing  the  literature  of  the 
subject  commencing  with  von  Amnion  in  1841,  since  when  little 
notice  was  taken  of  the  anomaly  until  1903,  when  "Wesley  Buchanan 
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described  a  case,  siiiee  when  there  liave  been  a  number  of  observa- 
tions among  which  Sydney  Stephenson,  in  ]})10,  described  the  con- 
dition alt'ecting  twenty-one  out  of  thirty-two  members  belonging  to 
four  generations  of  one  family.  This  family  was  followed  up  by 
Bishop  Harmon,  showing  that  a  total  of  thirty-one  out  of  thirty- 
five  members  showed  the  same  congenital  peculiarity.  In  Holies- 
ton's  case  of  a  male  infant,  age  five  months,  the  mother  had  devel- 
oped a  hard  chancre  of  the  lip  for  which  only  local  treatment  was 
received.  The  child  had  a  blue  coloration  of  the  sclerotics;  the 
mother  likewise  presenting  an  almost  identical  condition.  History 
of  the  family  showed  that  her  sister  and  also  their  grandmother 
had  this  affection.  H.  V.  W. 

The  Modern  Diagnosis  of  Tuberculosis  and  ^Syphilis,  and 
THE  Etiology  of  Certain  Diseases  of  the  Eye. — Igersheimer, 
(Wien.  Med.  Woch.,  Feb.  4,  1911). 

In  acute  inflammations  of  the  iris,  choroid,  etc.,  a  negative  Was- 
serman  reaction  is  against  syphilis.  Very  rarely  can  the  presence 
of  spirochetae  be  demonstrated  in  affections  of  the  exterior  of  the 
eye.  Keratitis  parenchymatosa  is  almosa  always  due  to  syphilis. 
Affections  of  the  uvea,  in  children,  point  to  syphilis;  in  adults  to 
tuberculosis.  Disease  of  the  sclera  is  often  due  to  tuberculosis. 
Tuberculosis  may  also  produce  the  picture  of  retrobulbar  neuritis 
with  central  scotoma  and  also  affections  of  the  retina..  J.  G. 

The  Fundus  of  the  Eye  in  Arterio-Sclerosis. — Swift,  Geo. 
W.,  Seattle,  Wash.    (N.  W.  Med.,  Sept.,  1911). 

After  describing  the  ophthalmoscopic  signs  of  sclerosis  Swift 
says : 

"The  onset  of  this  condition  may  be  at  any  time  after  the  for- 
tieth year.  Cases  of  earlier  appearance  are  recorded.  Fortunately 
at  this  time  most  persons  need  their  vision  corrected.  The  oculist 
has  an  opportunity  to  examine  the  fundus.  Should  any  of  these 
changes  be  noted  it  is  essential  that  a  careful  examination  of  the 
entire  vascular  system  be  made.  Frequently  only  a  decrease  in  the 
uric  acid  in  the  urine  is  found.  This  occurs  long  before  casts  or 
albumin  in  the  urine  are  noted. 

"As  regards  general  condition  of  the  patient,  one  might  say  with 
emphasis  that  the  presence  of  changes  in  the  retinal  vessels,  small 
corkscrew  twigs  of  arteries,  a  more  or  less  beaded  appearance  at 
the  disc  margin  or  where  an  artery  crosses  a  vein,  a  peculiar  blurred 
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api^earance  of  the  disc  margin  all  present  the  picture  of  a  beginning 
arteriosclerosis  and  such  a  patient  should  be  sent  at  once  to  his 
physician,  who,  in  turn,  should  carefully  examine  for  any  signs  of 
general  arteriosclerosis.  But  in  suen  cases  you  should  bear  in  mind 
that  the  decrease  of  uric  acid  precedes  oftentimes  the  presence  of 
casts  in  urinary  examinations,  that  a  high  arterial  tension  means 
more  than  merely  a  nervous  patient."  H.  \'.  W. 

The  Octlau  Complications  of  Kecurrent  Fever. — Coppez, 
H.  {Journal  Medical  de  Briixelles,  May  18,  1*)11).  Coppez  re- 
ports a  patient,  who  while  traveling  in  Africa,  contracted  recur- 
rent fever.  The  vision  was  reduced,  vitreous  slightly  cloudy,  pa- 
pilla wooly  and  reddish  and  there  was  a  central  scotoma.  After  rest 
in  a  dark  room  and  blood  letting,  the  vision  improved,  the  scotoma 
became  annular,  but  a  Decemetitis  was  produced  in  both  eyes.  All 
these  symptoms  gradually  disappeared  except  the  Decemetitis, 
which  required  mercurial  treatment. 

M.  D.,  translated  by  J.  F.  C. 

COXTRIBUTIOX   TO   THE  KxOWLEDGE   OF   AxiSOCORIA. — BtCHOW- 

SKi.  {Postep.  Ol-iil  E.,  1910,  Xos.  10  and  11),  collected  in  this 
exhaustive  article  the  proofs,  that  anisocoria  is  of  greater  semiotic 
importance  than  generally  supposed.  He  does  not  believe  in  the 
great  statistics  which  show  a  high  percentage  of  anisocoria  without 
noticeable  cause  and  refer  these  cases  to  the  category  of  congenital 
anomalies.  B.  is  convinced  that  in  the  majority  of  these  cases  a 
thorough  examination  will  reveal  a  cause  of  the  anisocoria.  Thus 
anisocoria  would  have  to  be  considered  as  an  acquired  alteration. 
A  mere  anisocoria  does  not  suffice  for  a  diagnosis  or  prognosis. 
Xevertheless  any  anisocoria  ought  to  be  regarded  as  the  consequence 
of  a  central  or  peripheral  irritation  or  paralysis. 

K.  M.  W..' translated  by  C.  Z. 

CONTRIBUTIOX  TO  THE  KNOWLEDGE  OF  DECREASE  OF  REFRACTION 

IN  Diabetes  Mellitus. — Gallus,  Edwin,  Bonn  and  Xeuenahr, 
{Arch.  f.  Aug.,  69,  p.  59),  reports  from  his  large  material  of  dia- 
betic patients,  affected  with  e3^e  diseases,  nine  cases  of  sudden  visual 
disturbances  from  decrease  of  reflection  and  four  cases  of  gradual 
decrease  of  refraction.  The  acute  cases  present  a  very  characteristic 
clinical  aspect:  "About  simultaneously  or  soon  after  the  manifes- 
tation of  severe  diabetic  s}Tiiptoms,  thirst,  weakness,  emaciation, 
relatively  high  percentage  of  sugar  without  other  pathological  con- 
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tents  of  the  urine,  an  acute  impairment  of  vision  set  in,  which  was 
eharacterized  by  decrease  of  refrai-tion  and  in  all,  so  far  repeatedly 
examined,  cases  disappeared  after  a  short  time  under  considerable 
improvement  of  the  general  disorder."  With  G.'s  cases  now  alto- 
gether twenty  have  been  published.  In  numy  also  slight  disturb- 
ances of  accommodation  were  observed,  which  G.  attributes,  with 
Schmidt-Eimpler  and  Groenouw  to  general  weakness.  He  considers 
this  presbyopia  praecox  in  patients  of  middle  age  as  a  possible 
s}Tnptom  of  diabetes  if  other  weakening  diseases,  loss  of  blood, 
glaucoma,  etc.,  can  be  excluded.  Paralysis  of  accommodation  and 
the  ocular  muscles  is  very  rare  in  diabetes.  The  radius  of  the  cor- 
nea was  not  changed,  and  intraocular  tension  not  decreased,  except- 
ing a  case  of  Sourdilles,  although,  according  to  Heine  and  Krause, 
a  considerable  decrease  of  tension  occurs  in  diabetes,  viz.  in  coma. 
G.  devoted  especial  attention  to  the  examination  of  the  lens,  but 
found  in  none  of  the  cases  any  trace  of  opacity.  This  is  in  con- 
cordance with  the  other  authors,  excepting  Lundsgaard  who  ob- 
served this  in  one  case.  The  fundus  was  normal  in  most  cases  pub- 
lished. In  all  but  two  cases,  17  and  21  years  old,  the  age  of  the 
patients  was  from  42  to  63  years.  The  percentage  of  sugar  wag 
very  high,  up  to  8%. 

G.'s  cases  throw  no  new  light  on  the  etiology  of  the  affection. 
AYith  regard  to  its  diagnostic  value  for  diabetes,  G.  says  that  litera- 
ture contains  no  cases  in  which  other  general  diseases  were  at  the 
origin  of  the  affection.  But  after  devoting  special  attention  to  the 
theme,  he  saw  two  cases  of  liver  and  gall  troubles  which  perhaps 
belonged  in  this  category,  and  a  girl  with  severe  tuberculosis,  whose 
accommodation,  however,  was  absolutely  intact. 

According  to  G.'s  material,  increase  of  refraction  is  rarer  than 
decrease.  He  saw  it  with  and  without  cataract,  but  it  has  nothing 
characteristic.  The  frequency  of  astigmatism  against  the  rule  is 
striking.  It  plays  an  especial  roll  in  diabetes.  G.  made  similar 
observations  as  Kako,  whose  patient  showed  perverse  astigmatism 
with  each  occurrence  of  sugar.  The  gradually  developing  decrease 
of  refraction,  extending  over  years,  illustrated  on  four  clinical  his- 
tories, had  a  great  similarity  with  the  behavior  of  senile  hyper- 
metropia,  and  seemed  to  be  a  sign  of  premature  senium.       C.  Z. 

The  Ixfluence  of  Pregxaxcy  ox  Diseases  of  the  Eye. — 
Shute,  D.  Kerfoot,  Washington,  D.  C,  (N.  Y.  Med.  Jour.,  June 
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3,  liill).     The  writer  concludes  a  very  full  and  interesting  paper 
on  this  subject  as  follows : 

1.  Albuminuric  retinitis  may  exist  for  weeks,  and  even  months, 
without  pregnant  women  complaining  of  impairment  of  vision. 

2.  The  retinitis  can  exist  for  some  time  independently  of,  as  well 
as  in  association  with,  symptoms  of  renal  disease;  also,  independ- 
ently of,  as  well  as  in  association  with,  albuminuria. 

3.  The  presence  of  this  retinal  inflammation  indicates  a  far 
advanced  condition  of  the  toxaemia  of  pregnancy ;  or  of  that  mani- 
festation of  the  toxaemia  of  pregnancy;  or  of  that  manifestation 
of  the  toxaemia  known  as  the  kidney  of  pregnancy. 

4.  The  j)resence  of  this  disease,  in  a  larger  number  of  cases  than 
is  realized,  indicates  a  very  grave  prognosis  as  to  the  life  of  the 
patient,  for  the  kidney  of  pregnancy  may  be  followed  by  chronic 
interstitial  nephritis. 

5.  As  long  as  the  albuminuric  retinitis  lasts  there  is  danger  of 
vision  being  irretrievably  ruined  at  any  moment  and  in  any  month. 

6.  .The  ophthalmoscope  is  the  only  means  by  which  the  earlier 
and  relatively  much  less  serious  stages  of  toxaemie  retinal  involve- 
ment can  be  detected.  Also,  it  is  the  only  means  by  which  we  may 
know  that  albuminuric  retinitis  exists. 

7.  Should  the  earlier  stages  of  retinal  involvement  be  detected, 
as  they  can,  by  the  use  of  the  ophthalmoscope,  such  remedial  pro- 
cedures can  be  adopted  as  may  prevent  the  development  of  so  sinis- 
ter a  disease  as  albuminuric  retinitis;  and,  also,  the  necessity  of 
inducing  premature  labor,  in  order  to  safeguard  vision,  may  be  ob- 
viated. 

8.  When  urinalyses  are  negative,  the  presence  of  pathological 
arterial  tension  and  pathological  leucocytosis  are  invaluable  symp- 
toms of  the  toxaemia  of  pregnancy.  If  increased  tension  is  persist- 
ent, as  indicated  by  an  abnormally  accentuated  second  sound  of  the 
heart  in  association  with  a  tense  and  wiry  pulse,  or  as  revealed  by 
the  sphygmomanometer,  an  ophthalmoscopic  examination  of  the 
eyes  ought  by  all  means  to  be  made  at  stated  intervals. 

9.  It  is  as  much  the  duty  of  the  obstetrician  to  be  practically 
familiar  with  the  use  of  the  ophthalmoscope  as  it  is  that  of  the 
neurologist. 

10.  If  the  obstetrician  can  not  use  the  ophthalmoscope,  both  his 
own  and  his  patient's  welfare  will  be  promoted  by  having  the  co-op- 
eration of  the  ophthalmologist,  when  there  is  persistent  increased 
arterial  tension,  or  albuminuria,  in  a  pregnant  woman.      C.  H.  M. 
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Attacks  of  Gout  in  the  Eye. — Ivuuckman,  E.,  Koenigsberg, 
{Wiener  Klin.  Rundschau,  Get.  0,  1910).  Gout  in  the  eye  is  char- 
acterized by  the  sudden  appearance  of  pain  in  the  night-time  and 
a  diminution  of  the  pain  during  the  day;  the  swelling  of  the  con- 
junctiva may  go  on  to  chemosis.  Swelling  of  the  lids  with  tender- 
ness of  the  eye  to  the  slightest  touch  or  to  motion  o  fthe  head  are 
pathognomonic.  Very  frequently  there  is  a  marked  disproportion 
between  the  slight  changes  in  the  interior  of  the  eye  and  the  intense 
appearances  of  the  exterior.  Xotwithstanding  these  severe  external 
manifestations  complete  recovery  often  takes  place  so  that  functional 
disturbances  very  rarely  follow  these  attacks. 

Intraocular  gouty  attacks,  sometimes  resemble  acute  glaucoma. 

J.  G. 

Pupillary  Dlsturbaxces  ix  Dementia  Praecox. — Bumke,  0., 
Freiburg.  {Wien.  Klin.  Rundschau,  January  15,  1911).  In  this 
disease  the  pupils  are  on  the  average  wider  than  in  normal  eyes, 
and  they  undergo  frequent  and  rapid  changes.  AMiether  or  not 
permanent  disturbances  of  light  reflexes  occur  is  still  a  mooted 
question.  Sometimes  a  catatonic  rigidity  of  the  pupils  is  noticed, 
in  some  cases  of  catatonic  stupor,  which  appears  either  as  a  my- 
driasis or  a  miosis.  These  pupillary  disturbances  may  sometimes 
be  only  unilateral.  The  absence  of  pupillary  unrest  and  of 
reflectory  mydriasis  produced  by  irritation  of  the  sensitive  nerves 
while  the  reflex  to  light  is  preserved,  are  pathognomonic  of  demen- 
tia praecox.  These  phenomena  may  sometime  make  their  appear- 
ance in  the  early  stage  of  the  disease.  They  are  almost  never  ab- 
sent in  the  stage  of  idiocy ;  they  never  occur  in  healthy  individuals 
or  in  mental  disturbances  based  on  functional  disorders.      J.  G. 

The  Sigxificaxce  of  Tuberculosis  in  the  Etiology  of  In- 
traocular Hemorrhage  and  Eetixitis  Proliferans,  Espe- 
cially in  Periphlebitis  Eetinals. — Axenfeld,  Th.  Stock  W., 
Ereiburg.  {Wien.  Klin.  Rundschau,  March  26,  1911).  Cases  of 
intraocular  hemorrhage,  especially  in  younger  persons,  and  cases  of 
retinitis  proliferans  are  often  due  to  tuberculosis.  Perivascular 
changes  in  the  retina  and  a  periphlebitis  appearing  as  white  stripes 
around  the  blood  vessels  without  inflammatory  irritation  are  often 
found  in  tuberculous  patients.  It  is  questionable  whether  these 
changes  are  produced  by  tubercle  bacilli  or  by  toxic  substances 
called  tuberculides.  J-  G. 
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GLAUCOMA. 

A  Case  Illlstratixg  the  Importance  of  Early  Iiixogmtiox 
OF  Xon-Ixflammatory  GLAucoiiA. — Brown,  John  Edwin,  Co- 
lumbus (Ohio  State  Medical  Journal,  June  15,  1911),  reports 
fully  a  case  of  gradual  onset,  coming  on  for  five  or  six  years,  with 
more  or  less  neuralgic  pain  in  the  region  of  the  temples.  When 
first  seen  vision  in  the  left  eye  was  reduced  to  perception  of  light, 
right  eye  20/C,  with  tension  between  -fl  and  2.  Dilation  of 
pupils  and  typical  glauconuitous  excavation  of  the  discs  were  pres- 
ent in  both  eyes.  The  patient  had  consulted  no  physician  pre- 
viousl)'',  but  two  opticians  had  prescribed  glasses  without  recogniz- 
ing condition  present.  The  instillation  of  eserine  caused  contrac- 
tion of  the  pupils  and  marked  improvement  in  vision,  bringing  that 
of  the  right  eye  to  20/xxx.  Iridectomy  in  both  eyes  reduced  the 
tension.  About  a  year  later  the  vision  in  the  right  eye  still  re- 
mained 20/xxx.  M.  I).  S. 

Glaucoma  Problems. — Smith,  Priestley,  Birmingham.  Eng- 
land. (Oph.  Rev.,  April,  1911.)  This  exceedingly  interesting 
paper  contains  the  following  summary  of  conclusions  in  regard  to 
typical  acute  primary  glaucoma: 

The  attack  is  usually  induced  by  congestion  of  the  uveal  tract, 
and  this  may  arise  from  any  cause  which  overfills  the  veins  of  the 
head  and  eyes,  e.  g.,  insufficiency  of  the  heart,  disturbance  of  the 
respiration,  want  of  muscular  exercise,  nervous  exhaustion,  chill, 
constipation. 

It  is  not  an  expression  of  high  arterial  pressure.  It  is  some- 
times seen  in  persons  whose  blood  pressure  is  subnormal,  and  very 
many  whose  blood  pressure  is  extremely  high  go  free. 

It  does  not  originate  in  inflammation.  The  suddenness  with 
which  an  attack  may  be  cut  short  by  contracting  the  pupil  precludes 
the  idea  of  an  initial  inflammatory  process.  For  the  typical  form 
of  the  disorder  the  term  inflammatory,  still  used  by  continental 
writers,  should  Ix^  discarded  and  the  term  congestive  adopted. 

Congestion  of  the  uveal  tract  induces  glaucoma  by  interfering 
with  the  escape  of  the  aqueous;  the  filtration  angle  is  compressed. 

Conditions  which  congest  the  head  and  eyes  are  common,  whereas 
acute  glaucoma  is  comparatively  rare ;  congestion  induces  glaucoma 
only  in  certain  cases.  Some  eyes  are  more  liable  than  others  to 
compression  of  the  filtration  angle. 

The   liability   increases   with   age.   and   this   appears   to   depend 
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chiotly  on  onlargiMiU'iil  of  the  K'lis.  'I'hc  jncrjiux'  voluinc  of  healthy 
lenses  iut-ivases  throughout  life,  but  at  evorv  time  of  life  the  volume 
differs  considerably  in  individual  cases. 

The  size  of  the  lens  varies  in  relation  to  the  size  of  the  eye.  In 
small  eyes  tlu'  lens  is  sometimes  relatively  large.  Small  eyes  show 
on  the  whole  a  greater  liability  than  eyes  of  average  size.  They 
may  usually  be  known  by  tlie  smallness  of  the  cornea. 

The  shapt'  of  tlie  lens  varies  eonisdei'a])ly,  some  lenses  being  com- 
paratively thick  from  front  to  back  and  small  transversely,  others 
thinner  and  wider.  These  differences  aifect  the  depth  of  the  an- 
terior c-hamber  and  the  width  of  the  circundental  space. 

In  a  healthy  eye  a  shallow  chamber  usually  means  a  thick  lens. 
In  an  eye  suffering  from  acute  primary  glaucoma  it  may  mean  a 
thick  lens,  or  a  displaced  lens,  or  both. 

If  the  glaucomatous  eye  has  a  shallow  chamber,  and  the  healthy 
fellow  eye  an  equally  shallow  chandler,  the  lens  is  probably  thick 
in  both  and  not  displaced. 

If  the  glaucomatous  eye  have  a  shallower  chaml)ei'  than  the 
healthy  eye — shallower  not  only  at  the  periphery  but  in  the  area  of 
the  pupil — its  lens  is  pushed  forward  by  excess  of  fluid  in  the 
vitreous  chandler,  and  the  fluid  is  probably  abnormal  in  character. 

An  attack  which  begins  with  an  advance  of  the  lens  is  probably 
due  to  morbid  exudation  or  hemorrhage  in  the  posterior  segment 
of  the  eye,  not  to  congestion  only.  C.  H.  M. 

To  THE  Anatomy  of  Hemorrhagic  Glaucoma. — Staet-ili, 
Jean.  (From  the  eye  clinic  of  Prof.  0.  Haab  in  the  University 
of  Zurich.  Arch.  f.  Aug.,  68,  p.  311),  reports  the  histological  con- 
ditions of  three  eyes  affected  with  hemorrhagic  glauconui  which  had 
to  be  enucleated  on  accou7it  of  the  increased  pressure.  In  all  three 
hemorrhages  of  the  retina  were  found,  in  one  also  in  the  optic 
nerve.  In  one  case  the  retinal  hemorrhages  surely  preceded  the 
increase  of  pressure,  in  the  two  others  this  was  not  certain,  but 
inferred  from  the  anatomical  conditions.  In  each  the  central  ar- 
tery showed  endarteritic,  and  the  central  vein  endophlebitic  altera- 
tions. The  endarteritic  thickening  in  cases  one  and  two  showed  the 
peculiarity  of  hydropic  swelling  of  the  intima  cells.  S.  thinks  it 
not  improl)able  that  occasionally  acute,  particularly  transient,  con- 
ditions of  vascular  obstruction  may  be  caused  by  such  changes.  This 
seems  to  be  corroborated  by  the  fact  that  the  thickness  of  the  intima 
varied  enormously,  and  that  wherever  the  stenosis  was  maximal  the 
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forniation  of  vacuoles  in  the  intiina  cells  was  most  intense.  In 
cases  one  and  three  there  was  intense  sclerosis  of  the  central  vein. 
In  case  two  the  lumen  was  very  much  narrowed  close  to  the  lamina 
cribosa  probably  due  to  a  congenital  formation,  which  gained  im- 
portance with  the  impairment  of  circulation.  In  all  vessels  the 
endothelium  was  intact,  whence  probably  the  lack  of  thrombotic 
agglomerations. 

The  retinal  vessels  were  more  or  less  sclerosed,  mostly  in  case 
three.  Also  the  vessels  of  the  chorioid,  iris  and  ciliary  body,  and 
in  case  two  of  the  posterior  ciliary  arteries,  partly  revealed  changes 
of  the  walls.  Xowhere  lacerations  of  the  walls  were  found,  so  that 
the  hemorrhages  must  have  occurred  mainly  through  diapedesis. 
Two  photogravures  illustrate  the  conditions.  C.  Z. 

Diagnosis  axd  Treatment  of  Simple  Glaucoma. — Brad- 
BURNE,  A.  A.,  Southport.  (Med.  Press,  August  30,  1911),  lays 
stress  on  the  recognition  of  this  condition  by  the  general  practi- 
tioner. Twenty  per  cent  of  blindness  is  due  to  glaucoma,  and 
every  eighth  case  is  one  of  simple  glaucoma.  (P.  H.  F.)  Demon- 
strable hypertension  may  be  wanting,  especially  in  the  early  stages 
when  a  diagnosis  is  most  important.  Disc  changes  are  a  compara- 
tively late  development.  Corneal  edema  causing  visions  of  halos 
is  important.  Dilatation  of  the  pupil  and  narrowing  of  the  an- 
terior chamber  are  valuable  diagnostic  aids.  Increase  in  the  area 
of  the  excavation  of  the  optic  disc,  and  flattening  of  the  vessels, 
precedes  deepening  of  the  cup.  A  triangular  defect  in  the  visual 
field,  with  its  apex  at  the  point  of  fixation,  is  an  early  sign. 
Changes  in  the  color  field  are  not  found  until  there  is  some  optic 
atrophy.  Temporary  obscuration  of  vision  is  a  frequent  complaint. 
A  ring  of  retinal  atrophy  around  the  disc,  the  glaucomatous  halo, 
may  also  be  seen,  and  pulsation  of  the  central  arteries  is  observed, 
spontaneously  or  on  slight  pressure.  In  addition  to  the  symptoms 
connected  with  vision,  complaint  is  often  made  of  headache,  fre- 
quently one-sided,  simulating  neuralgia  or  migraine.  If  an  acute 
attack  should  ensue,  these  symptoms  would  become  intensified.  The 
neuralgia  pains  would  be  coinplained  of  as  affecting  the  temple, 
side  of  the  head,  neck,  ears  and  teeth.  Severe  constitutional  dis- 
turbance, vomiting,  sleeplessness  and  fever  might  lead  to  a  diag- 
nosis of  biliousness,  meningitis  or  obscure  abdominal  trouble.  Un- 
der such  circumstances,  the  swollen  lids,  dilated  pupil,  injected  con- 
junctiva, steamy  cornea  and  greenish  pupil  reflex  would  point  to 
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the  true  nature  of  the  attack.  When  c-oniplaim  is  only  made  of  de- 
fective vision,  we  should  look  for  confirmatory  evidence  in  the  visual 
field,  in  the  pupil,  anterior  chamber,  the  ring  of  retinal  atrophy 
around  the  nerve-head,  note  the  amount  of  nerve  tissue  at  the  level 
of  the  disc,  the  condition  of  the  retinal  vessels,  their  relationship 
to  the  edge,  whether  flattened,  acutely  bent,  pulsate,  or  disappear 
behind  the  nuirgin.  and  finally  yet  very  gently  estimate  the  ocular 
tension,  comparing  one  eye  with  its  fellow  and  repeating  this  at  fre- 
quent intervals.  The  patient  is  to  be  warned  of  the  danger,  but  not 
alarmed,  rather  encouraged,  as  psychical  factors  are  important  in 
this  disease.  Overindulgence  in  food  or  alcoholics  must  be  forbid- 
den, as  also  late  hours,  worry,  care,  excitement  or  overexertion  of 
any  kind.  Attention  must  be  paid  to  the  digestive  organs  and  to 
the  healthy  action  of  the  kidneys  and  bowels.  The  heart's  action 
may  require  regulation,  and  if  an  attack  seems  imminent  a  brisk 
purge  will  often  abort  it.  Local  treatment  to  the  eye  consists  in 
opening  up  channels  of  exit  by  means  of  pilocarpin  or  eserine  and 
lessening  congestion  of  the  eye  by  cold  applications.  Judicious  and 
timely  employment  of  cold  and  meiotics  with  appropriate  general 
remedies  can  often  keep  the  condition  well  in  hand  for  years.  In 
some  cases  dionin  and  eucain  act  excellently  in  combination.  The 
irritative  action  of  the  hmphagogue  meiotic  is  counterbalanced  by 
the  anaesthetic  action  of  the  eucain.  In  cases  in  which  glaucoma 
is  due  to  increased  serosity  (sic)  of  the  ocular  fluids,  a  5%  solution 
of  sodium  citrate  is  of  value.  Gentle  dailv  digital  massage  through 
the  closed  lids  is  of  undoubted  efficacy.  Xo  case  can  be  considered 
apart  from  the  question  of  operation,  for  this  is  the  one  measure 
which  in  most  cases  holds  out  the  brightest  prospects  of  a  qualifled 
cure.  The  earlier  a  case  is  operated  on  the  brighter  the  outlook, 
but  to  resort  to  this  procedure  as  the  first  and  chief  remedy  in  every 
case  is  neither  reasonable  nor  scientific.  On  the  other  hand,  it  must 
be  remembered  that  in  nearly  every  case  optic  atrophy  ensues 
sooner  or  later,  and  when  once  started  is  most  difficult  to  stop. 
Again,  the  employment  of  miotics  alone  is  associated  with  danger, 
as  by  their  very  action  of  lessening  s}anptoms  patients  are  lulled 
into  a  sense  of  false  security,  and  stay  away  only  to  return  when 
little  or  no  vision  can  be  saved.  The  difficulty  in  deciding  on  which 
cases  and  the  best  time  to  operate  does  not  end  even  when  such  has 
been  settled,  as  the  choice  of  type  of  operation  still  remains.  Iri- 
dectomy is  disfiguring  and  does  irreparable  damage  to  the  light- 
protecting  and  optical  properties  of  the  iris.     These  considerations 
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may  be  outweighed  in  a  well-established  case,  but  in  the  early 
stages  a  small,  well-placed  opening  will  do  all  that  is  required  with- 
out any  of  these  drawbacks.  The  removal  of  a  piece  of  the  base 
of  the  iris  through  a  small  scleral  wound  answers  admirably  in 
selected  cases.  The  sphincter  being  preserved,  allows  the  continued 
use  of  miotics,  and  the  rest  of  the  iris  does  not  tend  to  block  up 
the  angle  of  the  anterior  chamber.  The  smallness  of  the  wound 
allows  the  early  emplo}Tiient  of  ocular  massage  without  danger.  In 
acute  and  chronic  forms,  accurate  coaptation  of  the  lips  of  the 
wound  is  prevented  by  hypertension,  which  is  not  a  factor  in  the 
early  stages  of  the  quiet,  simple  form,  but  this  can  be  substituted 
by  massage.  In  case  of  a  large  scleral  section  it  would  be  danger- 
ous at  an  early  stage.  The  adoption  of  this  modified  operation, 
furthermore,  does  not  prevent  the  performance  of  one  of  the  nu- 
merous substitutes  for  iridectomy,  which  by  their  very  number  sup- 
port the  contention  as  to  its  inefficiency  in  simple  glaucoma.  The 
peculiar  danger  associated  with  this  type  of  the  disease  is  its  in- 
sidious and  very  gradual  onset  and  progress.  Hence  the  danger 
of  overlooking  it  and  allowing  the  best  time  to  alleviate  it  to  pass. 

P.  H.  F. 

Simple  Trephining  for  Eelief  of  Glaucoma. — Elliott,  Ma- 
jor E.  H.  (Lancet,  June  24,  1911),  discusses  this  subject  in  the 
June  meeting  of  the  Ophthalmological  Society,  in  a  paper  based  on 
400  recent  operations,  by  15  surgeons,  at  the  Government  Hospital. 
Madras.  The  upper  quadrant  of  the  globe  was  generally  selected, 
for  protection  under  the  lid,  less  exposure  to  infection,  and  no  need 
of  a  stitch  for  the  flap.  In  staphyloma  one  must  take  the  best 
available  spot.  Originally  the  author  brought  his  incision  on  both 
sides  of  the  cornea,  but  now  he  made  a  flap  out  of  each  side  of  the 
cornea,  to  provide  a  free  way  for  the  fluid  which  filtered  through 
the  anterior  chamber.  The  conjunctiva  should  be  seized  with  for- 
ceps as  high  up  as  possible  and  drawn  down  while  the  patient  looks 
downward.  It  was  not  necessary  to  clean  right  down  to  the  sclero- 
tic throughout  the  limits  of  the  flap,  only  doM"n  to  the  part  where  it 
was  intended  to  trephine.  It  was  a  mistake  to  pull  on  the  flap  in 
any  way.  The  trephining  should  be  done  well  forward,  so  as  to 
open  into  the  anterior  chamber  and  avoid  an  adherent  iris.  A  sharp 
trephine  was  important,  and  the  operative  field  must  be  kept  free 
of  blood.  P.  H.  F. 
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The  Operati\  i:  'I'kkatmext  of  (JLAr('o:\iA  i?y  Ikidotasis. — 
BoRTHEX.  Joiix.  HeriiTu.  (.!/•(//.  Opiillitil..  -lulv.  1!)11.  XL.  40.",. 
Abridged  translation  from  Vol.  l.XV..  1,  and  Vol.  LXVllL,  2,  of 
the  German  Edition,  liy   Dr.   Percy   Fridenberg,  X'ew  York.) 

The  author  has  niodilit'd  Tloltli's  o])erali()n  bv  the  inclusion  of  a 
fold  of  the  iris,  allowing  its  posterior  surface  to  coalesce  with  the 
subconjunctival  tissues,  assuring  a  position  of  the  sphincter  ex- 
ternal to  tlie  section.  This  modification  avoids  an  incision  in  the 
iris.  The  author  describes  his  operation  as  follows :  ''The  con- 
junctiva is  grasped  witli  tine  straight  forceps  about  10  mm.  back 
of  the  upper  lindnis  and  a  cut  2-3  mm.  long  made  in  the  raised 
conjunctival  fold  with  ordinary  iris  scissors.  The  scissors  are  then 
carried  toward  the  limbus,  dissecting  a  conjunctival  flap  and  keep- 
ing as  near  to  the  scleral  surface  as  possil)le  in  order  to  include  a 
large  amount  of  subconjunctival  tissue  in  the  flap.  Care  must  be 
taken  to  avoid  fenestrating  the  conjunctiva  near  the  limbus  as  this 
would  not  only  expose  the  incarcerated  iris  to  infection  but  inter- 
fere with  filtration  as  well.  The  globe  is  now  held  with  fixation 
forceps,  and  the  lance  knife,  wuth  a  stop,  Wecker's  coutean  lancee- 
olaire  a  arret,  introduced  about  1  mm.  back  of  the  sclero-corneal 
margin,  and  carried  down  through  the  anterior  chamber  until  the 
section  is  4-5  mm.  long.  The  conjunctival  flap  can  be  made  by 
means  of  the  lance  knife  when  making  the  incision,  but  dissection 
W'ith  scissors  insures  the  inchtsion  of  subconjunctival  tissue  in  the 
flap,  and  I  believe  this  is  a  matter  of  practical  importance  for  fll- 
tration  and  the  formation  of  a  subconjunctival  bleb.  The  iris  is 
now  grasped  at  the  sphincter  with  the  iris  forceps,  taking  up  a 
fold  1-2  mm.  wide,  drawn  out  through  the  section  and  left  there. 
Too  much  traction  may  result  in  the  entire  pupil  being  drawn  up 
toward  the  wound,  where  it  would  be  covered  by  the  upper  lid  and 
interfere  with  sight.  I  have  once  or  twice  had  to  repeat  the  opera- 
tion in  very  old  patients  with  a  rigid  iris  which  returned  of  its 
own  account  into  the  anterior  chamber.  A  drop  of  atropin,  in- 
stilled ten  minutes  before  operation,  will  insure  the  permanency 
of  the  prolapse,  and  does  not  cause  increased  tension,  as  I  have 
observed.  Both  eyes  are  bandaged  for  one  or  two  days,  and  the 
patient  allowed  up  on  the  third.  The  operative  prolapse  appears 
later  as  a  protrusion  which  may  be  concealed  by  more  or  less  con- 
junctival oedema  and   is  not  disfiguring  or  annoying." 

The  author  has  operated,  by  the  above  method  in  fifty  cases, 
and  has  not  had  a  case  of  simple  or  absolute  glaucoma  in  which  it 
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failed.  In  none  of  liis  cases  was  there  infection  after  operation 
or  inflammation  due  to  the  incarcerated  iris.  He  emphasizes  the 
importance  of  operating  under  atropin  mydriasis  so  that  complete 
paralysis  of  the  iris  may  prevent  spontaneous  reposition,  the  ad- 
visability of  avoiding  forcible  traction  on  the  iris  after  it  has 
been  brought  out  through  the  scleral  section  (8  mm.)  in  very  old 
patients  with  a  rigid  iris.  \V.  E.  ^I. 

Ox    THE    1?KLIEF    OF    GlAICO.MA    BY    SriJCONJLXCTl  VA  L    SODH'M 

OiTRATE  Injections. — Thomas,  H.  G.,  Oakland,  Cal.,  (Jour. 
Ophlhal.  and  Oto-Laryng.,  July,  1911,  V.  20.5),  refers  to  the  fre- 
quently unsatisfactory  results  ol^tained  by  operative  work  in  glau- 
coma and  also  to  the  unrclialtilily  of  miotics  in  the  ti"catment  of 
glaucoma.  He  advocates  the  use  of  subconjunctival  injection  of 
sodium  citrate  to  reduce  the  tension  and  injects  from  5  to  15  drops 
of  a  4.05  per  cent  to  a  5.41  per  cent  solution,  preceded  by  the  in- 
stillation of  a  cocain  and  adrenalin  solution. 

The  author  has  treated  nine  cases  of  primary  and  two  of  second- 
ary glaucoma,  ard  states  that  the  effect  of  the  injection  in  reduc- 
ing tension  was  unfailing  and  without  evil  consequences.  After 
each  injection  there  was  a  relief  of  the  symptoms  for  from  three 
days  to  several  weeks.  He  does  not  claim  that  these  injections 
constitute  a  cure  for  glaucoma.  "W.  TJ.  'S{. 

INJURIES. 

Severe  Burn  of  Both  Eyes  by  Hydrogen. — Rutten,  (So- 
ciete  beige  d'  oplithalmologie,  May  14,  1911),  presented  a  patient 
burned  by  an  explosion  of  h3^drogen;  in  the  left  eye  the  lids  were 
completely  sealed,  the  bulb  exists  but  the  cornea  and  lens  are  miss- 
ing: the  right  eye  was  red  and  mottled  and  showed  a  small  cicatri- 
cial l)an(l,  also  some  disseminated  leucomae. 

M.  I).,  translated  by  J.  F.  C. 

IN.JURY     TO     THE     OrBIT     HY     AN     UmBRELLA     PoINT. VaXDKK- 

straeten,  (Societe  heJge  d'  ophthalmologic:  May  14.  lif).  1),  cited 
th(^  case  of  a  young  man  who  was  struck  in  the  orbit  by  the  point 
of  an  uinbrclhi.  The  globe  was  not  injured,  but  the  vision  was 
lost  immediatelr:  thro<r  wccke  ]ater  atronhy  of  the  disc  appeared; 
the  levator,  right  superior  aiul  right  external  recti  muscles  were 
paralyzed;  no  jmpillary  reaction;  the  cornea  was  insensible  as  also 
were  the  conjunctiva,  the  skin  of  the  ui)per  lid  and  the  cranium. 
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The  sensory  paralyses  have  disappeared,  the  motor  paralyses  have 
improved  but  the  atrophy  of  the  nerve  is  increasing. 

M.  D..  translated  by  J.  F.  C. 

RUPTUBE  OF   THE   ChOKMOII)   AM)   TIIK    IJkTIXA. DeWAELE,    {So- 

ciete  helge  d'  opMlialmologie,  May  14,  1!:>11),  reported  a  patient 
who  was  struck  by  a  point  of  iron  weighing  100  grammes,  pro- 
ducing clouding  of  the  vitreous  body,  multiple  ruptures  of  the 
retina,  a  focus  of  pigmented  choroiditis  above  the  disc,  and  some 
hemorrhagic  remains.  After  the  disappearance  of  the  latter,  there 
was  seen  a  retino-ehoroidal  rupture  below  the  papilla.  There  was 
also  present  a  maximum  dilatation  of  the  pupil,  ptosis  and  diplopia. 
The  author  believes  these  phenomena  to  be  the  result  of  compres- 
sion due  to  traumatic  swelling.        M.  D.,  translated  by  J.  F.  C. 

A  Case  of  Ixtra-Ocular  Foeeigx  Body  (Irox  AVire).- — Pohl, 
(Societe  helge  d'  ophthalmologie,  May  1-4,  1911),  reported  a  miner 
who  pierced  his  eye  with  a  piece  of  iron  wire  which  broke  off  at 
the  point  of  entrance.  The  foreign  body  was  seen  with  the  ophthal- 
moscope and  detected  by  the  sideroscope.  Panophthalmitis  devel- 
oped and  the  eye  was  enucleated ;  on  opening  the  globe,  a  piece  of 
iron  wire  2  1-2  centimetres  long  was  discovered.  The  point  of 
entrance  was  found  to  be  a  little  above  and  to  the  outside  of  the 
right  superior  rectus  muscle  insertion.  The  iron  wire  was  propped 
by  its  two  extremities  against  the  walls  of  the  globe. 

M.  D.,  translated  by  J.  F.  C. 

Eeport  of  a  Case  of  a  Metallic  Foreigx  Body  Eemaixixg 
IX  the  Eye  for  Twexty  Years. — Braxdes  (Annales  de  la  So- 
ciete Medico  -Chirurgicale  d'Anvers)  enucleated  the  eye  of  a  man 
injured  twentv^  years  before.  The  eye  was  hard,  painful  on  pres- 
sure, the  iris  was  discolored  and  there  was  a  decided  ciliary  injec- 
tion. On  dissecting  the  globe,  the  vitreous  rolled  out  as  a  brown- 
ish liquid,  the  retina  was  steel-gray  in  color,  the  lens  atrophied  and 
replaced  by  a  small  gelatinous  mass ;  the  ciliary  processes  were 
atrophied,  and  behind  them  and  near  the  equator,  in  the  lower 
internal  segment  was  found  the  metallic  foreign  bo'^v  encapsulated 
in  conjunctival  tissue.  The  author  believes  that  it  was  above  all 
owing  to  the  location  that  s^Tupathetic  ophthalmia  was  not  pro- 
duced. M.  D.,  translated  bv  J.  F.  C. 
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Pathology  axd  Treatment  of  Injuries  to  the  Eye. — Els- 
CHING  (Prag)   {Wien.  Klin.  Rundschau,  Jan.  29,  1911). 

In  all  cases  where  the  injury  to  the  63-6  is  deeply  seated,  conserv- 
ative treatment  is  indicated.  Marked  swelling  is  treated  with 
.'compressive  bandages,  icebag  and  rest.  In  very  marked  swellings 
or  emphysema,  the  region  where  oedema  is  greatest  is  punctured. 
In  fractures  of  the  orbital  margin  with  dislocation  of  the  bone 
fragments  immediate  operative  interference  is  indicated ;  the  wound 
is  cleansed  and  the  fragments  of  bone  are  replaced  by  means  of 
sutures.  If  the  wound  has  been  infected  with  particles  of  earth, 
Merck's  tetanus  antitoxin  should  be  injected  as  a  prophylactic 
measure.  J.  G. 

Opacity  of  the  Lens  After  Cautehizatiox  of  the  Eye  \Yith 
Hydrochloric  Acid. — Fehr,  Dr.,  Berlin,  (Centralbl.  f.  pral-. 
Aug.,  April,  1911,  p.  97)  reports  the  following  case:  As  an  act 
of  revenge  a  divorced  wife  poured  crude  hydrochloric  acid  from  a 
pitcher  into  the  face  and  eyes  of  her  husband  while  he  was  lying  in 
bed.  F.  saw  him  20  hours  afterwards.  The  whole  face  showed 
cauterization  from  the  first  to  the  third  grades :  the  lids  were  grey- 
ish white  and  the  conjunctiva  chemotic,  yellowish  white,  with 
dotted  hemorrhages.  The  cornea  was  less  affected.  There  was  a 
diffuse  haziness  and  eschars  of  the  defective  epithelial  covering, 
but  the  iris  and  pupil,  which  reacted  promptly,  could  still  be  rec- 
ognized. The  lens  of  both  eyes  was  opaque.  Cornea  and  conjunc- 
tiva were  anesthetic.  The  treatment  consisted  in  renewed  irriga- 
tions and  atropin  and  cocain  ointment.  The  case  in  all  its  fea- 
tures was  exactly  analogous  to  the  experiments  of  H.  Guillery  on 
the  e3'es  of  rabbits :  The  cornea  commenced,  on  the  following  day, 
to  clear  up  and  the  absolutely  bad  prognosis  seemed  not  to  be- 
come realized,  when  a  week  after  the  injury  suddenly  the  first 
ominous  signs  of  nutritive  disturbances  and  necrosis  of  the  eyeball 
became  manifest.  The  eyes  became  soft  and  a  yellowish  infiltra- 
tion of  the  cornea,  commencing  from  the  limbus,  ended  in  slough- 
ing and  total  shrinking  of  the  e^'es.  As  shown  by  Guillery.  the 
opacity  of  the  lens,  observed  a  few  hours  after  the  cauterization, 
was  caused  by  a  direct  action  of  the  acid.  In  this  case  the  acid 
most  likely  entered  not  only  in  front  through  the  cornea  into  the 
anterior  chamber,  but  also  through  the  sclera  into  the  vitreous 
and  thus  attacked  the  lens  from  all  sides.  Two  other  cases  from 
literature  are  quoted.  C.  Z. 
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INSTRUMENTS  AND  METHODS  OF  EXAMINATION. 

A  Xew  Model  of  Magxetometki;  {  Sidkkoscoi'e). — Galle- 
MAERTS  {Societe  beige  d'  opthahnologie,  May  14,  1911)  has  been 
seeking  a  way  to  give  to  the  sideroscope  an  increased  sensibility 
:>nd  to  facilitate  its  ri'gulation.  Tbc  author  places  tlie  various 
parts  of  the  instrument  upon  a  plate  of  nuirble,  sustained  by  four 
screws.  To  facilitate  the  regulation,  two  small  magnets  are  placed, 
one  horizontally  and  iiioval)le  in  their  vertical  direction  around  the 
S'ispension  axis  of  the  magnetic  field;  their  orientation  then  fol- 
lows the  magnetic  meridian ;  the  other  is  movable  along  a  hori- 
>.ontal  rod,  and  is  directed  perpendicularly  to  the  mirror  and  can 
be  turned  in  its  vertical  axis.  In  order  to  increase  the  sensibility, 
the  indicating  needle  is  replaced  by  three  small  magnets,  super- 
imposed. The  case  in  which  oscillates  the  magnetic  system,  is 
covered  by  a  ring  of  copper  1  c.  m.  in  thickness.  The  presence  of 
this  ring  of  copper  is  to  regulate  the  oscillations  by  producing  in- 
duced currents  in  the  metallic  mass.  These  alterations  permit  the 
regulations  to  be  done  in  a  few  minutes  and  to  diagnose  the  pres- 
ence of  a  foreign  body  of  less  than  one  milligram. 

M.  D.,  translated  by  J.  F.  C. 

Movable  and  Articulated  Poles  for  the  Giant  Electro- 
magnet OF  Vol  MANN. — Gallemaerts  (Societe  beige  d'  opthal- 
moJogie,  May  14,  1911)  devised  a  cone  shaped  pole  of  which  the 
base  fits  against  the  soft  iron  of  the  magnet;  the  summit  is  hol- 
low and  contains  an  opening  into  which  can  be  screwed  the  various 
forms  of  end  pieces  (straight,  curved,  etc.),  and  thus  permitting 
the  proper  inclination  to  the  piece  introduced  into  the  eye. 

M.  D.,  translated  by  J.  F.  C. 

Some  Experiences  With  the  Ophthalmo-Diaphanoscope 
With  Exhibition  of  the  Lamp. — Hansel,  Howard  F.,  Phila- 
delphia, {Ann.  Ophthal,  July,  1911).  Hertzel,  in  1909,  intro- 
duced his  opthalmo-diaphanoscope.  The  instrument  consists  of 
an  80  candle  power  electric  lamp,  strengthened  by  a  reflector.  The 
lamp  is  held  by  the  patient  far  back  in  his  mouth  in  such  a  man- 
ner that  the  light  is  reflected  upwards  in  all  its  intensity.  None 
is  emitted  below  the  horizontal  line  on  account  of  the  mirror  and 
paint  on  the  sides  and  under  surface  of  lamp.  The  anterior  set 
of  rays  pass  through  the  buccal  plate  of  the  superior  maxillary 
bone,  directly  through  the  antrum  and  roof  of  antrum  into  the 
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orbit.  The  jjosterior  set  of  rays  pass  througli  the  hard  and  soft 
palate,  the  lateral  walls  of  nose,  the  anterior  cells  of  the  sphenoid 
and  cross  to  the  median  orl)ital  walls.  The  eye  ground  gets  the 
light  from  behind,  below  and  from  the  medium  side.  In  the  nor- 
mal fundus  the  nervehead,  as  with  the  ophthalmoscope,  is  the  most 
conspicuous  feature.  The  dilated  pupil  facilitates  the  view.  Hert- 
zel  states  that  the  rays  of  light  emitted  through  the  pupil  may  be 
collected  by  a  photographic  lens  and  a  photograph  obtained.  Hert- 
zel  claims  that  obstructions  in  the  antrum,  ethmoid  cells  and  frontal 
sinuses,  tumors  of  the  orbit  or  within  the  eyeball  and  diseases  of 
the  fundus  may  be  positively  diagnosticated.  The  author  concurs 
in  this  except  that  he  thinks  that  in  fundus  diseases  the  ophthal- 
moscope gives  a  clearer  view.  Seven  cases  are  reported  in  which 
the  light  proved  of  great  value  in  diagnosticating  the  presence  or 
absence  of  orbital  tumors,  thickening  of  the  walls  of  the  orbit, 
growths  in  the  posterior  half  of  fh^  '^'■•eball.  and  was  of  the  greatest 
aid  in  transillumination  of  the  anterior  cells  of  the  sphenoid,  eth- 
moid and  antrum.  M.  B. 

The  Strabismus  Hook — A  Useful  Ixstrumext  ix  Extirpa- 
tion OF  THE  Lacrimal  Sac. — Shumway,  E  A.,  Philadelphia, 
(Ann.  OphthaL,  July,  1911).  After  the  operation  is  well  advanced 
the  speculum  is  removed  from  the  wound  and  a  strabismus  hook 
is  passed  through  the  slit  caniliculiis  into  the  sac.  The  speculum 
is  now  reintroduced  in  the  wound.  The  end  of  the  hook  is  rotated 
against  the  anterior  wall  of  the  sac,  thus  pushing  it  fonvard  into 
the  wound.  If  the  caniliculi  have  not  been  previously  slit,  dilation 
will  permit  the  introduction  of  the  Stevens  hook.  The  author 
grinds  off  the  point  of  a  Graefe  knife  so  that  it  has  a  rounded  blunt 
end  and  finds  it  especially  useful  for  dissecting  out  the  sac.   M.  B. 

A  Keratome  axd  a  Fixatiox  Forceps  for  Cataract  Extrac- 
Tiox.— EwixG,  E.  A.,  St.  Louis,  (Am.  Jour,  of  Oph.,  March,  1911). 
The  wrilcr  describes  a  keratome  which  he  advocates  for  making 
the  corneal  section  in  cataract  extraction.  He  considers  that  a 
much  more  accurate  incision  can  be  made  with  a  lance-shaped  knife. 
The  probable  reasons  for  which  it  has  practically  been  abandoned 
are:  The  narrowness  of  the  usual  form,  a  side  stroke  being  re- 
•  luircd  to  finish  the  incision,  the  length  of  the  blade,  which  is  very 
liable  to  injure  the  iris  or  the  cornea  opposite  to  the  original  jilace 
of  entrance,  and  frequently,  the  inability  of  the  operator  to  follow 
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the  point  of  the  instrunient  beeausc  of  a  disturbance  in  the  curva- 
ture of  the  cornea  as  the  incision  is  being  executed. 

He  mentions  the  knives  of  Weber,  Howard  and  Claiborne  and 
then  describes  his  own  as  follows: 

*'When  holocain  and  cocain  have  been  judiciously  made  use  of 
for  the  anaesthesia  so  as  not  to  toughen  the  corneal  tissue,  my  own 
experience  in  making  the  corneal  incision  with  a  wide  angle  knife 
coincides  with  that  of  Claiborne.  This,  too,  with  a  knife  having 
the  point  an  actual  rectangle.  For  my  own  use  the  trouble  with 
this  form  of  knife  has  been  to  gauge  the  size  of  the  incision,  a  mat- 
ter that  is  determined  with  the  counter-puncture  knife  at  the  first 
thrust  of  the  blade;  with  the  lance-knife  it  must  be  determined 
quickly  at  the  close  of  the  incision,  which  is  often  not  easy  to  do, 
even  though  the  operator  may  take  as  his  guide  the  lateral  angles. 
In  order  to  establish  a  guide  that  is  practically  absolute,  I  have 
taken  the  curve  of  the  sclero-corneal  margin  as  the  curve  for  the 
back  edge  or  heel  of  the  knife.  The  point  is  a  rectangle,  the  two 
lateral  angles  are  full  twelve  or  twelve  and  a  half  millimeters  from 
one  another,  and  the  back  edge,  to  the  center  of  which  the  handle 
is  attached,  is  an  arc  with  a  six  and  one-fourth  millimeter  radius. 
With  this  width  and  a  rectangular  point  the  blade  will  not  touch 
the  cornea  opposite  to  where  it  is  entered  in  any  normal  anterior 
chamber  when  the  heel  of  the  blade  reaches  the  corneal  juncture 
just  a  little  back  of  the  clear  cornea  and  the  position  of  the  blade 
is  maintained  in  the  sclero-corneal  plane."  The  blade  should  be 
very  thin,  practically  one  plane  from  the  attachment  of  the  handle 
to  the  point,  with  a  very  little  gradual  thickening  through  the  cen- 
ter from  the  point  to  the  handle  in  order  that  the  knife  may  fill 
its  own  wound.  The  edges  and  point  must  be  very  sharp  and  for 
good  execution  should  always  be  kept  so.  The  angle  of  the  blade 
to  the  handle  he  prefers  to  have  very  obtuse,  about  one  hundred 
and  fifty-five  degrees. 

Other  considerations  in  the  use  of  this  loiife  are  that  the  pupil 
may  and  is  best  dilated,  that  the  handle  of  the  knife  may  be  tilted 
a  little  forward  as  the  point  arrives  near  the  lower  border  of  the 
pupil  and  the  lens  may  be  punctured,  so  as  to  more  easily  admit 
of  the  upper  portion  of  the  capsule  being  withdrawn  by  forceps, 
and  that  a  small  conjunctival  flap  may  be  made,  if  this  is  desired, 
either  with  this  knife  at  the  time  of  its  entrance,  or  with  some 
other  form  of  knife  immediately  preceding,  and  time  be  given  for 
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the  bleeding  to  cease  previous  to  beginning  the  incision  with  the 
lance  knife. 

For  the  execution  of  the  incision  with  this  lance-shaped  knife, 
firm  fixation  of  the  globe  is  necessary.  In  order  to  prevent  any 
possibility  of  rotation,  he  prefers  to  use  a  two-pronged  fixation  for- 
ceps which  is  a  new  form  of  an  old  instrument.  The  prongs  are 
sufficiently  wide,  twelve  millimeters,  to  grasp  the  conjunctiva  firm- 
ly at  either  side  of  the  cornea  near  its  corneal  attachment  two  to 
three  millimeters  below  the  horizontal  meridian,  thus  giving  great 
steadiness  to  the  globe  for  this  or  any  other  perforating  incision. 
The  tension  of  this  instrument  should  be  practically  imperceptible 
so  as  to  obviate  any  force  in  holding  it,  and  the  teeth  should  be 
fine,  evenly  approximated  and  not  sharp  in  order  to  prevent  any 
unnecessary  injury  to  the  conjtinctiva.  C".  H.  M. 

A  CoxvExiENT  ]\Ii:thod  to  Test  the  Visual  Fields  for  Color 
Without  the  Aid  of  a  Perimeter. — Williams,  T.  A.,  Wash- 
ington (Lancet,  Aug.  19,  1911).  notes  that  inversion  of  the  color 
fields,  for  red  and  blue,  formerly  considered  pathognomonic  for  hys- 
teria, especially  when  combined  with  a  contraction  of  the  field  for 
form,  has  been  found  constantly  whenever  the  intracranial  pressure 
is  increased  to  the  point  where  there  is  an  interference  with  the  func- 
tions of  the  neurons  which  conduct  visual  impressions.  This  mani- 
fests itself  most  particularly,  clinically  speaking,  towards  the  peri- 
phery of  the  retina,  where  the  sensibilitv'  is  feeblest,  so  that,  as 
Bordley  and  Cushing  have  shown,  the  red  is  perceived  even  sooner 
than  the  blue  on  approaching  the  center  of  the  field  in  increased 
pressure  from  oedema  of  the  brain,  whether  due  to  tumor,  hem- 
orrhage, or  some  constitutional  condition,  such  as  might  be  caused 
by  nephritis,  diabetes,  or  other  modification  of  the  blood.  To  meas- 
ure this  inversion  or  interlacement  of  the  color  fields  accurately,  a 
perimeter  is,  of  course,  required,  but  the  inversion  may  be  meas- 
ured roughly  in  the  following  manner :  The  patient  sits  with  his 
back  to  a  good  light,  looking  fixedly  at  a  point  in  the  distance.  He 
is  directed  to  signal  as  soon  as  he  perceives  any  movement.  The 
visual  field  is  then  approached  by  the  observer's  hand,  which  holds 
alongside  and  parallel  two  objects  colored  of  an  intense  pure  blue 
and  bright  red,  respectively.  After  the  patient  signals,  lie  is  asked 
to  signal  again  as  soon  as  he  perceives  any  color,  while  the  center 
of  the  field  is  very  slowly  approached.  The  observer  then  stops  the 
movement  and  asks  what  color  is  seen.  To  corroborate,  the  move- 
ment is  then  continued  until  the  other  color  is  seen.     In  normal 
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persons,  blue  is  always  seen  before  red.  1  f  this  is  noi  the  case,  in- 
creased tension  may  be  suspected.  In  two  recent  cases,  one  of 
tumor  and  one  of  albuminuric  retintis,  this  method  has  been  as 
positive  as  that  with  the  perimeter.  If  the  technique  is  carefully 
performed,  the  test  is  quite  a  reliable  one  and  is  a  useful  addition 
to  clinical  methods.  Indeed,  Cushing  believes  that  when  inver- 
sion of  the  color  fields  appears  in  the  case  of  a  tumor,  operation 
should  not  be  further  delayed.  P.  H.  F. 

liETIXOSCOPY  AViTHOUT  ATROPINE. WiLSOX,  J.  GLASGOW    (Brit. 

Med.  Jour.,  Aug.  5,  1911)  used  the  shadow  test  without  a  mydriatic 
in  100  young  people,  from  5  to  15  years  of  age,  and  then  tested  his 
results  under  cycloplegia.  The  accommodation  was  relaxed  as  far 
as  possible  by  having  the  patients  gaze  into  space  in  the  dark  room. 
The  average  difference  by  these  two  methods  was  1.(5  D.  In  10  ap- 
proximately emmetropic  cases  there  was  a  difference  of  but  1  D.  In 
12  cases,  mostly  of  high  hypermetropia,  there  was  a  latent  error  of  3 
D  or  more.  In  IG  cases  the  error  brought  out  was  less  than  the  aver- 
age. In  myopia  there  is  an  average  overestimation,  without  mydri- 
atic, of  about  1  D.  This  greatly  facilitates  the  routine  and  rapid 
examination  of  large  numbers  of  children,  as  in  schools,  and  allows 
us  to  sort  out  the  cases  requiring  more  careful  investigation. 
Tscherning  opposes  the  use  of  atropine  because  it  brings  into  use 
the  flat  peripherv^  of  the  cornea  and  increases  spherical  aberration. 
It  also  changes  the  total  amount  of  astigmatism,  slightly  increasing 
its  apparent  amount.  A  study  of  headaches  showed  them  to  be 
most  common  in  low  degrees  of  hyperopia  or  hyperpia  or  thype- 
ropic  astigmatism,  or  due  to  muscular  imbalance,  generally  frontal, 
and  often  associated  only  with  near  work.  P.  H.  F. 

IRIS. 

IXVESTIGATIONS    OX    THE    AmOUXT    OF    ELASTIC    FiBERS    IX    THE 

Iris  I'xder  Xormal  axd  Pathological  Cox'ditioxs. — Eppex- 
STEix,  Arthur  (From  the  eyeclinic  of  Prof.  J.  von  Michel  in  the 
University  of  Berlin.  Zeitschr.  f.  Aug.,  25,  June,  1911.  p.  513) 
after  a  review  of  literature,  reports  on  his  investigations  on  more 
than  70  irises,  obtained  from  iridectomies  for  primary  and  second- 
ary glaucoma,  cataract  extraction,  prolapse  of  iris,  and  from  new 
born  children,  with  the  following  results:  The  vascular  walls  of 
the  human  iris  constantly  contain  elastic  fibers  of  varying  quan- 
tities according  to  individual  differences,  also  the  surroundings  of 
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connectivo  tissue.  An  elastic  membrane  in  the  posterior  strata  of 
the  iris,  does  not  exist.  Here  lies  the  dilatator  muscle  of  the  pupil, 
which  has  a  considerable  elastic  after  effect.  The  stroma  of  the 
iris  contains  occasionally  elastic  fibers  as  a  variety,  in  different  ar- 
rangements. The  amount  of  elastic  fibers  in  the  iris  is  the  same 
at  different  ages.  Pathological  affections  do  not  change  the  de- 
scribed conditions.  The  relations  in  the  iris  of  the  horse  are  simi- 
lar to  those  of  the  human  iris.  Some  elastic  fibers  are  found  in 
the  stroma  of  the  iris  of  the  rabbit,  they  are  more  numerous  in  the 
iris  of  the  goose  and  chicken.  A  colored  plate  illustrates  the  histo- 
logical conditions.  C.  Z. 

Contribution  to  the  Knowledge  of  the  Superficial  Colo- 
BOMA  OF  the  Iris. — Bistis,  J.,  Athens  (Arch.  f.  Aug.,  69,  p.  56) 
reports  a  typical  case  of  superficial  coloboma,  i.  e.  only  of  the 
anterior  layer  of  the  iris,  in  the  left  eye  of  a  boy,  aged  ?.  The 
nasal  portion  of  the  iris  shows  a  dark  area  u]i  to  the  pupil,  giving 
them  the  aspect  of  a  keyhole.  It  ends  2  mm.  from  the  periphery  of 
the  iris,  is  -t  mm.  long,  2.5  mm.  high,  and  lies  deeper  than  the 
adjoining  border  of  the  iris.  Xothing  of  iris  stroma  is  noticeable 
in  the  defect,  excepting  a  short  thread  coming  from  the  anterior 
surface  of  the  persisting  peripheral  ))ortion,  which  can  be  followed 
up  2  1-2  mm.  in  the  area  of  the  coloboma.  The  posterior  layer  of 
the  iris  consists  of  a  fine  dark  brown  membrane  whose  pupillary 
margin  is  round  and  slightly  indented.  Otherwise  the  delineation 
of  the  iris  is  normal  and  the  small  circle  of  the  iris  traceable  to 
the  upper  and  lower  margins  of  the  coloboma.  The  ])npil,  o..")  iiiiii. 
wide,  lies  central  and  reacts  well  to  light  and  convergence.  Ilyper- 
metropia  V=^5/viii. 

Similar  cases  are  quoted  from  literature.  As  these  superficial 
colobomas  have  been  observed  in  various  directions,  they  cannot 
very  well  be  in  connection  with  the  ocular  cleft.  The  views  of  Hess 
and  Bach,  that  the  colol)oma  of  the  iris  is  produced  by  persisting 
mesodernuil  bands  cannot  be  applied  as  they  do  not  explain  the 
confinement  of  the  anonmly  to  the  anterior  layer  of  the  iris.  B. 
assumes  n  disturbance  of  the  mesodi'rnial  layer  the  nature  of  which 
we  do  not  know.  Many  surmised  a  fetal  atrojihy  or  deficient  de- 
velopment, von  Mittelstaed  a  fetal  iritis.  C.  Z. 

Contribution  to  the  Knowledge  of  Persistent  Puimllarv 
Me]mbraxe. — AViRTHS,  M.  (From  the  eyeclinic  of  Prof.  E.  Kruck- 

nianii  in  the  Fniversity  of  Koenigsberg.    Zeitxchr.  f.  .1  iiij..  25.  Ai)ril, 
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1911,  p.  3(j3)  reports  tlio  oociirreiice,  in  a  patient,  aged  15,  of  three 
kinds  of  membranes  and  threads:  viz.  from  the  anterior  and  poS' 
terior  surfaces  of  the  iris  and  the  pupiUarv  margin.  In  another 
patient,  aged  28,  the  bands  arose  from  tlie  anterior  and  posterior 
surfaces  of  the  iris,  and  one  broad  brown  pigmented  streak  extended 
from  the  npper  to  the  lower  pupiUarv  margin.  The  cases,  which 
are  illustrated,  demonstrate  that  remnants  of  the  tunica  vasculosa 
lentis  may  arise  not  only,  as  generally  supposed,  from  the  anterior 
surface  of  the  iris,  but  also  from  the  posterior  surface  and  the 
pupillary  margin.  Therefore  it  must  be  borne  in  mind,  more  than 
it  has  been  done,  that  these  fonnations  must  not  be  products  of 
inflammation.  C.  Z. 

Ox  Experimental  Tuberculosis  of  Iris  axd  Chorioid  in 
Eabbits. — Schieck,  F.,  Goettingen  (From  the  Institute  of  Prof. 
Gatfky  for  infectious  diseases,  at  Berlin.  Dent.  Med.  Woch.,  1911, 
Xo.  16,  p.  729)  reports  on  13  series  of  experiments  on  from  (i 
to  10  rabbits,  which  were  made  to  decide  the  question,  whether  in 
inoculations  of  the  anterior  chaml)er  and  the  blood  current  differ- 
ences exist  between  tul^ercle  bacilli  of  the  human  or  bovine  types, 
wdiether  an  inoculation  of  the  second  eye  in  tuberculosis  of  the 
first  is  successful,  and  what  part  the  tuberculous  antibodies  play. 
The  results  were:  1.  In  inoculation  of  the  anterior  chamber  there 
is  a  great  difference  between  both  types,  as  the  human  tubercle 
bacillus  produces  nodules  with  little  tendency  to  become  cheesy, 
but  great  inclination  to  heal  spontaneously.  On  the  other  hand, 
all  eyes  inoculated  even  with  very  small  doses  of  bovine  strains 
wer  sdestroyed  by  cheesy  degeneration.  2.  Inoculation  into  the 
auricular  vein  or  carotid  never  produced  a  virulent  affection  of  the 
interior  of  the  eye,  excepting  small  foci  in  iris  and  chorioid.  These 
showed  a  great  tendency  to  spontaneous  recovery,  although  the 
animals  died  from  tuberculosis  of  inner  organs.  3.  If  the  dosis, 
brought  into  the  anterior  chamber,  is  not  too  large,  the  develop- 
ment of  tuberculosis  in  one  eye  has  a  prophylactic,  or  at  least  fa- 
vorable, influence  on  the  outbreak  and  course  of  tuberculosis  on 
■the  second  eye.  4.  It  could  not  be  ascertained  that  the  percentage 
of  tuberculous  antibodies  of  the  serum  or  aqueous  corresponds  with 
the  healing  processes.  Antibodies  were  not  regularly  found  in  the 
aqueous  in  spite  of  very  severe  tuberculosis  of  the  iris.  Tlie  ani- 
mals could  not  be  immunized  with  emulsions  of  deadened  bacilli 
nor  with  "sensibilized  tubercle  bacilli-emulsion  Hoechst"  against 
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infection  of  the  iris  with  bovine  type  from  the  anterior  chamber. 

C.  Z. 

The  Etiology  of  Iritis. — Yeld,  Reginald  A.,  Hampstead, 
Eng.  {Brit.  Med.  Journ.,  May  13,  1911).  The  writer  has  inquired 
into  the  etiology  of  159  cases  of  priman-  iritis  occurring  in  the 
ophthalmic  wards  of  St.  Bartholomew's  Hospital  from  1883  to 
1900. 

He  found  29  per  cent,  certainly  syphilitic  and  an  additional  IT 
per  cent,  probably  specific.  Investigation  showed  that  an  iritis 
may  be  undoubtedly  s^^philitic  and  yet  present  a  local  appearance 
resembling  the  so-called  "rheumatic"  t^'pe,  and  that  syphilitic  iritis 
may  be  associated  with  severe  pain. 

Sixteen  per  cent,  seemed  rheumatic,  but  careful  analysis  of  the 
so-called  "rheumatic"  cases  failed  to  show  positive  evidence  of  true 
rheumatism. 

Eight  per  cent,  were  certainly  gonorrhoeal  and  T  per  cent,  more 
probably  gonorrhoeal;  all  these  cases  occurred  in  men,  and  this 
t}'pe  was  found  to  be  especially  prone  to  relapse, 

Toxaemic  cases,  by  which  is  meant  examples  occurring  in  asso- 
ciation with  various  diseases,  amounted  to  10  per  cent. 

Finally  there  was  1  per  cent,  due  to  gout,  1  per  cent,  was  osteo- 
arthritic,  and  10  per  cent,  were  obscure — these  were  most  common 
in  women;  among  the  latter  exposure  to  cold  seems  to  have  been 
a  prominent  factor  and  the  majority  of  such  patients  were  ad- 
mitted in  February.  C.  H.  M. 

LACRIMAL    APPARATUS. 

Treatment  of  Chronic  Dacryocystitis. — Pollock,  Inglis 
{Lancet,  August  12,  1911),  said  that  pathological  examination 
of  excised  sacs  showed  the  sub-adenoid  layer  greatly  swollen 
and  thrown  into  folds  by  a  dense  cellular  infiltration,  prov- 
ing the  uselessness  of  probing,  which  on  the  contrary  was 
more  likely  to  produce  stricture.  The  inflammation  of  the  sac  was 
secondary  to  a  septic  focus  generally  in  the  nose,  and  was  best  cured 
by  regular  and  persistent  lavage  of  the  sac  and  duet.  In  private 
patients  a  short  course  of  syringing  usually  effected  a  cure.  In 
hospital  cases,  which  were  generally  more  advanced,  longer  treat- 
ment was  required.  After  three  months  excision  was  resorted  to. 
Butler  read  a  paper  on  a  new  operation  for  the  extirpation  of  the 
lacrimal  sac,  essentiallv  a  modification  of  Meller's  method.     Local 
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anaesthesia  bv  injection  of  coeain  adrenalin.  Tlie  pi'imnrv  incis^ion 
was  through  the  skin  only,  and  took  tlie  form  of  a  half  circle  with 
a  radius  of  t5  mm.  and  the  center  at  the  canthus.  The  fla]i  was 
carefully  dissected  up,  avoiding  buttonholing  the  skin  or  wound- 
ing the  veins  underlying  the  nasal  side  of  the  incision.  The  palpe- 
bral ligament  was  then  isolated  and  the  deep  fascia  split  vertically 
so  as  to  expose  the  sac,  which  was  then  freed  from  its  bed  with 
blunt  scissors  and  pushed  down  under  the  ligament.  Then  the 
canaliculi  were  severed,  the  sac  drawn  down  towards  the  ducts  and 
twisted  to  a  cord  and  cut  off.  The  operation  was  bloodless  and 
painless,  no  retractors  were  required.  The  flap  was  held  back  and 
the  ligament  secured  with  sutures.  Bishop  Harman  said  that  most 
difficulty  in  removing  the  sac  arose  from  attempts  to  see  it.  In 
this  operation  touch  is  better  than  sight,  and  by  it  the  bed  of  the 
sac  can  be  perfectly  defined.  To  turn  forward  the  contents  of  this 
groove  and  then  establish  the  actual  position  of  the  sac  by  means 
of  a  probe  passed  through  the  lower  canaliculus  into  the  sac  itself, 
left  no  room  for  doubt  or  mistake.  This  done,  the  tissue  is  grasped 
between  the  fasic  and  bone  and  removed  bodily.  The  removed 
tissue  contains  the  sac  and  little  else.  No  ill  effects  follow  the 
cutting  of  the  palpebral  ligament.  Hern  (Darlington)  also  ad- 
vised removing  the  contents  of  the  lacrimal  groove.  Many  cases 
can  be  cured  by  syringing,  preferably  with  weak  iodine  solution. 
Worth  hailed  the  practical  abandonment  of  probing  as  a  great  ad- 
vance. Syringing  should  be  the  main  procedure,  and  excision  of 
the  sac  a  last  resort.  CUmningham  called  attention  to  the  impor- 
tance of  treating  the  primary  cause  of  dacryocystitis,  which  was 
generally  in  the  nose.  He  had  recently  seen  a  case  cured  by  treat- 
ment of  ozena.  Allport  (Birmingham)  and  Priestley  Smith  thought 
it  was  never  necessary  to  excise  the  sac  unless  intraocular  operation 
was  contemplated.  The  insertion  and  retention  of  silver  styles  was 
of  great  benefit.  P-  H.  F. 

LIDS. 

Movements  of  the  Teft  Upper  Lid  Associated  AYith  Move- 
ments OF  Mastication. — Van  Lint  {La  Policlinique,  February 
15,  1911).  In  a  girl  11  years  of  age  who  was  myopic  1  D.,  it  was 
noticed  in  the  movement  of  lowering  the  jaw  that  there  was  an 
elevation  of  the  left  upper  lid.  There  was  also  a  slight  ptosis  of 
the  lid  and  intense  nystagmus  appeared  when  looking  to  the  left. 

M.  D.,  translated  by  J.  F.  C. 
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Blepharitis. — Vax  Der  Straeten  {Revue  Medicale  de  Lou- 
vain,  February  28,  1911).  After  reviewing  the  anatomical  details, 
general  influences  and  local  conditions,  the  author  presents  the 
clinical  varieties  and  their  treatment: 

1.  Hyperaemia  of  the  palpebral  borders — same  treatment  as  true 
blepharitis. 

2.  Inflammation  of  the  palpebral  borders:  (a)  squamous  bleph- 
aritis ;  treatment :  sol.  boric  acid,  yellow  oxide,  calomel,  zinc  oxide, 
ichthyol,  salicylic  acid  and  systemic  treatment;  (b)  ulcerous  bleph- 
aritis; treatment:  remove  the  crusts,  and  cauterization  with  silver 
nitrate  and  pyoktannin.  M.  D..  translated  by  J.  F.  C. 

A  Case  of  Chancre  of  the  Eyelid,  With  a  Demoxstratiox 
OF  the  Spirochaeta  Pallida. — Shoemaker,  W.  T.  Philadelphia 
(Ann.  OphthaL,  July,  1911).  Married  woman,  aged  30,  complained 
of  an  irritating  pimple  at  inner  comer  of  right  e3'e.  The  appear- 
ances were  those  of  a  hordeolum  with  enlarged  preauricular  glands. 
Drs.  Uhle  and  McKinney  demonstrated  the  presence  of  the  spiro- 
chaeta pallida.  M.  B. 

Blephaeoplasty  of  a  Whole  Eyelid. — Wicherkieavicz,  M. 
(Postep  Ol'ul.,  1910,  No.  6),  excised  the  whole  lower  lid  on  ac- 
count of  epithelioma,  by  two  cuts  converging  downwards.  From 
the  apex  of  the  triangular  gap  which  lay  below  the  lower  orbital 
margin,  the  wound  was  united  in  the  extent  of  1  cm.  The  lower 
lid  was  replaced  by  a  flap  made  of  the  whole  thickness  of  the  upper 
lid  by  two  diverging  incisions  from  the  middle  point  of  the  lid 
border  almost  to  the  upper  orbital  margin.  After  lifting  the  flap 
the  wound  of  the  upper  lid  was  sewed.  Then  the  flap  was  sewed 
into  the  defect  of  the  lower  lid  with  12  sutures.  Three  days  later 
the  base  of  the  flap  was  severed.  It  healed  smoothly,  and  after  a 
year  the  new  lower  lid  functionated  normally. 

K.  M.  W.,  translated  by  C.  Z. 

On  Roentgen  Theilvpy  in  Carcinoma  of  the  Lids. — Tlsch- 
NER,  R  (From  the  eye  clinic  of  Prof.  Th.  Axenfeld  in  the  Univer- 
sity of  Freiburg.  Klin.  Monatshl.  f.  Aug.,  49,  1,  April,  1911,  p 
477)  thinks  that  therapeutically  the  Roentgen  rays  have  not  re- 
ceived the  attention  they  deserve.  The  first  communication  in  that 
respect  is  from  the  year  1902  by  Mayou,  who  cured  with  them  a 
tumor  of  the  lids  and  nose.  A  brief  s^Tiopsis  of  the  literature 
since  that  time  is  sriven,  with  a  few  remarks  on  the  general  action 
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of  Roentgen  rays,  and  especially  on  that  of  the  eye,  according  to 
the  elaborate  researdies  of  Birch-Hirschfeld.  They  chiefly  act  on 
the  chromatin  substance  in  the  growing  tissue.  The  eye  is  not  es- 
pecially sensitive  to  Roentgen  rays.  Literature  contains  only  very 
few  cases,  in  which,  excepting  conjunctival  irritation,  a  more  serious 
damage  could  safely  be  attributed  to  radiation  with  Roentgen  rays. 
The  usual  closing  and  covering  of  the  lids  is  sufficient  protection 
for  mild  applications,  while  for  greater  doses  this  can  be  increased 
by  suitably  formed  plates  of  lead,  introduced  into  the  conjunctival 
sac. 

T.  reports  six  cases  of  carcinoma  of  the  lids,  with  illustrations 
before  and  after  treatment  with  Roentgen  rays,  applied  at  the  der- 
matological  clinic  of  the  University.  Medium  soft  Miiller-Uri- 
Tubes  were  brought  as  close  as  possible  to  the  tumors,  while  the 
surroundings  were  carefully  covered,  for  from  about  one  to  three 
minutes.  The  primary  current  fluctuated  between  1  and  2  M.  A., 
the  secondary  between  0.4  to  1.4,  the  dosis  amounted  to  from  6 
to  10  Holzknecht.  Five  cases  were  completely  cured  by  five  radia- 
tions, with  excellent  cosmetic  and  functional  results.  In  two  cases 
the  cure  has  now  lasted  for  over  two  years.  The  treatment  had 
no  bad  effect  on  the  eye,  excepting  slight  conjunctival  irritation  in 
one  case.  A  woman  with  old  relapsing  keratitis  could  not  tolerate 
the  radiation,  as  it  caused  relapses. 

All  observers  agree  that  the  scars  after  treatment  with  Roentgen 
rays  are  very  slight,  so  that  the  cosmetic  and  functional  results  are 
splendid.  Operative  treatment  is  recommended  in  very  small 
tumors,  confined  to  the  skin  of  the  lids,  wdiich  do  not  require  total 
plastics.  If  the  ciliary  margin  is  also  involved,  and  if  the  tumor 
adheres  to  the  tarsus,  the  lid  must  be  excised  in  its  whole  thick- 
ness. Then  those  cases  are  most  favorable  in  which  the  lids  are 
very  flabby  and  pliable  and  the  conjunctival  sac  very  wide.  The 
author  found  these  conditions  in  a  patient  with  carcinoma  of  the 
temporal  portion  of  the  lower  lid,  1  cm.  wdde,  to  such  a  degree 
that  a  wedge-shaped  incision  of  the  whole  thickness  of  the  lid 
could  be  made  and  the  wound  edges  directly  united.  Operative 
treatment  will  have  to  be  resorted  to  in  patients  who  are  over- 
sensitive to  Roentgen  rays.  But  in  all  cases  which  would  require 
plastic  operations  Roentgen  rays  ought  to  be  at  least  tried,  pro- 
vided that  the  patient  will  subject  himself  to  regular  treatment. 
The  plastic  operations  cannot  be  compared  as  to  cosmetic  and 
functional  results  with  those  obtainerl  by  the  author  with  radia- 
tion. 
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Eelapses  after  treatment  with  Eoentgen  rays  are,  according  to 
literature,  not  more  •  frequent  than  after  surgical  interference. 
Trousseau,  however,  called  attention  to  the  fact  that  after  appar- 
ent superficial  healing  the  tumor  may  grow  in  the  depth.  As  in 
case  1,  the  first  radiations  may  be  unsuccessful.  Then  at  least 
from  four  to  six  radiations  with  increasing  strength  are  indicated 
and  may  be  successful.  After  an  operation  the  radiation  of  the 
open  Avound  surface  is  recommended,  which  gives  greater  safety 
against  relapses.  Carcinomas  with  extensive  destrutcions  of  the 
lids  are  not  amenable  to  treatment  with  Roentgen  rays.  Such 
cases  require  extensive  extirpations,  eventually  with  enucleation 
of  the  eyeball  and  removal  of  bones.  Inoperable  carcinomas,  how- 
ever, may  be  relatively  benefited  by  Eoentgen  rays.  C.  Z. 

MATERIA  MEDICA  AND  THEREPEUTICS. 

Uranine  as  a  Means  of  Diagnosis. — Mahzoratti  (Societe 
Beige  d'OphtJialmoIogie,  May  14,  1911),  presented  three  patients 
(with  tubercular  iritis,  irido-cyclitis,  and  hypopion  ulcer  of  the 
cornea),  each  having  taken  two  hours  previously  6  grammes  of 
uranine.  Generalized  icterus  and  a  greenish  color  of  the  aques- 
humor  were  noted.  The  author  recalled  the  experiments  of  Ham- 
burger and  Buerk  and  arrived  at  the  same  conclusions,  that, is  to 
say,  coloring  of  the  mediae  and  fluorescence  are  indicative  of  an 
inflammatory  process.  These  researches  have  been  carried  out  in 
35  cases,  among  which  was  one  of  s}TTipathetic  ophthalmia  and 
two  cases  of  traumatism  with  opacities  of  the  vitreous  body,  and 
they  all  showed  the  fluorescence  of  the  vitreous. 

M.  D.,  translated  by  J.  F.  C. 

Concerning  Yondungern's  Modification  of  the  "Wasser- 
MANN  Eeaction. — De  Eidder  AND  Marzorati  {Journal  medical 
de  Bru.relle.'^,  Xo.  22.  June  1.  1911).  Tlie  authors  have  used  the 
method  of  Von  Duiigcni  in  investigating  syphilis  with  ocular 
lesions.  The  results  obtained  confirm  those  obtained  by  Spiegel 
and  can  not  be  considered  as  being  as  precise  as  those  obtained  by 
Wassermann's  method ;  a  positive  reaction,  they  say,  pennits  one 
to  affirm  the  presence  of  syphilis  corresponding  to  a  strongly  posi- 
tive Wassermann ;  in  order  to  be  absolutely  certain,  in  a  negative 
result,  it  is  best  to  control  the  reactiou  of  Von  Dungern  by  Was- 
sermann's  reaction.  "M.  1\,  translated  bv  J.  F.  C. 
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Treatment  of  Tobacco  Amulyoi'ia  by  Lkcitttix. — DeWaele 
(Academic  de  Medicine,  January  28,  ll'll).  'IMie  autlioi'  lias  used 
lecithin  in  oil  in  cases  of  toxic  and  amblyopia  due  to  tobacco,  witli 
results,  he  tells  us,  superior  to  any  otlier  remedy.  The  number  of 
cases  so  treated  has  been  too  limited  to  judge  its  ultimate  etfi- 
ciency.  M.  D.,  translated  by  J.  F.  C. 

Nerve  Affections  Observed  in  Syphilitics  After  Treat- 
ment With  "GOG." — DuJardin  and  Desneux  (Societe  Clinique 
des  HopiJaux  de  Bm.reJles,  April  8,  1911)  have  observed  in  eases 
of  secondary  syi)hilis,  recently  injected,  commencing  neuritis,  pa- 
resis of  the  su])erior  oblique  muscle,  paralysis  of  the  oculomotor, 
with  commencing  papillitis.  The  authors  think  that  these  con- 
ditions have  a  bearing  on  the  administration  of  "()0(),"  but  they 
do  not  think  that  it  is  a  purely  toxic  action ;  they  believe  tjiat 
there  exists  a  relationship  between  the  modified  syphilis  and  the 
action  of  the  arseno-benzol,  causing  a  disturbance  in  the  evolution 
of  the  disease  and  which  must  be  recognized. 

M.  D.,  translated  by  J.  F.  C. 

Terminol,  a  New  Citrate  of  Copper  Ointment  for  the 
Treatment  of  Trachoma  and  Follicular  Conjunctivitis. — 
Grunert,  Prof.,  Bremen  (Zeitschr.  f.  Aug.,  25,  June,  1911,  p. 
523),  discarded  cuprocitrate,  introduced  nine  years  ago  by  von 
Arlt,  on  account  of  its  irritating  effects,  in  his  opinion  due  to  its 
high  percentage  of  glycerin  and  the  imperfect  and  coarse  distri- 
bution of  the  salt.  Then  after  using  for  years  cuprargol  with 
favorable  results,  but  not  sufficient  to  warrant  its  wholesale  manu- 
facture, he  resumed  citrate  of  copper  in  a  better  preparation.  This 
is  furnished  by  Felix  Schmiedchen,  Bremen,  under  the  name  "Ter- 
minol,"  as  a  5%,  salve  in  tubes  containing  30.00.  After  applying 
it  twice  a  day  for  several  weeks  the  follicular  and  papillary  swell- 
ing subside,  leaving  a  slight  diffuse  redness  and  swelling  of  the 
conjunctiva,  which  now  requires  a  milder  astringent,  as  zinc  supra- 
renin  drops.  For  mechanical  treatment,  G.  devised  a  more  liquid 
salve,  "Terminol-creme."  The  cocainized  conjunctiva  is  energet- 
ically rubbed  with  cotton  di])])ed  into  this  salve. 

Since  August,  1910,  4(i4  cases  of  trachoma  or  trachomalike  fol- 
licular conjunctivitis  were  treated  with  terminol  and  -400  cured. 
In  certain  cases  with  profuse  secretion  G.  employs  nitrate  of  sil- 
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ver  2%  or  argyrol  59^,  after  operation  of  the  retrotafsal  folds  with 
rollci-  forceps  inspersions  xeroform.  C  Z. 

To  THE  Estimation-  of  Adkk.valix  Mydriasis. — Cords,  Kich- 
ARD  (From  the  eye  clinic  of  Prof.  H.  Kuhnt  in  the  University  of 
Bonn.  ZeAtschr.  f.  Aug.,  25,  April,  1911,  p.  350)  could,  on  a 
small  material,  confirm  the  observation  of  Loewi,  Falta  and  Zak, 
that  instillations  of  adrciialin  lO/OO  into  the  conjunctival  sac 
have  no  influence  on  the  iris  of  the  normal  man,  but  produce 
mydriasis  in  certain  diseases:  diabetes  mellitus,  Graves'  disease, 
affection  of  the  peritoneum  and  nervous  system.  This  was  as- 
cribed to  an  increased  excitability  of  the  sympathetic  nervous  sys- 
tem and  consequently  of  the  dilatator,  so  that  a  very  slight  my- 
riatic  irritation,  acting  electively  on  the  smypathetic  elements, 
suffices  for  eliciting  a  marked  dilation  of  the  pupil.  In  some 
cases  it  may  be  due  to  an  increase  of  adrenalin  in  the  blood. 

From  the  observations  of  Wessely  that  the  mydriatic  action  of 
adrenalin  depends  on  the  dosis  and  promptly  sets  in  with  greater 
concentration,  or  in  subconjunctival  injections,  C.  conceived  the 
thought  of  looking  for  the  mydriatic  effect  in  all  cases  in  which 
a  greater  diffusion  through  the  corena  must  be  sunnised.  He 
found  this  corroborated  in  ral)bits  whose  corneal  epithelium  was 
scraped  off,  or  w^hich  showed  a  superficial  o])acity  of  the  cornea  by 
being  exposed  to  the  air  for  some  time,  which  produced  an  exsicca- 
tion of  the  epithelium.  Analogously  he  observed  a  considerable 
mydriasis  in  patients  with  erosions,  epithelial  opacities  and  ulcers, 
in  glaucoma  with  haziness  of  the  cornea,  and  in  slight  affections  of 
tlie  epithelium  from  exposure  in  facial  paralysis  and  exophthalmus. 

The  author  concludes  that  the  mydriasis,  caused  by  instillation 
of  f/f  adrenalin  into  the  conjunctival  sac,  is  a  means  of  proving 
in  a  simple  manner  an  increased  diffusibility  of  the  cornea,  pro- 
vided that  simultaneously  no  other  irritations  act  on  the  ])upil. 
as  reflex  of  the  fifth  nerve  in  corneal  erosions,  and  the  excitability 
of  the  dilatator  is  normal.  C.  recommends  for  these  reactions  the 
suprarenium  hydrochloricum  synthetieiim  PToechst  on  account  of 
its  great  stability  over  the  organic  preparations.  It  takes  effect  in 
some  cases,  e.  g.  diabetes,  in  from  30  to  HO  minutes,  in  larger 
erosions  and  paralysis  of  the  sympathetic  nerve  in  10  mimites. 
1'he  author  warns  against  drawing  conclusions  from  adrenalin 
mydriasis  before  a  most  careful  examination  of  the  cornea,  as  very 
slight  affections  of  the  cornea  suffice  for  its  creation.  C.  Z. 
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On  Eye  Diseases  After  Treatment  With  Salvarsan. — 
Davids,  II..  Miinster  I.  W.  {Deutsche  Med.  Woch.,  1911,  No.  13, 
p.  59(5).  lu  iioiie  of  the  cases  of  ocular  affections  after  injection 
of  salvarsan  a  poisonous  action  of  salvarsan  on  the  eye  could  be 
ascertained.  Such  a  possibility  must,  however,  be  considered  and 
exact  observations  in  this  direction  are  desirable.  D.  gives  the 
clinical  history  of  a  woman  with  healthy  eyes  who  presented,  two 
days  after  an  intra-muscular  injection,  a  bilateral  luetic  iritis  with 
an  aggravation  of  the  maculo-papulous  exanthema  ( Herxheimer's 
reaction).  Both  affections  healed  speedily.  About  three  and  a 
half  weeks  later  a  relapse  occurred  on  the  right  eye  under  the 
aspect  of  a  very  grave  papulous  iritis,  which  rapidly  subsided 
after  an  intravenous  injection. 

According  to  Ehrlich,  the  parasites  in  such  cases  are  not  killed, 
the  doses  being  too  small,  but  irritated,  and  in  this  condition  pro- 
duce a  greater  quantity  of  toxins.  This  explains  that  the  reaction 
need  not  always  be  harmless,  but  that  important  organs  may  be 
damaged.  If  such  diseases  were  directly  caused  by  salvarsan,  as 
assumed  by  others,  the  striking  favorable  effect  of  the  second  in- 
jection would  be  etnirely  inconceivable. 

The  author  summarizes:  After  salvarsan  previously  healthy 
eyes  may  become  seriously  affected.  With  greatest  probability 
these  affections  are  all  to  be  considered  as  luetic,  and  develop  be- 
cause the  injection  did  not  act  strongly  enough.  C.  Z. 

Salvarsan  in  Affections  of  the  Fundus  of  the  Eye. — 
Falta,  Marcel,  Szeged  {Deut.  Med.  Woch.,  1911,  Xo.  15,  p.  699). 
F.'s  experiences  with  salvarsan  in  diseases  of  the  fundus  were  not 
satisfactory.  A  case  of  neuro-retinitis  and  one  of  neuro-chorioi- 
retinitis  are  reported  in  which  salvarsan  had  no  effect.  Both  were 
cured  with  Hg  and  lodin.  From  this  experience  F.  considers  it 
not  advisable  to  treat  such  cases  with  salvarsan.  He  thinks  that 
salvarsan  is  not  indifferent  for  the  diseased  optic  nerve,  on  which 
it  probably  exerts  a  detrimental  influence.  He  therefore  contends : 
If  the  optic  nerve  is  diseased,  salvarsan  must  not  be  used.  In 
syphilitic  affections  of  the  hyaloid,  retina  and  chorioid,  mercury 
and  iodin  are  preferable  and,  if  not  successful,  salvarsan  may  l)e 
tried.  Before  any  application  of  salvarsan  an  exact  examination 
of  the  eyes  is  desirable.  C  Z. 

Clinical  and  Experimental  Observations  of  Salvarsan 
Upon  the  Cornea. — Lohlein,  Walter,  Greifswald  {\fien.  Klin. 
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RuiidscJiati.  May  7,  15)11).  In  nine  cases  of  syphilitic  parencliy- 
niatous  keratitis  no  beneficial  efl'ect  could  be  observed  after  the  in- 
jection of  salvarsan.  Affection  of  the  other  eye  could  not  be  pre- 
vented by  the  use  of  the  drug.  The  corneal  process  was  not  af- 
fected as  niucli  by  the  use  of  subconjunctival  injections  as  with 
arsenic.  J.  G. 

Affections  of  the  Eye  After  Treatment  With  Salvarsan. 
— Hhhman,  Davids,  Munsler,  T.  W.  (Wien.  Klin.  Bundachau, 
April  23,  1911).  Severe  affections  of  the  eye  sometimes  follow 
the  injection  of  salvarsan.  These,  in  all  probability,  are  syphilitic 
affections  produced  by  the  fact  that  the  first  injection  was  not  of 
sufficient  strength.  J.  G. 

Optic  Neuritis  and  Salvarsan  Treatment. — Sciiantz, 
Fritz,  Dresden  (ir/en.  Klin.  Rundsdiau,  March  26,  1911).  In 
two  cases  of  optic  neuritis,  the  neuritis  was  cured  with  salvarsan. 
This  proves  that  the  optic  neuritis  was  due  to  a  recurrence  of 
syphilis.  In  both  cases  there  was  a  doubt  as  to  the  healthy  condi- 
tion of  the  optic  nerves  before  the  injection  of  salvarsan.  A  few 
months  after  the  first  injection  there  appeared  an  outspoken  pic- 
ture of  optic  neuritis,  with  conisderable  limitation  of  vision.  A 
second  injection  improved  the  condition  considerably.  J.  G. 

Salvarsan  Therapy. — Ehrlich,  P.  (Wien.  Klin.  Rundschau, 
January  29,  1911).  In  opposition  to  Finger,  the  author  states 
that  disturbances  of  the  optic  and  acoustic  nerves,  in  recent  cases 
of  syphilis,  are  found  not  only  after  the  use  of  salvarsan,  but  also 
after  the  use  of  mercury.  On  the  other  hand,  in  cases  where  large 
doses  of  salvarsan  were  used  (Generich,  Duhot,  Weintrand)  such 
affections  were  never  seen.  The  use  of  atoxyl  and  arsezetin  shows 
that  the  proportion  of  toxic  symptoms  grows  with  the  amount  of 
the  dose  injected.  The  affected  optic  and  acoustic  nerves  improve 
after  an  anti-syphilitic  treatment,  and  sometimes  the  diseased 
nerves  are  cured  by  an  injection  of  salvarsan.  An  affection  of  the 
optic  nerve  caused  by  atoxyl  could  ni'ver  be  cured  by  an  additional 
injection  with  an  arsenical  preparation.  J.  G. 

Clinical  and  Exim.uimkntal  Studies  With  Salvarsan,  With 
Special  Reference  to  its  Effect  Fpon  the  Eye. — Tgershei- 
MER,  Josef  (Halle  S.)    (Wien.  Klin.  Rundschau,  June  15,  1911). 
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Keratitis  itarciu-liymatosa  n'liiains  uiiallV'cted  hy  "(iOti."  Salvar- 
san  does  \\o{  injure  the  eve,  but  on  the  contrary  cures  luetic  affec- 
tions of  that  organ.  According  to  Schanz,  Wechselman  and  Seel- 
igson,  even  an  affected  optic  nerve  may  be  cured  by  the  use  of  this 
preparation.  J.  G. 

Thk  Effects  of  Atoxyl  Upon  the  Eye. — Steindorff,  Ber- 
lin {Wien.  Klin.  Rundschau,  October  23,  1910).  Atoxyl,  as  well 
as  arsezetin,  very  easily  produce  not  only  symptoms  of  general  in- 
toxication, but  also  very  often  seriously  endanger  the  optic  nerve. 
Clinical  observations  and  experimental  studies  have  thus  far  been 
unable  to  enlighten  us  as  to  the  causation  of  these  accidental 
effects  upon  the  optic  nerve.  It  would  be  desirable  if  atoxyl,  which 
is  so  effectual  in  sleeping  sickness,  could  be  substituted  by  a  less 
dangerous  drug.  J.  G. 

MEDICAL    ETHICS    AND    SOCIOLOGY. 

The  Specialist  and  General  Practitioner,  Their  Work 
AND  Professional  Relations. — Weir,  Hamilton,  Portland  Ore. 
{N.  W.  Med.,  September,  1911).  The  author  defines  a  "specialist 
to  mean  a  graduate  of  a  responsible  medical  school,  a  qualified 
licensed  practitioner  who  has  perhaps  before,  but  certainly  after 
graduation,  further  pursued  the  study  of  a  certain  branch  of  medi- 
cine or  surgery,  and  who  limits  his  practice  strictly  to  that  chosen 
department  and  refuses  or  refers  to  another  any  and  all  practice 
not  properly  within  his  limited  line.  Further,  one  who  refrains 
from  prescribing  outside  his  specialty  even  for  patients  under  his 
care,  if  they  are  referred  to  him  by  a  general  practitioner,  and 
who  refuses  under  all  circumstances,  except  possibly  in  emergency 
or  in  siin])le  humanity,  then  without  remuneration,  calls  or  de- 
mands for  general  medical  or  surgical  attention. 

To  this  strict  interpretation  some  may  object,  and  it  is  probable 
that  many  who  consider  themselves  specialists  and  are  so  accepted 
by  the  profession  and  laity,  would  fail  to  fulfil  its  requirements 
bv  a  large  margin,  but  I  contend  that  any  interpretation  less  strict 
would  be  unjust  to  the  general  practitioner  and  that  its  honest 
fulfillment  is  necessary  to  proper  professional  conduct,  to  the 
rights  of  both  specialist  and  practitioner  and  their  attitude  and 
(Service  to  the  public. 

Any  practitioner  may  and  generally  does  have  his  preferences, 
nis  special  abilities,  even  his  dislikes  of  certain  branches  of  prac- 
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tice,  but  as  long  as  he  answers  calls  for  professional  assistance  and 
receives  pay  for  services  rendered — or  hopes  to  some  time — he 
must  be  considered  a  general  practitioner." 

"Aly  plea  is  for  closer  association  of  practitioner  and  specialist, 
for  more  frequent  consultation,  for  increased  confidence  and  ex- 
change of  professional  courtesies,  for  more  consideration  of  the 
rights  and  limitations  of  each,  for  full  written  reports  and  greater 
attention  to  the  diagnosis,  the  value  and  necessity  of  such  reports, 
for  especial  consideration  of  the  rights  of  the  practitioner  who  re- 
fers his  patient  to  the  specialist,  but  does  not  release  or  discharge 
him  by  so  doing,  for  more  specific  information  from  the  practi- 
tioner regarding  the  man  as  well  as  regarding  the  medical  aspects 
of  the  patient  he  refers,  for  unity  in  treatment  as  well  as  gener- 
osity of  service,  and  last,  but  not  least,  combined  effort  to  protect 
each  from  the  man  who  will  not  pay  his  bills."  H.  V.  ^Y. 

MUSCLES. 

Unusual  Causes  of  Failures  in  the  Treatment  of  Stra- 
bismus.— Bielschowsky,  a.  (From  the  eye  clinic  of  Prof.  H. 
Sattler  in  the  University  of  Leipzig.  Aixh.  f.  Aug.,  69,  p.  1)  con- 
siders it  a  failure,  1,  if  the  existing  anomaly  is  not  removed;  2, 
if  its  removal  entails  other,  chiefly  subjective,  disturbances. 

Operative  treatment  is  only  indicated  if  a  change  of  the  me- 
chanical factors  for  the  position  of  the  eyes  is  the  only  possibility 
of  removing  the  strabisms.  In  operative  correction  of  the  anom- 
alous position  the  preservation  of  an  undisturbed  motility  of  the 
eyes  must  be  aimed  at.  The  first  rule  is  most  frequently  violated 
in  convergent  squint  of  hypermetropic  children,  if  the  hypermetro- 
pia  is  not  sufficiently  corrected.  Since  paresis  of  ocular  muscles 
may  heal  after  several  months'  duration,  too  early  operative  treat- 
ment will  result  in  failure.  If  in  cases  of  insufficiency  of  con- 
vergence, which  show  a  relative  divergence  for  short  distance,  but 
no  absolute  divergence  for  distance  (as  position  of  rest),  operation 
is  not  indicated.  This  being  a  mere  disturbance  of  innervation,  an 
operative  alteration  of  the  factors  of  position  may  attain  binocu- 
lar fixation  lor  a  certain  medium  distance,  but  only  by  sacrificing 
the  formerly  normal  position  for  distance,  so  that  the  damage  is 
greater  than  the  benefit. 

Simple  tenotomy  is  too  crude  a  procedure;  it  ought  to  be  gradu- 
ated. If  a  tenotomy  is  performed  instead  of  an  advancement  of 
the  antagonist  the  impeded  motility  of  the  antagonist  is  added  to 
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that  of  the  iusutficient  musclf.  and  tlie  patient  has  binocular  vis- 
ion only  in  a  certain  direction. 

The  chief  subject  of  B.'s  paper  is  the  discussion  of  the  failures 
which  are  not  due  to  lack  of  knowledge,  negligence  or  faulty  tech- 
nic,  but  to  peculiarities  which  can  hardly,  or  not  at  all,  be  an- 
ticipated, especially  anomalies  in  the  nervous  portion  of  the  oculo- 
motor apparatus.  Above  all  stands  the  lack  of  fusion,  i.  e.,  the 
function  which  keeps  latent  the  anomalies  of  position  of  the  eye 
of  varying  amount  existing  in  the  great  majority  of  men.  This 
may  be  due  to  an  organic  defect  of  the  central  organ,  congenital 
or  acquired  in  infancy,  or  very  frequently  to  a  functional  disturb- 
ance of  the  connections  between  sensory  and  motor  apparatuses  on 
which  the  fusion  movements  are  based.  These  are  observed  in 
slight  or  periodic,  respectively  latent,  strabismus  and  give  the  as- 
pect of  functional  neurosis,  frequently  associated  with  the  charac- 
teristics of  hysteria  and  neurasthenia.  Eight  illustrative  cases  are 
reported  in  detail.  If  vertical  and  divergent  squints,  dependent 
on  abnormal  innnervation  of  the  ocular  muscles,  are  treated  like 
an  anomaly  of  position  of  rest,  failure  is  unavoidable.  The  sub- 
jective troubles  (headache,  etc.)  in  latent  or  periodically  manifest 
strabismus  are  by  no  means  always  to  be  considered  as  symptoms 
of  so-called  muscular  asthenopia,  i.  e.,  as  sequelae  of  the  unusual 
equalizing  innervation  caused  by  the  fusion  tendency.  Xot  rarely 
the  relation  is  vice  versa :  the  subjective  ailments  produced  by  any 
anomalies  elicit  strabismus  and  diplopia  by  an  unfavorable  influ- 
ence of  the  general  disorder  (lowered  energy)  on  the  capability  of 
the  fusion  apparatus.  In  such  cases  the  correction  of  the  faulty 
position  does  not  influence  the  subjective  distress. 

From  the  foregoing  the  following  conclusions  as  to  the  treat- 
ment of  stabismus  are  reached:  Xot  enough  can  be  warned 
against  too  early  operations.  Principally  no  case  should  be  oper- 
ated upon  after  a  single  examination,  because  often  repeated  tests 
reveal  eventual  deviations  from  typical  squint,  dissociated  char- 
acter of  the  derivation,  inconstancy  of  the  angle  of  squint,  its  de- 
pendence on  physical  and  psychical  feelings.  The  less  the  angle  of 
squint  and  the  more  marked  the  discrepancy  between  it  and  the 
intensity  of  subjective  complaints,  the  more  reservation  with  re- 
gard to  operative  procedures  is  necessary.  C.  Z. 

A  Case  of  Occupatiox  Xystagmus. — Thibert  (Le  Scalpel, 
May  5,  1911 )   describes  the  case  of  a  miner  in  whom  nystagmus 
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was  produced  whenever  he  attempted  close  work,  and  which  dis- 
appeared when  the  eyes  were  directed  to  distant  objects,  reaj)pear- 
ing  during  violent  work  or  walking.  The  patient  found  the  least 
discomfort  when  engaged  at  moderate  work. 

M.  D.,  translated  by  J.  F.  C. 

Etiology,  Diagnosis  and  Treatment  of  Concomitant 
Squint  and  Heterophoria. — Worth,  C.  A.,  London  (August 
12,  1911,  Brit.  Med.  Journ.},  opened  a  discussion  on  this  subject 
at  the  Birmingham  meeting  of  the  British  Medical  Association, 
and  referred  to  the  important  fusion  faculty  which  in  normal  sub- 
jects is  sufficient  to  overcome  marked  displacement  of  the  visual 
axes  as  under  prisms,  so  a  want  of  balance  of  the  motor  apparatus 
would  not  cause  squint,  but  heterophoria.  In  hypermetropia  there 
is  a  tendency  to  excessive  convergence  during  accommodation  which 
is  checked  in  the  interest  of  binocular  vision.  In  the  absence  of 
fusion  faculty,  any  disturbing  factor,  hypermetropia,  motor  de- 
fect, or  mental  disturbance,  caused  squint.  Onset  of  squint  is 
most  frequent  in  the  second  and  third  year.  Some  fusion  faculty 
is  present  and  remains  effective  until  particular  strain,  illness  or 
school  renders  it  insufficient  in  the  face  of  ocular  difficulties.  That 
squint  is  determined  by  motor  difficulties  is  disproven  by  cases  of 
motor  imbalance  up  to  15°  without  squint.  At  least  90°  of  am- 
blyopia in  squinting  eyes  is  acquired.  In  the  rare  cases  of  ambly- 
opia without  squint  there  is  generally  a  high  degree  of  astigma- 
tism in  the  amblyopic  e3'e  and  none  in  the  other,  and  the  ambly- 
opia probably  arises  from  the  selective  use  of  the  good  eye.  In 
all  cases  of  squint  we  must  cure  the  amblyopia  '"ex  anopsia,"  re- 
move the  deformity,  and  secure  binocular  vision.  Atropinizing  the 
fixing  e.ye  alone  is  of  use  only  when  the  squinting  eye  retains  the 
power  of  fixation.  The  fixing  eye  may  be  occluded  when  the  squint- 
ing eye  has  lost  the  power  of  fixation,  for  at  least  one  month.  More 
is  rarely  necessary  or  useful.  Correction  of  ametropia  is  impor- 
tant. It  may  be  applied  as  early  as  the  age  of  three  months,  as 
we  know  that  acconmiodation  comes  into  play  at  an  early  age. 
Operation,  as  a  rule,  should  not  be  attempted  until  all  other  means 
have  failed.  Worth  does  tenotomy  less  and  less,  relying  on  ad- 
vancement of  one  or  both  external  recti.  Divergent  squint  asso- 
ciated with  high  myopia  and  due  to  insufficiency  of  maintaining 
excessive  convergence  is  becoming  rarer  as  the  eyes  of  school  chil- 
dren are  examined  and  corrected  systematically.    Another  form  of 
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d'wcvjicuvo  may  l)i'  calhnl  m'uropathit'.  It  usually  dates  from  in- 
fancy, is  occasional  or  conslant.  unilateral  or  alternating,  and  as- 
sociated with  1'eel)K'  fusion  if  any.  Vision  is  perfect,  except  in  the 
constant  unilateral  cases,  wliicli  show  amblyopia.  Convergence  is 
ahvavs  defective  and  variable.  The  subjects  are  bright  and  intelli- 
ffcnt,  but  nervous.  It  is  three  times  more  common  in  females  than 
in  males.  In  heterophoria  there  is  a  defect  in  the  relative  motor 
balance,  which  is  kept  in  check  by  the  fusion  faculty.  This  is  the 
reverse  of  squint.  In  most  cases  it  is  impossible  to  demonstrate 
any  particular  muscle  defect,  but  the  effect  is  manifest  in  an  ab- 
normal tendency  to  convergence,  divergence,  or  vertical  deviation. 
Emmetropic  sufferers  from  eye  strain  often  show  muscle  imbal- 
ance as  a  cause  of  their  symptoms.  Hyperphoria  is  the  least  com- 
mon and  most  troublesome.  For  this  variety  prisms  are  invalu- 
able, for  low  degrees,  but  for  high,  advancement  of  an  inferior 
rectus  is  advisable. 

In  the  discussion,  Cunningham  (Belfast)  laid  stress  on  the 
hereditary  or  familial  nature  of  squint.  Anisometropia  is  a  potent 
determining  cause.  The  fusion  faculty  under  these  circumstances 
being  at  a  peculiar  disadvantage.  The  amblyoscope  and  diaphragm 
test  are  good,  but  for  small  children  he  used  two  colored  pictures 
which  when  looked  at  through  red  and  green  screens  showed  which 
eye  was  fixing  and  were  useful  for  practice.  Advancement  was 
superior  to  tenotomy  and  the  artery  of  the  muscle  should  not  be 
included  in  the  suture.  Coulter  (Newport,  Mon.)  spoke  of  cases, 
originally  emmetropic,  in  which  astigmatism  appeared  later  under 
the  influence  of  squint.  This  might  be  explained  by  abnormal 
compression  of  the  muscles.  Story  (Dublin)  advises  correction 
of  ametropia,  occlusion  of  fixing  eye,  and  advancement  to  correct 
deformity  and  train  fusion,  in  this  order.  Ormond  (London) 
noted  that  amblyopia  is  curable  unless  it  is  established  before  use- 
ful vision  has  been  obtained.  The  squint  should  be  corrected  by 
operation  before  training  is  undertaken.  Inglis  Pollock  (Glas- 
gow) noted  the  importance  of  getting  even  stress  on  all  sutures 
in  advance  to  avoid  distressing  hyperphoria.  McEeynolds  (Texas) 
notes  the  general  abandoning  of  tenotomies  and  the  advisability  of 
tucking  instead  of  severing  and  resecting  the  muscle.  Bishop 
Harman  (London)  considers  neuropathic  divergence  akin  to  color 
blindness  and  tone  deafness.  It  is  prol)ably  referable  to  inherent 
weakness  of  the  fusion  faculty.  It  is  difficult  to  treat,  as  the  sub- 
jects never  realize  that  they  squint,  although  this  can  be  demon- 
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strated  by  tlic  diaphragm  test.  Heterophoria  seems  to  produce 
eye  strain  only  in  those  who  do  near  work.  Decentering  lenses  is 
better  than  ordering  prisms,  and  more  convenient  in  prescribing, 
manufacturing,  and  wearing.  Pischel  (San  Francisco)  spoke  of 
rat  tail  tendon  sutures  in  advancements.  Major  Elliot,  I.  M.  S., 
mentioned  the  frequency  of  heterophoric  asthenopia  in  India.  The 
defect  need  only  be  correct  for  near  vision.  Reeve  (Toronto)  got 
great  benefit  from  systematic  exercises  in  asthenopia  with  hetero- 
phoria with  prisms.  To  avoid  unequal  stress  on  the  sutures  he 
always  stitches  the  shortened  muscle  to  the  old  insertion.  Priest- 
ley Smith  (Birmingham)  asked  why  Worth  advances  the  muscle 
to  the  edge  of  the  cornea  rather  than  to  the  cut-off  insertion. 
Pike  (Cheltenham)  urged  more  general  use  of  prism  exercises  in 
heterophoria.  Harrison  Butler  (Coventry)  praised  the  Worth 
operation,  which  he  combines  with  tenotomy  of  the  opposing 
muscle,  done  so  that  its  effect  is  temporary  until  the  advanced 
muscle  was  secure.  Thompson  (London)  thought  long  continued 
occlusion  of  the  fixing  eye  was  a  serious  handicap  for  the  school 
child.  Occlusion  for  half  a  day  at  a  time  produces  excellent  re- 
sults. The  President  noted  the  advance  in  methods  and  results 
since  we  recognize  that  squint  is  due  to  amblyopia  and  not  vice 
versa.  AA^orth,  in  closing,  said  he  sometimes  resects  and  reattaches 
a  muscle  to  its  old  insertion,  but  in  cases  of  marked  squint  this 
does  not  give  enough  rotation  and  it  was  necessary  to  advance  to 
the  corneal  margin,  which  greatly  enhances  the  action  of  the 
muscle.  There  is  little  risk  of  hyperphoria  if  the  stitches  are  in- 
serted parallel  to  each  other  and  in  line  with  the  old  insertion  of 
the  muscle.  Occlusion  of  the  fixing  eye  may  occasionally  be  pro- 
longed beyond  four  weeks  and  after  the  age  of  seven  years,  but 
the  willingness  of  the  parents  to  take-  trouble  had  to  be  consid- 
ered, and  the  risk  of  disappointment.  At  these  late  ages,  when 
vision  was  improved,  gain  was  usually  not  great.  For  fusion  train- 
ing the  most  favorable  age  is  from  three  to  six;  three  was  too  early 
to  attempt  it,  and  seven,  mostly,  too  late.  P.  H.  F. 

Hereditary  Nystagmus. — Xettleship,  E.,  London  {The  Lan- 
cet, May  13,  1911).  The  writer  presented  two  extensive  new  pedi- 
grees of  hereditary  nystagmus,  one  containng  27  cases,  by  Dr. 
Auden,  of  Birmingham.  Two  other  small  new  pedigrees  and  nine 
published  ones  were  brought  in  for  purposes  of  comparison  and 
classification.    Examination  of  the  whole  thirteen  pedigrees  showed 
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that  in  some  of  them  the  nystagmus  was  associated  with  movements 
of  the  head,  whilst  in  other  pedigrees  no  head-movements  had  oc- 
cnrred.  Further  analysis  disclosed  the,  possibly  important,  fact 
that  in  the  pedigrees  showing  both  eye  and  head  movements  the 
abnormality  affected  both  sexes,  and  could  be  transmitted  by  either 
male  or  female  parent;  whereas,  in  the  genealogies  containing  nys- 
tagmus alone,  with  no  head-movements,  the  abnormality  was  strictly 
limited  to  males  and  transmitted  only  by  mothers  (themselves  un- 
affected)— the  same  male — limited  inheritance  that  is  seen  in  color 
blindness,  haemophilia,  etc.  Two  isolated  exceptions  to  these  find- 
ings were  recorded,  but  the  testimony  for  both  of  them  was  re- 
mote, indirect  and  regarded  as  inconclusive.  The  rapidity  and 
amplitude  of  the  nystagmic  movements  varied  greatly  in  the  dif- 
ferent members  of  both  the  sub-groups,  but  the  direction  was  hori- 
zontal in  all. 

There  was  evidence  that  in  some  cases  both  nystagmus  and  head- 
movements  had  diminished  with  age.  In  almost  all  cases  in  both 
sub-groups  the  nystagmists  had  defective  sight  and  marked  ame- 
tropia, usually  hypermetropic  astigmatism,  and  in  many  of  them 
the  blue  irides  and  relatively  light  choroids  pointed,  in  the  author's 
opinion,  to  some  degree  of  ocular  albinism.  There  was  no  evi- 
dence of  disease  of  the  nervous  system  in  the  effected  stocks.  Par- 
ental consanguinity  was  noted  as  absent  in  the  majority  and  not 
noted  as  present  in  any.  C.  H.  M. 

The  Indications  for  Operation  in  Heterophoria  and 
Squint. — Duane,  Alexander,  Xew  York  {Arch.  OphthaL,  July, 
1911,  XL,  390.  Concluded  from  Arcli.  OphthaL,  May,  1911,  p. 
256).  The  author  continues  his  discussion  of  the  above  subject 
as  follows:  C.  Prognostic  points  to  he  considered  before  operat- 
ing; D.  Time  to  operate;  E.  Method  of  operating.  Under  prog- 
nostic points  to  be  considered  he  mentions:  (1)  Prospect  of  re- 
lieving the  symptoms  by  operation;  (2)  Possible  dangers  and  disa- 
bilities produced  by  operation;  (a)  The  operation  may  be  a  fail- 
ure or  may  produce  a  condition  worse  than  the  original;  (b)  The 
ultimate  results  are  somewhat  uncertain  in  the  best  performed 
operations;  (c)  Even  if  the  operation  is  successful,  so  it  accom- 
plishes what  we  intended  it  to  do,  it  sometimes  entails  disabilities. 

(3)  What  icill  happen  if  we  do  not  operate?  The  author  states 
that  disabilities  which  are  really  due  to  a  motor  anomaly  and  which 
persist  for  months  in   spite  of  non-operative  treatment,   are  not 
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likely  to  be  relieved  ultimately  without  operation  and  in  many 
cases  are  likely  to  get  worse. 

In  discussing  the  question  of  the  time  to  operate,  he  believes 
that  operation  should  be  done  as  soon  as  we  have  satisfactorily  de- 
cided: (a)  That  the  symptoms  are  of  sufficient  importance  and 
permanence  to  warrant  it.  (b)  That  there  is  a  muscular  anomaly 
which  can  produce  the  symptoms  and  whose  nature  and  cause  have 
been  determined,  (c)  That  this  anomaly  is  not  likely  to  improve, 
(d)  That  the  symptoms  are  not  due  to  other  causes  than  the  mus- 
cular anomaly,  (e)  That  they  cannot  be  permanently  relieved 
by  non-operative  treatment,  (f)  That  the  operation  will  not  be 
likely  to  cause  discomfort  or  disability  worse  than  the  SAnnptoms 
it  is  intended  to  cure. 

The  author  discusses  method  of  operating  under  the  following 
heads:  (1)  Esophoria  and  esotropia  due  to  a  convergence  excess, 
to  a  divergence  insufficiency,  or  to  mixed  conditions.  (2)  Exo- 
plioria  and  exoiropia  due  to  a  divergence  excess,  to  a  convergence 
insufficience  or  to  mixed  conditions.  (3)  Hyperphoria  and  hyper- 
tropia  due  to  (a)  paresis  of  the  superior  rectus,  to  (b)  paresis  of 
the  inferior  rectus,  to  (c)  paralysis  of  the  superior  oblique,  and 
hyperphorias  apparently  not  due  to  paresis.  (4)  Technique  of 
operation.  (5)  Measures,  at  time  of  operation,  to  determine  and 
regulate  the  effect  of  the  operation.  (6)  Use  of  orthoptic  exercises 
in  connection  with  operation.  (7)  Use  of  supporting  sutures,  re- 
division  of  adhesions,  etc.  W.  R.  M. 

MYOPIA. 

To  THE  QuESTiox  OF  Myopia. — SiEBEXLiST,  W.  (From  the  eye 
clinic  of  Prof.  P.  Poemer  in  the  University  of  Greifswald.  Zeitschr. 
f.  Aug.,  25,  May,  1911,  p.  443)  reports  his  statistics  on  3,527 
myopes  out  of  26.419  policlinic  patients,  from  1900  to  1910,  ac- 
cording to  the  same  principles  on  which  Hertel  utilized  the  ma- 
terial of  the  clinic  at  Jena,  and  von  Otte  and  Ankele  that  of  the 
clinic  at  Giessen.  For  better  illustration  the  relations  of  myopia 
to  age,  sex,  occupation,  complications,  etc.,  are  presented  in  tables 
and  curves.  S.  found  13.49r  myopes;  137r  of  the  eyes  of  men 
were  myopic,  9.39f  of  the  eyes  of  women;  1.8%  of  all  myopes  had 
anisometrojua  of  2  D.  and  more.  The  refraction  of  the  right  eye 
was  higher  in  00.2%.  The  number  of  myopes  decreased  with  the 
degree  of  myopia.  In  Mie  lower  grades  the  number  of  men  ]M-e- 
pondcrated,  from    7    D.  upwards  the    nimiber  of    women.     This 
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demonstrates  the  professional  near  work  of  the  man  and  the 
greater  disposition  of  the  woman  to  deleterious  myopia.  Myopia 
of  low  degree  was  more  frequent  in  near  workers,  from  10  D.  in 
non-near  workers  and  women.  The  higher  the  myopia  the  more 
frequent  were  complications.  Aside  of  staphyloma,  respectively 
conus,  they  occurred  in  5.9 7f  of  all  cases  of  myopia  in  men,  in 
12.2%  in  woiiu'u.  Chorioiditis  was  by  far  the  most  frequent,  and 
occurred  twice  as  often  in  women.  All  complications,  excepting 
divergent  strabismus,  preponderated  in  non-near  workers  over 
those  in  near  workers.  The  impairment  of  vision  grew  with  the 
degree  of  myopia  and  was  much  greater  in  non-near  workers  and 
women  than  in  near  workers,  analogously  to  the  frequency  of  com- 
plications. 

These  results  are  essentially  in  accordance  with  the  above  men- 
tioned of  Hertel,  etc.  The  apparently  moderate  results  of  the  ex- 
tensive hygienic  measures  against  myopia,  and  the  controversy  as 
to  the  difference  of  school-myopia  and  deleterious  myopia  led  to  a 
non- justified  undervaluation  of  these  measures.  It  is  certain  that 
any  form  of  myopia  must  be  aggravated  by  near  work  under  un- 
favorable conditions.  The  investigations  of  Wildmark  and  Ask 
show  a  marked  decrease  of  myopia  in  Sweden,  owing  to  better  hy- 
gienic conditions,  and  the  author  emphasizes  that,  as  his  tables 
show,  within  the  last  ten  years  the  percentage  of  myopes  in  the 
policlinic  of  Greifswald  has  decreased  to  about  one-half.       C.  Z. 

Is  THE  Operative  Therapy  of  High  Myopia  Justified?— » 
Hesse,  Robert  (From  the  eye  clinic  of  Prof.  Dimmer  in  the  Uni- 
versity of  Graz.  Zeitschr.  f.  Aug.,  25,  May,  1911,  p.  417).  While 
some  authors,  e.  g.,  Hess,  Roemer  and  others,  denounce  any  kind 
of  myopia  operation  as  too  dangerous  for  the  further  fate  of  the 
eye,  others,  e.  g.,  Hoepner,  of  the  eye  clinic  at  Leipzig,  maintain 
that  the  serious  complications  of  high  myopia  are  not  more  fre- 
quent in  eyes,  operated  upon  than  otherwise.  With  regard  to  this 
question,  H.  reports  on  all  cases  operated  on  for  myopia  at  the 
clinic  at  Graz  from  1891  on,  and  on  the  further  fate  of  these  pa- 
tients as  far  as  traceable.  His  material  consists  of  49  patients,  of 
whom  18  were  operated  on  both  eyes,  and  67  eyes.  Everything  of 
importance  of  the  clinical  histories  and  also  the  conditions  of  the 
second  eyes,  not  operated  upon,  are  arranged  in  a  table.  H.  re- 
ceived returns  on  the  further  fate  of  40  eyes  out  of  the  67,  exclud- 
incr  those  in  which  the  time  of  observation  was  less  than  a  year. 
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A  bad  immediate  result  of  the  operation  was  recorded  in  6  cases, 
viz.,  detachment  of  retina  1,  amblyopia  ex  anopsia  1,  infection  dur- 
ing operation  1,  dense  remnants  of  lens  3 ;  an  unfavorable  lasting 
result  in  10  cases:  detachment  of  retina  2,  atrophy  of  optic  nerve 
1,  traumatism  1,  infection  during  operation  1,  iridocyclitis  1,  am- 
blyopia ex  anopsia  1,  secondary  cataract  3. 

In  discussing  these  cases  H.  shows  that  in  none  of  them,  except- 
ing the  one  with  infection,  any  injurious  effect  could  be  ascribed 
to  the  operation  as  such. 

It  is  of  interest  that  vision  was  improved  through  the  operation 
to  0.42  at  an  average  from  0.22  before  the  operation. 

In  56  eyes  whose  initial  and  final  refractions  were  known,  the 
myopia  before  operation  averaged  16.8  D. :  after  operation  there 
was  an  average  hypermetropia  of  2.3  1).  With  regard  to  the  in- 
fluence of  the  operation  on  the  progressing  elongation  of  axis,  H. 
found  that  the  refraction  had  increased  at  an  average  of  0.4  D.. 
so  that  an  absolute  arrest  of  the  process  after  removal  of  the  lens 
was  not  noted.  This,  however,  occurred  only  in  eyes  which  were 
more  or  less  hypermetropic  after  the  operation,  never  in  an  eye 
which  was  emmetropic  or  myopic  after  the  operation. 

In  all  cases  but  one  the  lenses  were  removed  by  discission  with 
subsequent  punctures,  eventually  repeated.  H.  prefers  this  to  pri- 
mary extraction  as  a  less  dangerous  procedure,  considering  the  pos- 
sibility of  prolapse  of  vitreous  and  postoperative  detachment  of 
the  retina,  and  of  infection.  This  opinion  lias  been  corroborated 
by  the  experience  with  primary  extraction  in  juvenile  cataract. 
Secondary  glaucoma  was  observed  23  times,  but  easily  controlled 
by  punctures  without  lasting  damage  to  the  eye. 

Thus  H.  answers  the  question,  placed  at  the  heading,  in  the 
affirmative,  rating  the  undoubtedly  great  increase  of  the  useful- 
ness of  the  eye,  operated  upon,  so  high  that  for  him  the  fact  is  of 
no  account  that  the  serious  complications,  to  which  high  myopic 
eyes  are  spontaneously  exposed,  are  not  favorably  influenced  by  the 
operation.  According  to  his  experience  the  eyes  are  not  damaged 
bv  the  operation  if  performed  with  perfect  asepsis  and  technic. 

C.  Z. 

Myopia  AVith  Posterior  Staphyloma. — Daxis  (Brussels  So- 
ciety of  Pathological  Anatomy,  Feb.  2,  1911)  presented  two  myopic 
eyes  of  19  D.  The  antero-posterior  axis  measured  30  mm.  There 
was  chorioidal  atrophy  surrounding  the  disc  and  a  posterior  staphy- 
loma. M.  D.,  translated  bv  J.  F.  C. 
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OPERATIONS. 
Irido-Chorioiditis  Improved  by  Sclerotomy. — Ri:tti{em]eux 
(Societe  beige  d'  opltthalntologie,  May  14,  IDll)  reports  a  young 
man  aged  22  on  whom  an  iridectomy  had  been  done  three  years  ago; 
the  left  eye  had  increased  tension,  excavated  iia])illa,  and  the  vision 
was  reduced  to  slight  light  perception  in  the  outer  half  of  the  visual 
field.  Present  condition  showed  the  right  pupil  obstructed  by  an 
exudate,  tension  slightly  lowered,  and  there  is  a  slight  infiltration 
at  the  limbus:  two  sclerotomies  were  done  on  the  left  eye  and  one 
on  the  right  eye,  and  an  improvement  was  shown. 

M.  D.,  translated  by  J.  F.  C. 

Ax  Operation  for  Epiphora  Due  to  Eversiox  of  the  Lower 
PuxcTUM. — Maker,  Odillo,  Sydney,  (Australasian  Medical  Ga- 
zette, June  20,  1911)  describes  this  little  operation  which  he  has 
performed  with  benefit  in  cases  where  the  lower  punctum  is  slightly 
displaced  instead  of  lying  up  against  the  eyeball  as  it  should.  Cases 
of  this  kind  with  definite  ectropion  are  benefited  Ijy  it.  Init  cases 
where  the  ectropion  is  practically  nil  and  yet  the  pnnetuni  is  slight- 
ly everted  are  very  satisfactorily  treated  by  it.  Two  niilliinetors  of 
the  inner  wall  of  the  lower  canalicules,  including  the  punctum,  are 
removed  as  follows:  Under  cocaine  a  Weber's  Imife  is  introduced 
into  the  lower  canaliculus  with  its  edge  directed  upwards  and  a 
little  backwards,  and  the  canaliculus  slit  open  for  about  three  milli- 
meters, one  blade  of  a  fine  blunt-pointed  scissors  is  then  passed 
through  the  punctum  vertically  downward  for  about  two  or  three 
millimeters,  at  which  point,  as  you  are  aware,  the  canaliculus  turns 
at  right  angles  toward  the  lacrimal  sac,  and  by  a  snip  of  the  scissors 
the  inner  wall  of  the  canaliculus  is  divided.  The  triangular  flap 
thus  formed  by  the  horizontal  slit  of  the  canaliculus  and  the  vertical 
cut  of  the  scissors  is  now  snipped  off.  The  eye  is  not  bandaged  and 
merely  washed  occasionally  with  warm  boracic  lotion.  The  opening 
lies  permanently  against  the  eyeball,  the  suction  action  of  the  sac 
and  canaliculus  is  not  interfered  with  and  the  epiphora  ceases. 

F.  P.  M. 

A  Xew  Operatiox  for  Pseudo-Pterygium. — Steixer,  L., 
Soerabaya,  Java,  (Kli7i.  Monatsbl.  f.  Aug.,  49,  I,  April,  1911,  p. 
506)  devised  the  following  operation  for  pterygium  like  conditions, 
which  develop,  after  chronic  inflammations  and  ulcerations  of  the 
conjunctiva  and  cornea,  especially  in  neglected  trachoma,  from  con- 
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junc-tiva  growing  upon  the  cornea.  Generally  the  conjunctiva  is 
very  much  shrunken  and  tlie  conjunctival  sac  almost  abolished,  so 
that  in  pulling  the  lid  away  the  conjunctiva  forms  a  broad  band 
between  the  cornea  and  the  lid.  The  conjunctiva  is  carefully  dis- 
sected with  scalpel  from  the  cornea  and  also  from  the  sclera  as  far 
as  the  fornix.  This  is  extended  l)ehind  the  detached  mucous  mem- 
brane by  a  frontal  incision  in  the  direction  of  the  orl)ital  margin. 
The  detached  flap  is  turned  downwards  into  the  new-fonned  fornix 
and  fastened  by  two  Snellen's  sutures  which  are  tied  on  the  skin 
over  pledgets  of  gauze.  The  sutures  remain  for  about  seven  days. 
If  the  psendo-pterygiuni  grew  from  the  nasal  or  temporal  side,  it 
is  horizontally  bisected  and  one-half  transplanted  into  the  upper, 
the  other  into  the  lower  fornix.  AYithin  the  last  two  years,  S.  oper- 
ated on  seven  cases  with  good  results  and  improvement  of  vision. 
The  defect  on  the  sclera  was  covered  with  new-formed  epithelium 
after  about  ten  days.  Severe  relapses  did  not  occur,  although  the 
margin  of  the  tarnsplanted  conjunctiva  does  not  stay  in  the  fornix, 
but  gradually  creeps  toward  the  cornea,  especially  if  the  conjunctiva 
had  grown  over  the  cornea  from  right  to  left.  But  in  no  case  did  it 
reach  the  center  of  the  cornea  and  interfere  with  the  sight,  as  be- 
fore. The  advantage  of  the  method  lies  in  the  fact  that  no  con- 
junctiva is  sacrificed,  which  being  shrunken  is  very  precious  in  such 
eyes.  C.  Z. 

EXUCLEATIOX  OF  THE  EyE  VxDER  LoCAL  ANESTHESIA — INDICA- 
TIONS AND  Technique. — Vail,  Dedrick  T.,  Cincinnati,  {Lancet- 
Clinic,  June  IT.  1911:  see  also  Jour.  Ophth.  and  Oto  Lari/ngol, 
August,  1911),  gives  a  historical  review  of  methods  of  enucleation 
and  anesthetics  employed.  He  reports  carefully  three  cases  where 
the  operation  was  performed  by  him  under  local  anesthesia.  In 
each  case  he  used  fifteen  drops  of  a  1  per  cent  solution  cocaine  in 
1-4000  adrenalin.  One-half  of  this  amount  was  used  to  anesthetize 
the  anterior  segment  of  the  eyeball  by  sub-conjunctival  injections 
in  three  or  four  places.  The  other  half  was  injected  behind  the 
eyeball  in  the  region  of  the  optic  nerve  after  the  recti  tendons  were 
all  severed  and  before  the  nerve  was  divided.  Thus  there  was  an 
interval  of  about  fifteen  minutes  between  the  two  injections.  The 
solution  was  sterilized  by  boiling  just  prior  to  the  operation.  The 
author  believes  local  anesthesia  indicated  in:  ''1.  In  adults  of  the 
courageous  type.  2.  In  adults  afraid  of  chloroform  and  ether.  3. 
In  adults  where  delay  of  twenty-four  hours  incident  to  preparing 
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for  general  anesthesia  would  l)e  unwise.  1.  In  adults  who  choose 
loeal  anesthesia  hy  preference.  5.  In  adults  afHicted  with  acute  or 
clironic  nephritis  or  a  bad  heart."  He  believes  the  advantages  arc: 
"1.  Xo  agonizing  delay  after  the  patient  has  made  up  his  mind  to 
have  the  operation.  2.  Xo  dieting  necessary  before  or  after  the 
operation.  3.  Speedy  convalescence  and  absence  from  shock.  4. 
Dangers  of  general  anesthetic  avoided.  5.  No  danger  of  removing 
the  wrong  eye."  M.  D.  S.  and  W.  E.  M. 

Utilization  of  Kthxt's  Operation,  for  Ectropium  From 
Bli:piiaiuti8,  for  the  Restoration  of  the  Lower  Fornix. — 
Cramer,  E.,  Cottbus.  {Zeitsch.  f.  Aug.,  25,  May,  1911,  p.  459).  A 
woman,  aged  40,  who  had  worn  a  prothesis  for  14  years,  came  in 
a  terribly  neglected  condition  to  C.  The  lower  lid  was  drawn  down- 
ward and  the  retrotarsal  fold  obliterated.  Immediately  behind  the 
lid  border  a  shallow  furrow  occupied  its  tem])oral  two-thirds,  in 
which  the  temporal  sharp  edge  of  the  artificial  eye  had  its  only 
hold.  From  there  the  mucous  mebrane  projected  like  a  wall  end 
formde  a  hard  tumor  towards  the  nasal  side  of  the  size  of  a  hazel- 
nut. The  up})er  fornix  contained  crest-like  exuberant  folds  of  con- 
junctiva. 

The  tumor  was  excised  and  the  defect  covered  with  conjunctiva. 
The  lower  lid  was,  according  to  Kuhnt's  method,  separated  far  down 
into  a  skin-muscle  and  a  conjunctiva-tarsus-layer.  After  pulling 
the  skin-muscle  plate  upwards,  the  margin  of  the  tarsus  was  fastened 
downwards  by  four  sutures  carried  through  the  skin,  where  they 
were  tied  over  pledgets  of  gauze.    The  result  was  excellent.    C.  Z. 

OPTICS. 

Ultra- Violet  Eays. — Eidder  {La  Clinique,  June  24,  1911) 
states  that  ultra-violet  rays  are  those  having  a  wave  length  of  less 
than  0.393  micro-millimeters.  They  are  invisible  because  they  are 
absorbed  by  the  ref  rigerent  mediae  of  the  eye.  The  sources  producing 
them  are :  The  sun,  the  electric  arc  used  in  photo-therapeutic  treat- 
ment and  the  mercury  vapor  light.  The  action  of  ultra-violet  rays 
is  variable;  they  reduce  the  hemaglobin  to  methemaglobin,  destroy- 
ing the  chlorophyle  and  producing  cutaneous  erythemae;  they  also 
destroy  the  soluble  ferments  and  the  bacteria.  When  placed  near 
the  eyes  they  may  produce  violent  forms  of  conjunctivitis  (snow 
blindness)  and  retinal  lesions  (dissolution  of  the  chromatin,  chro- 
matolosis  of  the  internal  layers,  producing  vacuoles). 
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To  protect  the  eyes,  the  luminous  sources  may  be  covered  by  glass 
which  absorbs  the  ultra-violet  rays,  or  better  still,  those  exposed 
to  the  rays  should  wear  glasses  of  any  of  the  following  kinds: 
Euphos,  very  dark  smoked,  esculine,  very  dark  blue  or  green,  Motais' 
Fieuzal's.  and  Scabrook's  glass.         M.  D..  translated  by  J.  F.  C. 

OPTIC  NERVE. 

Retrobular  Neuritis  as  ax  Exact  Diagxostic  Sigx  of  Cer- 
TAix^  Tumors  axd  xA.bsc esses  ix  the  Froxtal  Lobe. — Kexxedy, 
F.,  New  York,  (Amer.  Jour.  Med.  Sci.,  Sept.,  1911)  reports  three 
casese  in  which  retro-biill)ar  neuritis  in  the  nerve  ipsolateral  to 
the  tumor  .occurred  before  papilloedema  had  time  to  develop ;  that 
is,  direct  pressure  was  exerted  on  the  nerve  trunk  from  the  very 
beginning  of  the  disease.  In  three  other  cases  there  was  no  local 
pressure,  papilloedema  developed,  and  to  this  were  superadded  the 
characteristic  signs  of  retrobulbar  neuritis,  viz.  slight  but  signifi- 
cant changes  in  the  disc,  central  scotoma,  and  contraction  of  the 
visual  field.  Besides  the  pallor  of  the  disc  and  narrowing  of  cen- 
tral retinal  vessels,  Kennedy  noted  Gunn's  "retro-bulbar  pupillary 
reaction,"  consisting  in  rapid  dilatation  of  the  pupil  while  under 
illumination,  after  brisk  but  transient  contraction.  P.  H.  F. 

Eeport  of  a  Case  of  Optic  Atrophy  With  Horizoxtal  Het- 
ei;oxy:\ious  Hemiaxopia. — Sherer,  J.  AV.,  Kansas  City,  Mo. 
(Ann.  Opliilial.,  July,  1911).  Woman,  aged  50,  severe  headache 
for  five  years.  Specific  history.  Y.  0.  D.=1/LX ;  Y.  0.  S.  6/XY. 
The  right  eye  saw  upper  half  of  objects  only  and  the  left  eye  the 
lower  half  only.  The  fields  showed  contraction  to  a  small  field 
stopping  sharply  at  macula  in  a  horizontal  line.  In  the  left  tlie 
same  small  field  below  the  horizontal  line.  Each  optic  disc  has  a 
grayish  atrophic  appearance.  Improvement  in  vision  residted  after 
internal  administration  of  increasing  doses  of  K.  I.,  and  is  now 
0.  D.  V.  &/X\;  0.  S.  Y.  6/IX.    Her  headaches  have  disappeared. 

M.  R. 

To  THE  Etiology  of  Retrobular  Neuritis. — Dutoit,  A.,  Lau- 
sanne. {Arch.  f.  Aug.,  68,  p.  331).  Rhinogi'uous  retrobulbar 
neuritis  is  generally  caused  by  periostitis  or  phlegmen  of  the  orbit, 
secondary  to  a  chronic  or  acute  emphyeuut  of  the  accessory  sinuses 
of  the  nose.  Not  in  all  cases  the  contents  of  the  orbit  need  be  in- 
volved, but  the  optic  nerve,  at  any  place  of  its  course,  may  be 
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directly  affected  Uy  a  disease  of  The  lionc  in  its  immcdialc  nciu'ldM)!-- 
hood.  In  otlier  cases  not  an  aeeiinudation  of  pus  in  the  nasal 
sinuses  but  disturbances  of  circulation,  stasis  and  increased  pres- 
sure of  intlaniiuatory  character,  nuiy  suffice  to  severely  daina<i'e  the 
optic  nerve.  This  is  solely  a  distant  action  of  a  process  near  the 
optic  nerve,  which  is  better  termed  an  osteojj:enous  process.  The 
rhinagenous  origin  will  be  the  most  fn'(|uent  but  the  teeth  may  also 
through  the  antrum  and  the  orbit  come  in  relation  to  the  retrobul- 
bar portion  of  the  optic  nerve.  The  ophthalmic  vein  is  occasionally 
connected  by  the  pterygoid  plexus  with  the  alveolar  plexus.  Thus 
an  odontogenous  process  may  through  propagation  of  disturbances 
of  circulation  to  the  central  retinal  vein  exert  an  injurious  influence 
on  the  nutrition  of  the  optic  fibers  with  subsequent  severe  functional 
lesions,  especially  of  the  very  sensitive  papillo-macular  bundle.  Such 
cases  give  a  peculiar  clinical  aspect:  collateral  edema  of  the  orbit 
and  central  scotoma.  D.  reports  two  cases,  illustrating  this  kind 
of  retrobular  neuritis. 

The  first  is  an  autoobservation :  An  acute  alveolar  periostitis 
of  the  right  upper  maxilla  with  symptoms  of  congestion  and  col- 
lateral edema  of  the  right  supramaxillary  sinus  and  orbit,  neuralgia 
of  the  first  and  second  branches  of  the  fifth  nerve  and  central  scot- 
oma of  right  eye.  As  there  were  no  symptoms  of  exudation  in  the 
antrum  nor  the  orbit  it  could  be  only  a  distant  action  through 
venous  congestion  indicated  by  hyperemia  of  the  mucous  membrane 
of  the  lower  turbinated  body  and  compression  of  the  optic  nerve, 
with  consecutive  collateral  edema  of  the  skin  of  the  right  upper 
lid.  The  compression  of  the  optic  nerve  most  likely  occurred  in 
the  orbit  where  the  anastomosis  between  ophthalmic  vein  and 
petrygoid  plexus  leaves  the  orbit  through  a  hole  in  its  floor.  As 
the  central  vein  branches  off  in  the  immediate  neighborhood,  a 
continuation  of  the  venous  congestion  into  the  optic  nerve  may 
safely  be  assumed.-  The  affection  healed  completely  with  restitu- 
tion of  normal  vision  after  extraction  of  the  right  second  premolar 
tooth  and  scarifications  of  the  gums. 

The  second  case,  a  woman,  aged  38,  who  for  two  months  had 
suffered  from  facial  neuralgia,  noticed  an  impairment  of  vision  for 
the  last  two  weeks.  The  borders  of  the  optic  discs  were  ill  defined, 
prominent  at  the  nasal  side,  the  discs  and  retinae  hyperemic,  veins 
enlarged  and  tortuous.  There  was  an  absolute  scotoma  for  white 
and  colors  in  both  eyes.  D.,  mindful  of  his  own  case,  consulted  a 
dentist  who  ascertained  that  all  four  wisdom  teeth  were  prevented 
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from  breaking  through,  and  an  intense  swelling  of  the  alveoli  and 
the  gums.  After  extraction  of  the  teeth  the  alveoli  showed  an  abun- 
dant granulation  tissue,  which  had  partly  perforated  their  walls. 
Complete  recovery  occurred  within  about  six  weeks.  C.  Z. 

Formation  of  Vakices  ox  the  Optic  Disc. — Axexfeld,  Th., 
Freiburg.  {Zeitschr.  f.  Aug.,  25,  April.  1911,  p.  302).  Keferring 
to  the  articles  of  P.  Knapp  (Zeitschrift  fiir  Augenbeilkunde,  23, 
p.  347)  and  E.  Fuchs  (p.  504)  who  explained  the  acquired  var- 
ices of  the  disc  as  sequelae  to  thrombosis  of  the  central  retinal  vein 
which  led  to  collateral  communications,  A.  confirms  this  explana- 
tion, saying  that  he  published  such  cases  in  1806  (Berliner  Klinische 
Wochenschrift,  p.  925),  and  in  1903  in  the  paper  of  Hormuth 
(Klinische  Monatsblatter  fiir  Augenheilkunde,  41,  Supplement,  p. 
255).  It  is  not  a  rare,  but  a  relatively  frequent,  occurrence  in  ven- 
ous thrombosis,  and  the  most  important  of  the  healing  factors.  If 
in  thrombosis,  after  careful  search  in  the  erect  image,  newly  formed 
collaterals  are  found  early,  A.  considers  this  as  a  valuable  prog- 
nostic sign.  Although  the  central  retinal  vein  is  a  terminal  vessel 
without  anastomoses  and  although  in  obstruction  of  the  central 
artery  practically  never  new  communications  develop,  the  forma- 
tion of  collaterals  in  closure  of  the  lumen  of  the  vein  is  not  diffi- 
cult to  comprehend.  The  rise  of  blood  jjressure  in  the  stowed  ter- 
ritory forces  the  blood  at  the  place  of  interruption  into  the  capil- 
laries and  from  these,  less  from  a  new  formation  of  vessels,  the 
larger  varices  develop,  which  finally  may  alone  remain  visible  after 
the  termination  of  the  disease,  while  not  rarely  souie  finer  anasto- 
moses may  more  or  less  obliterate.  C.  Z. 

A  Case  of  Eetrobilar  Xeuritis  Associated  Wrni  Xasal 
Obstrictiox — Hett,  G.  8.,  aiul  IIexdersox,  E.  E.,  London,  {Oph. 
Rev.,  April,  1911).  The  writers  give  the  history  of  an  example  of 
this  association  occurring  in  a  girl  of  13  whose  chief  complaint  was 
difficulty  in  seeing  the  end  of  a  word.  The  fields  of  vision  showed 
a  slight  contraction  of  the  peripheral  field,  enlargement  of  the  blind 
spot,  and  in  addition  there  was  present  a  very  small  central  scotoma 
for  red  and  green  in  both  eyes,  relative  in  the  left,  but  nearly  abso- 
lute in  the  right.  Tlie  veins  in  the  fundus  looked  somewhat  full, 
but  otherwise  the  fundus  was  normal.  Slie  was  at  the  same  time 
suffering  from  a  severe  cold  with  considerable  nasal  disehargo.  A 
week  later  there  was  no  longer  anv  central  scotonui  or  contraction 
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of  the  periphen\  but  there  was  a  long  absolute  scotoma  extending 
out  from  the  blind  spot  nearly  to  the  periphery. 

On  examination  of  the  nasal  cavities,  the  nasal  mucous  membrane 
was  found  to  be  hyperaemic,  and  there  was  some  nasal  catarvli.  The 
septum  was  markedly  deflected  to  the  left,  and  there  was  a  shelf- 
like ridge  or  spur  on  this  side  extending  far  backwards.  The  left 
middle  turbinal  was  much  hypertrophied  and  pressed  against  the 
septum.  There  was  also  hypertrophy  of  both  inferior  turbinals. 
Transillumination  of  the  antra  showed  crescents  on  both  sides.  Ko 
evidence  of  ethmoidal  or  other  sinus  disease  could  be  found,  but, 
owing  to  the  nasal  obstruction,  the  sphenoidal  sinuses  could  not  be 
examined.    The  post-nasal  space  was  clear,  there  being  no  adenoids. 

An  operation  to  relieve  the  nasal  obstruction  was  performed. 
Following  this  the  fields  l)ecame  normal  and  the  scotoma  disap- 
peared.    The  retinal  veins  remained  full. 

A  week  later  submucous  resection  of  the  septum  was  performed 
and  the  left  middle  turbinal  was  removed,  also  the  anterior  end  of 
the  right  middle  turbinal.  The  sphenoidal  sinuses  were  found 
healthy  and  there  was  no  ethmoidal  or  frontal  disease.  After  these 
operations,  even  the  fulness  of  the  retinal  veins  disappeared. 

C.  H.  M. 

ORBIT. 

A  CONTINUATIOX  TO  THE  StUDY  OF  SPONTANEOUS  HeMATOMATA 

OF  THE  Orbit. — Brandes  (La  Clinique,  May  13,  1911)  relates  the 
case  of  a  child,  who  while  convalescing  from  whooping  cough, 
developed  exophthalmia ;  the  lids  were  red,  hard  and  chemotic  and 
there  was  no  movement  of  the  globe;  a  few  days  later  the  same 
SMuptoms  developed  in  the  other  eye.  Five  days  later  there  was 
a  painful  pseudo-paralysis  and  the  diagnosis  of  Bartow's  disease 
was  made.    A  change  in  the  diet  effected  a  cure. 

M.  J}.,  translated  by  J.  F.  C. 

PARASITES. 

A  Case  of  Sub-Coxjuxctival  Cysticercus  Cellulosae. — 
Elliott,  Major,  and  Ixgram,  Capt.,  of  Madras,  publish  a 
case  of  this  in  the  Indian  Medical  Gazette,  June,  1911.  The  swell- 
ing appeared  six  months  previously  to  being  seen,  eighteen  months 
after  a  wound  from  glass,  on  the  ocular  conjunctiva  below  the 
cornea.  The  conjunctiva  was  firmly  adherent  over  it,  not  so  the 
sclera  under  it.     It  was  removed,  being  thought  to  be  a  traumatic 
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implantation  cyst.  The  patient  had  been  in  China  three  years 
previously  and  had  a  servant  then  who  had  tape-woi-m.  Xo  trace 
of  one  was  found  in  him.  The  cyst  contained  a  complete  embryo 
of  a  cysticercus  (taenia  solium)  attached  at  one  end  to  the  wall  of 
the  CYst.  A  short  account  of  cases  of  cysticercus  found  in  other 
parts  of  the  body  is  given,  none  in  the  conjunctiva  having  appar- 
ently been  recorded  in  India  before.  The  authors  are  inclined  to 
think  that  the  ovum  of  the  parasite  may  have  been  introduced  into 
ihe  wound  by  the  broken  glass.  Another  possibility  is  that  the 
ovum  had  lain  dormant  there  until  the  tissue  resistance  had  been 
lowered  by  the  injury.  F.  P.  M. 

PATHOLOGY. 

Remarks  to  Some  Recent  Papers  ox  the  Pathology  of  the 
Lexs. — Hess,  Carl,  Wiirzburg,  {Arch.  f.  Aug.,  69,  p.  102)  recti- 
fies Kuwabara,  who  {KUn.  Monatsbl.  f.  Aug.,  Dec,  1910)  wrongly 
asserts  that  Hess  attributed  the  cause  of  cataract  by  lightning  to  a 
destruction  of  the  epithelial  cells  of  the  lens,  whereas  H.  in  several 
publications  spoke  only  of  lenticular  cells,  meaning  as  he  expressly 
stated,  capsular  epithelium  and  lens  fibers. 

In  an  article  on  the  origin  of  cataract  (1909)  Possek  introduced 
a  thought  as  new,  which  Hess  had  already  expressed  in  1896,  viz. 
that  the  nutritive  fluid  of  the  lens  may  be  qualitatively  altered, 
and  in  some  cases  also  quantitatively,  and  in  190o :  It  may  e.  g. 
be  conceivable  that  in  the  nutritive  fluid,  surrounding  the  senescent 
lens,  certain  elements,  necessary  for  the  preservation  of  the  vitality 
of  the  cells,  are  lacking  or  their  quantity  is  not  sufficient. 

The  assertion  of  E.  von  Hippel,  with  regard  to  the  formation  of 
zonular  cataract,  that,  according  to  Hess,  the  lens  fibers  which  de- 
velop up  to  a  later  separation  of  the  lenticular  vesicle  are  abnormal, 
those  accumulating  after  the  separation  are  normal,  is  not  correct. 
Hess  did  not  say  that  these  fibers  were  normal,  but  simply  men- 
tioned, that  if  in  his  case  normal  fibers  had  developed,  the  aspect 
of  congenital  central  cataract  would  have  been  created.  The  re- 
mark of  V.  Hippel :  The  size  of  the  zonular  cataract  would  only 
correspond  with  the  hypothesis  of  Hess  by  the  assumption,  that  the 
new  formed  lens  fibers  remained  abnormal  for  several  months  be- 
yond the  separation  of  the  lenticular  vesicle,  is  in  accordance  with 
tbc  views  advanced  by  Hess. 

The  attacks  of  Elschnig  against  the  views  of  Hess  on  the  devel- 
opment of  senile  cataract  and  H.'s  division  of  cataracts  according 
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to  their  starting  points  into  subcapsular,  supranuclear,  and  intra- 
nuclear, are  defeated  and  the  error  chiefly  attributed  to  insufficient 
methods  of  investigation.  E.  confined  his  examination  to  the  ob- 
servation of  the  surfaces  of  extracted,  and  therefore  generally  far 
advanced,  cataracts,  whereas  Hess  based  his  conclusions  on  the  de- 
velopment and  course  of  the  opacities  of  the  lens  on  the  observa- 
tion of  all  cataracts,  especially  of  a  great  number  of  incipient  forms, 
and  not  only  on  the  macroscopic  aspect  of  their  surfaces,  but  also 
on  the  macroscopic  and  microscopic  conditions  of  sections  of  the 
nuclei.  ^  C.  Z. 

Ox  THE  Different  Causes  of  Monocular  Diplopia. — Woelf- 
FLix,  E.,  Basel,  {Arch.  f.  Aug.,  68,  p.  348)  gives  a  very  good 
synopsis  of  the  causes  of  monocular  diplopia  of  the  cases  which 
have  been  scientifically  examined  under  the  following  groups:  1. 
Those  without  physical  base,  which  can  be  explained  by  the  devel- 
opment of  a  pseudofovea,  e.  g.  in  strabismus.  2.  Cases  based  on 
physical  principles :  (a)  Diplopia  which  can  be  explained  by  Schein- 
er's  experiment,  e.  g.  traumatic  iridodialysis,  partial  atrophy  of  the 
iris,  discoloration  of  the  lens:  keratoconus,  anterior  and  posterior 
Jenticonus;  (b)  the  most  frequent  form,  due  to  irregular  or  regu- 
lar astigmatism  of  the  cornea  and  lens;  (c)  Asthenopia.  These  are 
most  likely  due  to  accommodative  changes.  The  diplopia  usually 
lasts  only  for  a  few  hours,  (d)  Diplopia  due  to  hysteria,  which 
can  be  cured  by  suggestion,  (e)  Diplopia  ascribed  to  cerebral  trau- 
matism. It  generally  disappears  after  a  few  weeks  or  months.  W. 
considers  a  central  or  peripheral  disturbance  of  accommodation  in 
consequence  of  commotion  of  the  brain  more  likely  than  an  affec- 
tion of  the  visual  center.  Or  the  severe  traumatism  may  have 
altered  the  centering  of  the  refracting  media  (lens),  (f)  Diplo- 
pia, which  has  been  observed  in  normal  eyes  and  has  been  attributed 
to  double  reflexion  of  the  impinging  rays  at  the  cornea,  respectively 
by  a  decentering  of  the  refractive  media.  C.  Z. 

PHYSIOLOGY. 

Experiments  ox  Fatigue  ix  Its  Relatiox  to  the  Visual 
Acuity  in  jSTormal  Childrex. — Vax  Lixt  (La  PoUdiniquo,  Feb. 
1911).  These  experiments  were  made  in  normal  children  from  8  to 
1 9  years  of  age,  having  no  refractive  errors  and  without  any  patho- 
logical changes  in  the  eye  and  in  an  identical  grou])  of  deaf  mute 
children.    It  was  shown  that  the  vision  was  better  after  class  hours 
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than  before;  which  seems  to  demonstrate,  according  to  the  author, 
that  school  work  does  not  overtax  the  vision  any  more  in  the  deaf 
mutes  than  in  the  normal  children. 

M.  D.,  translated  by  J.  F.  C. 

Efficiency  of  the  I'ski;  Katiier  Than  Efficiency  of  the 
Light. —  (The  lUuininating  Engineer,  June,  1911).  In  an  edi- 
torial the  writer  emphasizes  the  fact  of  the  economy  of  human 
energy  being  the  true  test  of  efficient  lighting.  He  calls  attention 
to  the  fact  that  saving  light  at  the  expense  of  the  eyes  'is  poor 
economy.  He  says:  "Every  unshaded  or  unfrosted  electric  lamp 
should  be  considered  a  danger  signal."  ''Acuity  of  vision  depends 
upon  three  things:  The  condition  of  the  eye,  the  surface  bright- 
ness of  the  object  looked  upon,  and  the  color  of  the  light  by  which 
it  is  illuminated."  A  series  of  experiments  have  resulted  in  "the 
conclusion  that  ap))roximately  monochromatic  light  of  the  middle 
portion  of  the  spectrum,  i.  e.  yellow  or  green,  is  nearly  twice  as 
efficient  in  producing  distinct  vision  as  white  light,  i.  e.  light  con- 
taining all  of  the  visible  rays."  This  is  explained  by  the  fact  that 
the  eye  "is  by  no  means  a  perfect  optical  instrument ;  it  is  sul)ject 
to  very  considerable  'chromatic  aberration.'  This  is  the  scientific 
expression  signifying  that  the  different  colors  of  light  are  not 
brought  to  the  same  focus  l)y  the  optical  parts  of  the  eye."'  "The 
eye  instinctively  strikes  an  average,  and  focuses  for  the  color  that 
produces  the  strongest  visual  effect,  which  is  greenish-yellow,  so 
that  the  blue,  violet  and  red  fringe  the  outlines  of  the  retinal  image. 
These  color  fringes  on  the  retiiui  are  not  sufficiently  vivid  to  pro- 
duce the  color  sensation,  but  merely  soften  or  I)lur  the  outlines. 
Now,  if  there  is  only  one  color,  such  as  yellow  or  green,  the  eye 
focusses  for  this  and  does  it  perfectly,  hence  the  image  on  the 
retina  is  sharp  and  vision  distinct."  The  writei'  discusses  the  ef- 
fects of  the  light  at  both  ends  of  the  spectrum  and  suggests  ways 
oi  excluding  it,  thus  making  approximately  monochronuitic  light. 

M.  D.  S. 

TiioTo.M  i:i'i;v  of  Colokki)  Luiiii'  Sotrces. — TTihi5i:n.  S.  (J.  (The 
Jlliiii/inatiii;/  Kiif/inccr,  .May.  .hme,  July.  1!*11).  Maiiv  dilferent 
comparisons  from  one  color  to  another  are  described,  a  dicker  pho- 
tometer being  used.  The  writer  says,  "a^  large  amount  of  i)ractice 
ill  judging  tile  luininiiini  tlick(>r  is  essential  for  color  measurements, 
and  a  large  mnnber  of  observers  and  of  readings  are  desirable."  .\ 
short  resume  of  the  theorv  of  vision  as  connected  with  color  per- 
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ception  is  gi\t'n  and  sinirces  of  error  in  t-olor  nioasuri'iiuMits  pointed 
out.  By  means  of  the  study  of  the  pliysiology  of  the  eye,  the  writer 
shows  how  the  llicker  photoiueter  aids  in  color  comparisons. 

M.  D.  S. 

The  Begixxixgs  of  Mind  ix  the  New  Born. — Petersox,  F., 
AXD  Raixey,  Miss  L.  H.,  Xew  York  (BuHetin  of  the  X.  Y.  Lying- 
in  Hospital,  December,  1910).  The  writers  present  a  study  of  over 
one  thousand  new-born  children  examined  at  the  Xew  York  Lying- 
in  Hospital  in  1910.     They  review  the  findings  of  other  authors. 

Regarding  sight,  they  quote  Kussmaul  as  follows :  "Pupillary 
reaction  is  lively  immediately  after  birth.  One  child  born  prema- 
turely at  seven  months  not  only  perceived  but  followed  light  with 
an  appearance  of  pleasure !  Others  of  the  same  age  did  not  do  this. 
In  the  first  eight  days  of  life  a  babe  will  follow  a  light,  but  does 
not  fix  objects  till  between  the  third  and  sixth  weeks."  Genzmer 
repeated  Kussmaul's  experiments  and  reported  the  following:  "All 
babes  are  sensitive  to  light  immediately  after  birth,  and  in  an  eight 
months  old  child  a  lively  pupillary  light-reflex  is  found.  They 
often  turn  the  head  toward  a  light  placed  at  the  side  of  the  head. 
A  sudden  bright  light  causes  convergence  of  the  eyes,  and  if  very 
strong,  convulsive  closing  of  the  lids.  Very  sensitive  babes  grow 
restless  and  cry  in  a  very  bright  light." 

In  conclusion,  the  writers  found  that  sensibility  to  light  is  present 
in  most  infants  at  birth,  and  this  is  the  case  even  when  prematurely 
born.  The  optic  nerve  is  therefore  already  prepared  to  receive  im- 
pressions even  sometimes  before  the  time  of  normal  birth. 

C.  H.  M. 

REFRACTION    AND    ACCOMMODATION. 

Ax'OMALiEs  OF  Refkaction  IX  Deaf  Mutes. — Vax"  Lixt  (La 
PolicUnique,  January  15,  1911).  Van  Lint  has  examined  the  re- 
fraction of  65  deaf  mutes  and  has  found  among  them :  40  emme- 
tropes,  24  hypermetropes  and  one  with  simple  astigmatism.  With 
the  ophthalmometer  52  had  equal  astigmatism  in  both  eyes,  with 
axes  vertical,  except  one.     There  were  no  cases  of  simple  myopia. 

M.  D.,  translated  by  J.  F.  C. 

Ox   DiFFEREX^T   MODES   OF   CORRECTIXG   MiXED   ASTIGMATISM. — 

ZuRKOT/SKi  (Post.  Okul.,  R,  1910,  Xos.  8  and  9)  analyzes  the 
optic  ( aalities  of  different  glasses  for  correcting  mixed  astigmatism 
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and  ei  u in e rates  the  following  modalities  at  our  disposal:  1.  Com- 
binati3n  of  a  convex  and  a  concave  cylinder;  2.  combination  of  a 
convex  sphere  with  a  concave  cylinder;  3.  combination  of  a  con- 
cave sphere  with  a  convex  cylinder;  4.  a  toric  lens  with  positive 
relief;  5.  a  toric  lens  with  negative  relief;  6.  a  periscopic  lens  with 
toric  anterior  surface ;  7.  a  periscopic  lens  with  toric  posterior  sur- 
face; 8.  a  bitoric  lens;  9.  a  bitoric,  periscopic  lens.  Z.  explains  his 
discourse  with  mathematical  formulas  and  constructions,  which 
must  be  read  in  the  original.  K.  W.  M.,  translated  by  C.  Z. 

Mixed  Astigmatism  Pijesexting  Symptoms  of  Braix  Tumor. 
Brav,  a.,  Philadelphia  {Sew  York  Med.  Jour.,  August  26,  1911) 
reports  the  case  of  a  man  of  50.  Severe  and  constant,  almost  ex- 
cruciating headache,  accompanied  by  dizziness,  inability  to  walk, 
staggering  at  any  attempt  to  walk,  vomiting  and  diplopia,  forcing 
the  patient  to  bed  for  a  week,  and  noi  relieved  by  proper  medica- 
tion, were  the  striking  features.  Under  mydriatics,"  which  showed 
a  high  degree  of  mixed  astigmatism,  these  symptoms  promptly  dis- 
appeared and  have  not  reap])eared  since  the  ametropia  was  cor- 
rected. P.  H.  F. 

Notes  on  Proportiox  in  the  Practice  of  ax  Oculist. — 
Baker,  Leigh  K.,  Cleveland  {Ohio  State  Medical  Journal,  June 
15,  1911).  (1)  Proportion  of  eye  cases  needing  glasses.  In  re- 
viewing the  records  of  a  thousand  cases,  glasses  were  needed  in 
fifty-one  per  cent,  of  all  cases  treated.  (2)  Proportion  of  cases 
with  headache.  Eeviewing  the  histories  of  two  hundred  cases  the 
writer  found  that  one  hundred  and  forty-three,  about  three-fourths, 
reported  headache,  ache  or  pains  in  one  or  both  eyes,  brow  ache. 
In  seventy-nine  cases  there  was  a  record  of  two  degrees,  or  more, 
of  eso-  or  exophoria.  (3)  .1  frequent  factor  in  cases  with  head- 
ache. In  the  series  of  one  hundred  cases  whose  histories  he  re- 
viewed fifty-one  had  two  or  more  degrees  of  lateral  imbalance,  in 
thirty-three  cases  base  out  and  in  eighteen  cases  base  in.  It  was 
noted  that  the  same  number  of  cases  had  hyperopic  astigmatism. 
There  were  twenty-seven  cases  with  simple  hyperopia  and  six  with 
astigmatism  only.  (4)  Wluil  proportion  of  people  between  si.r 
and  forty  years  of  age  .should  use  glasses.  Based  upon  the  exam- 
ination of  twelve  thousand  school  children  with  the  ophthalmo- 
scope, he  came  to  the  conclusion  that  one  must  expect  to  find  twelve 
in  every  hundred  children  with  marked  errors  of  refraction  and 
three  or  four  more  with  sufficient  errors  of  refraction  to  denuind 
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the  use  of  glasses  for  near  work.  Perhaps  one  himdred  and  (il'ly 
people  out  of  ovorv  thoiisaiul  is  a  safe  and  conservative  t'sliiiiate 
of  the  proportion  who  should  use  glasses  part  or  all  of  tlic  time. 

M.  D.  S. 

Anatomical  and  Mkchaxical  Factors  in  Accommodation. 
— Henderson,  Thomas  {Lancet,  June  2-4,  1911)  read  a  paper  at 
the  June  meeting  of  the  Ophthalmological  Society,  in  which  he 
notes  that  Helniholtz's  theory  of  acconiiuodation  implies  that  the 
elasticity  of  the  vascular  choroid  is  greater  tlian  tliat  of  the  non- 
vascular lens,  and  therefore  in  accommodation  the  ciliary  muscle, 
acting  as  a  tensor  schorioideae,  turns  the  balance  in  favor  of  the 
lens.  Mechanically  this  agency  would  be  perfect,  were  the  zonule 
suspended  in  a  straight  line  from  the  equator  of  the  lens  to  the 
ora  serrata,  in  which  case  the  elastic  traction  of  the  choroid  would 
be  transmitted  direct  and  unimpeded  to  the  lens,  and  vice  versa. 
But  the  zonule  does  not  run  in  a  straight  line,  but  as  it  passes  from 
the  lens  baclcward  to  the  orbiculus  ciliaris,  it  presents  a  curve  along 
its  attachment  to  the  ciliary  body.  Evidently,  the  bulk  of  the  cil- 
iary body  or  muscle  must  assist  in  supporting  this  zonular  curve. 
It  is  not  by  tension  on  the  choroid,  but  by  a  descent  of  the  zonular 
curve  that  the  ciliary  muscle  alone  sustains  the  full  weight  of  the 
elastic  traction  of  the  lens.  The  circular  fibers  act  as  a  sphincter 
ciliaris.  having  as  an  opponent  the  radiating  faciculi.  These  lat- 
ter, fro  mtheir  ])osition,  support  the  zonular  curve,  and  therefore 
act  as  a  tensor  zonulae.  The  longitudinal  fibers  terminate  in  the 
stroma  of  the  supra-choroidea  and  orbiculus  ciliaris  and  act  as  a 
sustentaculum  zonulae  to  the  distal  portion  of  the  zonule.  In  posi- 
tive accommodation  the  zonular  curve  is  lowered  by  contraction  of 
the  sphincter  ciliaris  with  simultaneous  relaxation  of  the  tensor 
zonulae,  while  in  negative  accommodation  the  now  relaxed  tensor 
contracts  and  raises  the  zonular  curve  and  the  sphincter  relaxes. 
The  sustentaculum  zonulae  (longitudinal  fibers)  plays  throughout 
a  passive  part,  as  it  merely  supports  the  orbiculus  ciliaris  and  thus 
prevents  any  strain  being  transmitted  to  choroid  or  retina. 

P.  H.  F. 

Errors  of  Pefraction  Occurring  in  the  Students  of  the 
University  of  California. — Burnett,  Theo.  C.  (University  of 
California  Publications  in  Physiology,  August  26,  1911).  For  the 
past  two  years  the  examination  of  the  eyes  has  formed  a  part  of 
the  regular  physical  examination  that  every  matriculant  must  un- 
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dergo  before  he  can  complete  his  or  her  enroHment  as  a  student  in 

the  University  of  California.     The  results  are  tabulated  below. 
There  have  been  examined  1471  men,  and  849  women,  making 

a  total  of  2320  students,  and  the  errors  of  refraction  found  are 

as  follows: 

Men.      Women.      Total. 

Normal  3G5  19G  561 

Hyperopia    326  164  490 

Simple  hyperopic  astigmatism 525  305  830 

Compound  hyperopic  astigmatism 38  57  95 

Myopia   75  41  116 

Simple  myopic  astigmatism 91  51  142 

Compound  myopic  astigmatism 51  35  86 

1471  849         2320 

Total  students  examined 2320 

Xumber  of  cases  of  myopia 344 

Doubtful  cases  16 

Deduct  foreign  birth 51 

Simple  myopic  astigmatism 142 

209 

Total  myopia  in  the  native-born 135 

The  students  of  the  University  of  California  are  recruited  largely 
from  the  public  schools  of  the  state  and  represent  eight  years  of 
grammar  and  high  school  work.  They  ought,  then,  to  form  an  ex- 
cellent general  average  upon  which  to  base  a  conclusion.  Tf  we 
regard  myopia  as  due  to  excessive  use  of  the  eyes  in  early  school 
life  when  developmental  processes  are  active,  combined  with  faulty 
desks,  poor  illumination,  sedentary  habits  and  lack  of  nourishment, 
we  must  conclude  from  the  above  figures,  either  that  the  children 
in  the  schools  of  California  do  not  use  their  eyes  excessively,  or  that 
the  conditions  under  which  they  pass  their  school  lives  are  such  as 
to  reduce  the  tendency  to  myo])ia  to  a  minimum.  We  must  con- 
clude, tlicrofoi-c.  as  above  stated,  that  the  conditions  under  which 
the  children  pass  the  early  years  of  their  school  life  are  such  as  to 
reduce  the  tendency  to  the  development  of  myopia  to  a  minimum. 
This  is  made  possil)le  by  the  climate  of  California,  whii-h  affords 
abundant  fresh  air  in  the  schools  by  allowing  windows  to  lie  open 
the  year  round,  and  also  permits  a  maximum  of  outdoor  life  and 
sunshine.     If  this  conclusion  is  correct,  it  is  obvious  that  school 
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authorities  everywhere  should  spare  no  effort  to  perfect  their  school 
hygiene  in  every  possible  way,  and  this  should  include  an  examina- 
tion of  the  eyes  at  proper  intervals,  in  order  that  beginning  myopia 
may  be  detected  early,  and  suitable  measures  taken  to  check  its 
further  progress.  H.  V.  W. 

RETINA. 

Maculocerebral  Degexeration  (Familial). — Oatmax,  E.  L., 
Brooklyn  [Amer.  Joiirn.  Med.  Sci.,  August,  1911)  reports  two 
eases  of  this  peculiar  disease.  There  is  a  type  in  which  the  de- 
generation affects  the  macula  alone.  In  the  maculo  cerebral  type 
the  patient  appears  normal  until  the  second  dentition,  at  six  or 
seven,  when  failure  of  vision  and  of  intellect  come  on,  together. 
Invariably  both  eyes  are  affected.  In  developed  cases  the  ophthal- 
moscopic picture  is  that  of  atrophy  and  pigmentation  of  the  retina 
in  the  macular  region,  bleaching  of  the  nerve  head,  and  narrowing 
of  the  retinal  vessels.  Small  light  spots,  not  exudates,  appear  in 
the  surrounding  retina.  Slight  pigment  disturbance  is  seen  at  an 
early  stage  and  might  appear  physiological,  but  even  this  may  be 
associated  with  diminution  of  vision.  Besides  failure  of  central 
vision  there  may  be  central  scotoma  for  green  and  red  or  day  blind- 
ness. As  the  disease  advances  the  scotoma  for  colors  increases  in 
size,  but  does  not  extend  to  the  periphery.  In  late  stages  it  becomes 
absolute,  and  central  perception  of  light  is  lost.  The  degenerative 
process  does  not  extend  to  the  anterior  zone  of  the  retina,  so  that 
the  peripheral  field  retains  its  normal  boundary,  vision,  and  color 
sense.  As  central  vision  disappears,  the  patient  develops  eccentric 
faixation  with  nystagmus  and  lateral  deviation  of  eyes  and  head. 
Both  nystagmus  and  head  deviatign  may  diminish  or  disappear 
should  the  subject  become  completely  imbecile  and  no  longer  en- 
deavor to  use  the  eyes.  The  failure  of  intellect  varies  from  irri- 
tability to  imbecility.  In  some  cases  epileptiform  convulsions  en- 
sue. It  appears  that  the  retinal  atrophy  commences  in  the  macula 
and  progresses  rapidly  for  two  or  three  years,  after  which  it  extends 
very  slowly.  In  the  brain  the  disease  pursues  a  similar  course,  and 
after  the  intellect  has  sunk  to  the  grade  of  medium  imbecility  its 
progress  is  retarded.  Xo  case  has  become  completely  blind,  but 
some  have  become  abject  imbeciles.  So  far  as  known,  the  cerebral 
degeneration  does  not  cause  death.  In  the  macular  type  of  the 
disease  the  characteristic  degeneration  occurs  in  the  macular  region, 
but  the  intellect  is  not  noticeably  affected.     It  develops  later  than 
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the  maculo-cerebral  type,  usually  during  puberty.  One  case  com- 
menced at  ten  years.  In  this  type  the  pupils  are  more  active  and 
the  nerve  does  not  blanch  so  early  as  when  the  brain  is  involved. 
Xone  of  the  patients  was  an  epileptic.  In  both  t\pes  all  the  pa- 
tients have  been  reported  otherwise  in  good  health  and  f ree^  from 
malformations.  In  every  instance  the  affection  was  confined  to 
one  or  more  members  of  a  childship  (all  of  the  same  father  and 
mother),  and  not  found  among  ancestors  or  descendants.  Dis- 
eases which  occur  among  brethren  in  this  manner  are  called  famil- 
ial. Xo  case  has  been  reported  among  Hebrews.  There  may  be 
an  indefinite  history  of  intermarriage  among  ancestors.  Battin, 
Mayou,  Xettleship  and  Stargardt  have  published  reports  of  cases. 
The  fundus  picture  suggests  a  degenerative  process  with  oigment 
proliferation,  and  the  defect  of  color  vision  and  nyctalopia  are 
characteristic  of  affections  of  the  deeper  layers  of  the  retina.  Syhpi- 
lis  does  not  seem  to  be  a  factor.  An  autotoxic  agency  has  been  sug- 
gested. The  condition  may  be  mistaken  for  hereditary  macular 
anomaly,  retinitis  pigmentosa,  amaurotic  family  idiocy,  or  central 
chorio-retinitis.  P.  H.  F. 

Ox  X'ox-Albumixiric  axd  Albumixuric  Detachmext  of 
THE  Eetixa  axd  Its  Eeattachmext  IX  Pregxaxcy. — Ver- 
DERAME,  Ph.  (From  the  eye  clinic  of  Prof.  Th.  Axenfeld  in  the 
University  of  Freiburg  i.  Br.  Klin.  Monatshl.  f.  Aug.,  49.  I,  April, 
1911.  p.  4.52)  collected  the  few  cases  of  detachment  of  the  retina 
in  non  albuminuric  pregnant  women,  contained  in  literature,  and 
reports  the  clinical  history  of  a  case  observed  at  the  clinic.  A 
myopic,  otherwise  healthy,  woman,  aged  29,  noticed  in  the  second 
half  of  her  first  pregnancy  a  considerable  impairment  of  sight  in 
the  so  far  good  loft  eye.  which  after  normal  labor  increased  to 
almost  total  blindness.  The  examination  by  V.,  four  years  later, 
revealed  as  cause  an  extensive  detachment  of  the  retina.  The  right 
eye.  from  which,  in  her  youth,  the  lens  had  been  extracted  on  ac- 
count of  high  myopia,  did  not  show  anything  but  chorioiditic 
changes.  The  condition  remained  stationary  even  after  a  second 
and  third  delivery.  In  the  fourth  month  of  the  fourth  pregnancy 
a  detachment  of  the  right  eye  with  intense  contraction  of  the  visual 
field  occurred,  necessitating  artificial  abortion.  Twelve  days  later 
the  detachment  still  existed,  but  had  subsided  after  further  eight 
days.  The  visual  field  gradually  became  normal,  excepting  a  slight 
contraction  upwards,  and  vision  returned  to  its  original  degree. 

The  author  attributes  the  chief  etiologv  of  the  detachment  of 


110  Retina. 

the  ivtina  to  the  pregnancy,  in  which  anatomical  and  phvsiological 
changes  take  phice,  predisposing  to  disturljaiiccs  of  circulation. 
blood  mixture  and  vascular  walls,  which  may  lead  to  retinal  hciii- 
orrhages  or  to  transudations.  Thus  an  increased  transudation 
from  the  intraocular  vessels  may  occur  behind  the  retina  and  de- 
tach it  from  the  chorioid.  This  alone,  however,  cannot  be  the 
cause  of  detachment  of  the  retina,  otherwise  it  would  occur  much 
more  frequently.  Besides  myopia  which  is  mentioned  in  the  clin- 
ical histories,  there  must  be  other  favoring  elements  which  we  do 
not  know,  perhaps  individual  or  family  dispositions.  The  fact 
that  in  this  case  the  affection  occurred  and  deteriorated  during 
pregnancy  and  its  prompt  subsidence  after  interruption  of  preg- 
nancy demonstrated  its  dependence  on  the  gravidity.  The  prog- 
nosis greatly  depends  on  the  early  performance  of  abortion. 

In  the  second  part,  V.  reports  the  clinical  history  and  histologi- 
cal conditions  of  a  woman,  aged  30,  with  typical  pregnancy-kidney, 
who  became  affected  with  detachment  of  the  retina  of  both  eyes. 
The  patient  died  from  cerebral  hemorrhage.  There  were  no  signs 
of  chronic  nephritis  or  shrinkage  and  the  hypertrophy  of  the  heart 
was  brought  in  connection  with  a  primary  disease  of  the  blood  ves- 
sels. The  affection  of  the  eyes  consisted  in  meso-  and  endarteritic 
thickening  of  the  arteries  of  the  chorioid  with  thrombosis.  The 
case  was  of  especial  interest,  as  it  showed  that  a  typical  pregnancy 
kidney  alone  may  create  albuminuric  retinitis  with  detachment  of 
the  retina  and  that  the  severe  ocular  changes  may  disappear  with- 
out leaving  ophthalmoscopic  traces  and  with  complete  restitution 
of  function. 

V.'s  cases  showed  that  in  the  non-albuminuric,  as  well  as  in  the 
albuminuric,  detachment  of  the  retina  a  reattachment  may  occur 
after  interruption  of  pregnancy  without  leaving  ophthalmoscopic 
changes.  As  the  continuance  of  gravidity  in  both  forms  of  detach- 
ment in  most  cases  has  an  unfavorable  influence,  the  interruption 
of  pregnancy  must  be  considered  also  in  the  non-albuminuric  amo- 
tion, but  under  strict  individualization.  C.  Z. 

The  Treatment  of  Detachment  of  the  Retina. — Deutsch- 
MAXX,  R.,  Hamburg  (Wien.  Klin.  Rundschau,  February  26,  1911). 
The  author  again  shows  the  uselessness  of  the  "rest"  treatment 
and  the  advantages  of  the  operative  method,  which  consists  in  the 
removal  of  the  subretinal  fluid.  The  tension  of  the  retina  in  the 
equatorial  region  is  removed  by  free  incisions  of  the  pseudo-mem- 
branous ligaments.  J-  G. 
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Eetixitis  Xephritica. — ScHiECK  {Wien.  Klin.  Woch.,  February 
4,  1911).  The  changes  occurring  in  the  interior  of  the  eye  in  dis- 
eases of  the  kidney  are :  Swelling  and  inflammation  of  the  papilla, 
stenosis  in  the  venous  circulation  with  hemorrhage,  and  fatty  de- 
generation of  the  nerve  substance.  These  three  changes  are  some- 
times found  in  combination  or  in  isolated  fonns.  The  character- 
istic changes  in  the  retina  are  not  the  direct  results  of  the  disease 
in  general,  but  rather  the  results  of  local  changes  which  naturally 
are  due  to  the  general  disease. 

The  stellar  figure  in  the  macula  is  not  produced  by  sclerosis  of 
the  blood  vessels.  J.  G. 

SCLERA. 

Blue  Sclerotics  and  Biuttle  Boxes. — Burrows,  H.,  London 
(Brit.  Med.  Journ.,  July  1,  1911)  confirms  the  observations  of 
Eddowes  Buchanan,  and  Eolleston,  and  gives  the  pedigree  of  four 
generations  in  which  this  association  was  noted.  There  was  no 
instance  of  transmission  of  blue  sclerotics  except  from  a  parent 
who  actually  showed  this  condition,  and  those  who  had  white  sclero- 
tics had  children  with  white  sclerotics.  Xot  a  single  case  of  frac- 
ture, fragilitis  ossium,  occurred  among  the  latter.  Of  29  individ- 
uals. 13  had  blue  sclerotics.  and  no  less  than  9  suffered  from  brittle 
bones,  some  of  them  suffering  multiple  fractures  froni  slight  vio- 
lence. P.  H.  R 

Metastatic  Abscess  of  the  Sclera. — Vogt,  A.,  Aarau  {Cen- 
trabl.  f.  Pralt.  Aug.,  May,  1911.  p.  134)  observed  an  abscess  in 
the  lower  portion  of  the  sclera  of  a  man,  who,  for  four  months, 
had  been  suffering  from  a  furuncle  of  the  right  forearm  and  car- 
bunculosis  of  the  lumbar  region.  It  commenced  as  a  painful 
nodule  of  the  size  of  a  pea,  2  mm.  below  the  cornea,  the  conjunctiva 
over  it  was  reddened,  the  lower  portion  of  cornea  and  aqueous 
slightly  hazy  and  the  pupil  adherent.  Ulceration  sot  in  after  five 
days,  and  a  yellowish  puriform  piece  of  tissue  was  excised,  which 
under  the  microscope  contained  fibers  of  connective  tissue,  leuco- 
cytes and  staphylococcus  pyogenes.  It  healed  with  grey  discolora- 
tion of  the  sclera,  posterior  synechiae  downwards,  a  white  focus  of 
the  chorioid  of  half  the  size  of  the  optic  disc,  but  V=I.  Its  peri- 
pheral seat  and  the  almost  lacking  participation  of  the  cornea 
spoke  against  an  affection  of  the  marginal  loops.  Since  no  trauma- 
tism had  take  place,  the  author  ascribed  the  abscess  to  a  metastasis 
through  circulation.  C.   Z. 
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SYMPATHETIC    OPHTHALMITIS. 

iSTOTE   ON    THE   BlOOD    IN    SyMPATJI  Kl'lC'    OPHTHALMIA. — PrICE, 

Jones  C,  and  Browning,  S.  H.,  London,  [Brit.  Med.  Jour.,  June 
14,  1911)  refer  to  a  previous  report  of  three  cases  of  sympathetic 
ophthalmia  in  which  the  blood  showed  great  increase  from  the 
normal  (up  to  20%)  of  large  mononuclear  cells,  associated  with 
diminution  of  polymorphonuclear  leucocytes — a  condition  suggest- 
ing a  protozoal  rather  than  a  bacterial  infection.  In  all,  nine  cases 
are  tabulated.  The  possibility  of  syphilis  was  excluded  by  the 
presence  of  a  negative  Wassermann  reaction.  In  two  cases  the  ad- 
ministration of  salvarsan  was  followed  by  increase  of  polymorphs 
and  diminution  of  monouclears  and  lymphocytes  within  24  hours, 
and  diminution  of  mononuclears  and  lymphocytes  within  24  hours, 
support  the  suggestion  that  sympathetic  ophthalmia  is  a  protozoal 
infection.  P.  H.  F. 

A  Case  of  Sympathetic  Ophthalmia,  First  Appearing  Four 
Days  After  Eemoval  of  the  Exciting  Eye,  With  Histologi- 
cal Effort. — Welton,  C.  B.,  Peoria,  111.  (Arch.  Ophth.,  -July, 
1911,  XL.,  378)  reports  a  case  of  post-operative  sympathetic  oph- 
thalmia occurring  four  days  after  the  removal  of  the  injured  eye. 

He  also  reviews  twenty-seven  cases,  which  have  been  reported, 
in  all  of  which  the  sympathetic  trouble  began  some  days  after  the 
removal  of  the  exciting  eye,  and  finds  that  the  shortest  interval  be- 
tween the  injury  and  enucleation  was  nine  days  and  the  longest 
interval  was  two  months. 

The  injured  eye  was  enucleated  in  sixteen  cases  within  a  month 
after  the  injury.  The  length  of  time  between  the  injury  and  the 
preventive  enucleation  seems  to  bear  no  relation  to  the  onset  of 
sympathetic  trouble  beyond  a  period  of  nine  days.  The  shortest 
time  between  enucleation  and  tlie  outbreak  of  sympathetic  disease 
was  two  days,  and  in  twenty-seven  cases  the  disease  appeared  during 
the  first  month. 

Eleven  cases  developed  during  the  first  week  after  enucleation 
and  the  author  adds  that  in  these  cases  it  is  quite  certain  that,  at 
the  time  of  enucleation,  there  were  present  some  signs  of  the  dis- 
ease in  the  fellow  eye. 

Of  twenty-seven  cases,  in  which  final  visual  reports  were  given, 
59  per  cent  recovered  with  normal  vision.  The  author  adds  that 
"the  comparative  mildness  of  the  disease,  when  it  follows  enuclea- 
tion, as  these  cases  show,  is  of  therapeutic  value  in  the  cases,  which 
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come  to  the  surgeon,  where  s}Tnpathetic  inflammation  is  already 
established  in  the  second  eye — in  that,  removal  of  the  injured  eye 
is  indicated  at  any  time."  \V.  E.  M. 

Salvarsan  in  Sympathetic  Ophthalmia. — De  Eidder,  (So- 
ciete  beige  d'  ophthalmologie,  May  14,  1911)  the  author,  reported 
a  patient  with  sympathetic  ophthalmia  who  had  been  treated  by 
sub-conjunctival  injections  and  mercurial  inunctions  without  re- 
sult. One  injection  of  60  centigrams  of  salvarsan,  followed  by 
sub-cutaneous  injections  of  pilocarpine  produced  in  fifteen  days  a 
clearing  of  the  vitreous  body  and  an  increase  in  the  visual  acuit}' 
and  the  final  result  was  a  complete  clearing  of  the  vitreous  and 
one-fourth  vision.  M.  T).,  translated  by  J.  F.  C. 

TOXICOLOGY. 

Generalized  Eruptions  of  an  Unusual  Type,  Caused  by  the 
Absorption  From  a  Belladonna  Plaster  and  From  the  Ocular 
Instillation  of  Atropine. — Knowles,  Frank  Crozer,  (Amer- 
ican Journal  of  tlie  Medical  Sciences,  July,  1911)  gives  a  review 
of  the  local  and  general  eruptions  caused  by  belladonna  and  atro- 
pine. From  the  internal  administration  of  belladonna  the  great 
majority  of  outbreaks  are  of  the  scarlatinal  and  erythematous  type. 
Occasionally  petechial  spots  may  be  caused  by  the  ingestion  of  bella- 
donna. In  addition,  "Various  symptoms  of  poisoning  were  noticed 
in  the  great  majority  of  the  reported  cases,  muttering  delirium, 
incoherence  in  speech,  rigidity  of  the  limbs,  convulsions,  twitching 
of  the  muscles,  giddiness,  staggering  gait,  delusions  in  regard  to 
imaginary  people  and  things,  cerebral  excitement,  delirium  of 
laughing  and  violent  types,  constant  desire  to  urinate,  irritation 
of  the  entire  urinary  tract,  rapid  pulse,  hurried  and  also  deep 
breathing,  hyperesthesia,  and  hyperpyrexia."  He  reports  several 
cases  in  which  local  irritant  effects  occurred  after  instillation  of 
atropine  in  the  eyes.  M.  D.  S. 

TRACHOMA. 

Trachoma  Treated  With  Carbon  Dioxide  Snow. — Harts- 
ton,  G.,  Hong  Kong,  (Brit.  Med.  Jour.,  July  15,  1911)  reports  a 
series  of  cures  from  repeated  (up  to  18)  applications  of  a  solid 
pencil  of  the  snow  to  the  fornices  and  everted  conjunctiva  of  the 
lids.  This  is  no  more  painful  than  the  usual  treatment  with  blue 
stone.     The  applications  last  from  fifteen  to  thirty  seconds.     The 
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disease  is  considerably  shortened  in  its  course,  and  ihc  sul)sc(iuont 
scarring  is  less  than  when  other  caustics  are  used.  The  treatments 
are  given  once  a  week.  Provided  Bowman's  membrane  is  intact, 
pannus  and  corneal  ulceration  generally  clear  up  quickly.  The 
worst  cases  to  treat  are  those  of  acute  trachoma  with  free  secretion 
and  much  edema.  The  chronic  cases  with  slight  scarring  and  little 
secretion,  in  which  nature  is  attempting  a  cure,  do  well  and  the 
granular  cases  are  the  most  amenable.  One  case  of  xerosis,  a  most 
obstinate  malady,  was  much  improved.  P.  H.  F. 

Microscopic  and  Experimental  Studies  ox  the  Places  of 
Occurrence  of  the  Von  Prowazek-Halberstaedter's  Cor- 
puscles.— Heymann,  Bruno,  (From  the  hygienic  institute  of 
Prof.  R.  Pfeiffer,  the  eyeclinic  of  Prof.  W.  Uhthoff,  and  the  der- 
matologieal  clinic  of  Prof.  A.  ISTeisser,  in  the  University  of  Breslau. 
Klin.  Monatshl.  f.  Aug.,  49,  I,  April,  1911,  p.  417),  reports  on  his 
extensive  investigations  on  the  occurrence  of  von  Prowazek-Hal- 
berstaedter's  corpuscles  in  the  ocular  and  genital  secretions  of  non- 
trachomatous  persons  and  their  great  infectiousness  for  monkeys. 
He  examined  microscopically  the  conjunctival  secretions  of  normal 
and  diseased  eyes  of  human  individuals  and  animals,  the  genital 
secretions  of  men  and  women,  and  the  secretion  of  mouth  and  nose. 
The  human  conjunctival  secretions  were  taken  from  281  cases  of 
the  eyeclinic,  affected  with  the  most  different  diseases  of  the  con- 
junctiva, which,  arranged  in  tabular  form,  show  the  occurrence  of 
the  corpuscles.  H.  does  not  suppress  his  doubts  whether  the  cor- 
puscles are  independent  living  beings,  and  considers  all  explana- 
tion of  morphological  pictures  in  that  sense  as  not  proven.  In 
spite  of  his  extensive  material,  he  has  not  advanced  in  understand- 
ing their  nature  and  had  to  confine  himself  to  ascertaining  their 
places  of  occurrence.  Almost  all  authors  agree,  that  the  inclosures 
are  met  to  any  extent  only  in  recent  cases,  and  then  they  often  are 
very  scarce,  while  they  generally  are  lacking  in  older  cases.  The 
doubts  in  the  etiological  significance  of  the  corpuscles  which  this 
inconstant  and  scanty  occurrence  of  the  corpuscles  aroused  in  the 
author,  were  very  much  augmented,  when  he  discovered  them  in 
great  abundance  in  a  large  series  of  cases  of  gonorrhoic  blennorrhoea 
0  fthe  new-born.  The  pure  inclosure  gonorrhoea  of  the  new-born 
differed  from  gono — or  mixed  l:)lennorrhoea  by  its  milder  course.  The 
obstinate  persistency  of  the  inclosures  in  spite  of  conse(|uent  treat- 
ment with  nitrate  of  silver  and  the  relapses  after  apparent  healing, 
suggested  to  H.,  that  possibly  the  occasional  failures  of  Crede's 
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method  may  be  due  to  infection  with  the  virus  of  the  inclosures, 
which  seems  to  be  more  resistent  against  Crede's  prophylactic  meas- 
ures than  gonococci. 

Summarizing  his  most  important  microscopical  observations,  H. 
savs  that  the  corpuscles,  aside  of  in  trachoma  of  early  stage,  were 
found  in  conjunctivitis  (with  or  without  gonococci)  of  the  new- 
born and  of  a  lying-in  woman,  and  in  the  genital  secretions  (with 
or  without  gonococci)  of  the  parents  of  these  infants,  and  in  the 
genital  secretions  (free  from  gonococci)  of  this  lying-in  woman, 
although  in  all  an  infection  with  trachomatous  virus  seems  ex- 
cluded. 

Thus  H.  concludes,  that  von  Prowazek-Halberstaedter's  corpuscles 
cannot  be  specific  for  trachoma,  but  may  occur  in  several,  etiologi- 
cally  different,  affections,  and  the  question  must  be  studied,  whether 
the  inclosures  of  trachoma  and  the  non-trachonuitous  blennorrhoea 
are  different  or  identical  in  the  sense,  that  the  blennorrhoic  inclos- 
ures may  occasionally  be  added  to  trachoma  as  a  sign  of  mixed 
infection.  Considering  the  morphological  identity  of  the  cor- 
puscles and  the  difficulty  of  studying  them  biologically,  H.  hoped 
a  further  elucidation  from  his  numerous  experiments  on  monkeys, 
which  are  reported. 

Only  one  out  of  five  cases  of  inoculation  of  different  conjunctival 
secretions  from  undoubted,  partly  fresh,  partly  not,  or  scarcely 
treated,  trachoma,  which  did  not  show  the  corpuscles,  was  positive. 

Inoculations  of  non-trachomatous  conjunctival  secretions  on 
monkeys  yielded  the  following  results :  The  conjunctival  secretions 
of  6  blennorrhoic  new  born  children  and  of  one  lying-in  woman, 
suffering  from  non-trachomatous  conjunctivitis,  produced  in  mon- 
kevs  conjunctivitis  of  varying  vehemence  and  duration,  generally 
with  marked,  sometimes  trachoma  like,  participation  of  the  folli- 
cles and  the  occurrence  of  corpuscles.  Undoubtedly  trachomatous 
symptoms  were  not  observed.  Transmission  of  the  morbid  con- 
junctival secretions  from,  and  to.  the  eyes  of  monkeys,  or  secondary 
auto-affection  of  the  non-inoculated  eye  produced  the  same  snnp- 
toms  as  the  human  secretions.  A  female  monkey,  inoculated  geni- 
tally  with  ocular  secretions  from  monkeys,  developed  a  peculiar 
nodular  vaginitis  with  corpuscles  in  the  vaginal  secretion. 

Inoculation  with  genital  secretions:  Seven  genital  secretions  of 
two  men  and  four  women,  whose  anamneses  suggested  the  exist- 
ence of  corpuscles  on  the  genitals,  brought  upon  the  conjunctiva  of 
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monkeys  caused  analogous  clinical  signs  as  the  conjunctival  seci-e- 
tions  with  inclosures  and  the  occurrence  of  corpuscles. 

According  to  H.,  it  may  be  asserted  with  certainty  that  the  ef- 
fects of  inoculations  with  ocular  and  genital  secretions,  must  be 
due  to  a  common  virus,  which,  during  labor,  is  transmitted  in  a 
similar  manner  as  the  gonorrhoic  poison  from  the  maternal  genitals 
to  the  child.  His  experiments  on  monkeys  seem  to  confirm,  to  some 
extent,  the  hypothesis  of  Heymann,  repeatedly  expressed  in  sev- 
eral of  his  previous  publications,  that  there  are  two  different  kinds 
of  virus.  From  the  fact  that  the  inclosure  blennorrhoeas  retain 
their  infectiousness  and  the  corpuscles  very  long,  where  as  the  in- 
fectiousness and  the  inclosures  in  trachoma  decline  rapidly,  the 
thought  is  Justified,  that  the  inclosure  virus  is  only  a  transient 
guest  in  the  trachomatous  tissue.  On  the  monkeys  only  follicular, 
trachoma  like,  processes  were  observed,  whose  differential  diagnostic 
uncertainty  is  sufficiently  known  from  human  pathology,  never 
typical  complications,  e.  g.  pannous  keratitis.  On  the  other  hand, 
it  must  be  conceded,  that  the  trachomatous  infection  in  monkeys 
may  take  a  different  course  from  that  in  man.  This  can  only  be 
decided  by  experiments  on  man,  as  shown  by  Wolfrum,  who  inocu- 
lated two  persons  with  secretions  of  inclosure  blennorrhoea  and  ob- 
tained in  one  typical  trachoma.  Thus  it  might  be  determined, 
whether  we  are  dealing  with  a  so  far  unknown  virus,  primarily 
existing  in  the  genital  apparatus  but  also  affecting  the  eyes,  or  that 
the  trachoma  virus  may  also  occur  in  the  genital  apparatus  and 
from  there  cause  infections.  C.  Z. 

The  Distribution  of  Trachoma  in  Cuba. — Fernandez,  Fran- 
cisco, M.,  Havana,  (Med.  Record,  June  17,  1911).  The  writer 
states  that  trachoma  is  on  the  increase  in  Cuba  as  shown  by  the 
following  figures  taken  from  Dr.  J.  Santoz  Fernandez's  clinic, 
which  registers  3,000  new  patients  each  year:  From  1875  to  1902, 
there  were  2.25%  of  cases  of  trachoma;  from  1903  to  1907  the 
percentage  rose  to  4.91%  ;  in  1908  it  was  5.88%c  ;  in  1909,  almost 
8%,  and  in  1910,  there  were  10%.  These  examples  of  trachoma 
in  Cuba  are  rarely  very  acute,  nor  have  they  the  extremely  chronic 
form  seen  in  Egypt;  furthermore,  there  is  a  scarcity  of  grave  com- 
plications. 

The  writer  tried  a  new  method  of  treatment,  which  yielded  ex- 
cellent results,  and  about  which  he  is  very  enthusiastic ;  the  pro- 
cedure was  mentioned  to  him   l)v   Dr.   La  Torro   of   Vera   Cruz, 
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Mexico.  As  a  result  of  using  this  new  method  of  treatment,  the 
granulations  disappeared  in  a  short  time  and  the  conjunctiva  was 
left  smooth  and  clean.     The  method  is  as  follows : 

"With  a  cotton  swab  immersed  in  cocaine  or  alypin  solution  the 
conjunctiva  of  both  lids  is  bathed  to  produce  anesthesia,  the 
strength  of  the  solution  used  being  10  per  cent.  One  minute  later 
another  cotton  swab  well  soaked  with  distilled  water  is  impregnated 
with  powdered  sodium  salicylate  and  rubbed  with  some  degree  of 
strength  against  the  granulations  in  front  and  behind  the  cul- 
de-sac.  The  lids  are,  of  course,  very  well  averted.  In  some  cases 
the  drug  causes  some  burning;  in  others  this  is  intense,  but  in  all 
cases  the  burning  sensation  disappears  in  a  short  time.  For  two  or 
three  days  it  can  be  seen  how  the  conjunctiva  becomes  more  and 
more  smooth,  the  garnulations  disappear  by  reabsorption  and  by 
destruction;  friction  used  destroys  many  and  increases  a  limited 
inflammation  provoked  by  the  salicylate.  The  treatment  is  re- 
peated every  three  or  four  days,  and  more  than  half  of  the  cases 
received  five  or  six  applications.  Of  nearly  400  cases  thus  treated 
we  have  failed  in  less  than  ten  cases."  C.  H.  M. 

TUMORS. 

Melanotic  Sarcoma  of  the  Liver  Secondary  to  Melanotic 
Sarcoma  of  the  Eye  Eemoved  Ten  Years  Previously. — Lilly, 
C,  Exeter,  {Lancet,  Aug.  5,  1911)  reports  the  case  of  a  female, 
aged  46,  with  a  large,  hard  tumor  filling  the  greater  part  of  the 
abdominal  cavity.  Death  ensued  within  six  weeks.  On  autopsy 
the  entire  liver  was  found  infiltrated  with  diffuse  pigmented  sar- 
coma masses.  The  right  eye  had  been  enucleated  for  sarcoma  in 
1900  and  the  orbit  was  not  involved  in  the  recurrence  of  the  new 
growth.  The  case  is  interesting  as  showing  the  long  period  which 
may  elapse  between  the  removal  of  the  primary  neoplasm  and  the 
occurrence  of  a  fatal  metastasis,  and  as  showing  the  large  size  to 
which  these  secondary  growths  of  the  liver  may  attain.      P.  IT.  F. 

Metastatic  Carcinoma  of  the  Eye. — Leplat,  (Sociefe  beige 
d'  ophthahnologie,  May  14,  1911)  reported  a  woman  operated  upon 
one  year  previously  for  cancer  of  the  breast.  The  author  observed, 
after  dilating  the  pupil,  behind  the  iris  a  grey  tumor  projecting 
toward  the  center  of  the  eye;  at  the  posterior  pole  of  the  eye  he 
noticed  greyish  spots  resembling  recent  foci  of  choroiditis.  The 
histological  examination  showed  that  the  ciliarv  body,  at  its  lower 
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inner  part  was  greatly  thickened:  in  its  muscular  i)art  its  tissue 
was  separated  by  spaces  filled  with  carcinomatous  cells  and  on  its 
external  surface,  the  cells  had  pushed  through  the  pigmented  epi- 
thelium. Cancerous  cells  were  found  in  tlie  spaces  of  Fontana,  the 
canal  of  Schlemm  and  the  base  of  the  iris,  behind  the  choroid.  Af- 
ter enucleation  the  patient  presented  other  metastases. 

M.  D.,  translated  by  J.  F.  C. 

EPITHELIOilA    OF   THE    COKXEO-SCLERAL   LiMBUS. — DaXIS,    (3o- 

ciete  helge  d'  ophthalmologie,  May  14,  1911)  presented  microscopic 
slides  of  a  pearly  and  tubular  epithelioma  from  the  corneo-scleral 
limbus  with  a  clinical  description  of  the  case. 

M.  D.,  translated  by  J.  F.  C. 

Palpebral  Coloboma  axd  Epibulbar  Der:moid,  Symmetrical 
AXD  Bilateral,  With  Destructiox  of  the  Eyes. — Vax  Duse, 
Marnrx.  (Annales,  January,  1911).  Van  Duse  cites  a  case  of 
bilateral  coloboma  of  the  lower  lid  accompanied  by  an  epibulbar 
dermoid,  and  gives  a  detailed  description  of  this  anomaly  and  the 
histological  details. 

The  tumor  was  composed  of  a  group  of  hair  follicles ;  the  dermoid 
base  of  the  tumor  was  perpendicularly  traversed  (to  the  epithelial 
covering)  by  a  series  of  striped  muscular  fibres.  According  to  the 
author,  these  lesions  are  due  to  amniotic  adhesions. 

M.  D.,  translated  by  J.  F.  C. 

Report  of  a  Case  of  Small  Rouxd  Cell  Sarcoma  of  the 
Sheath  of  the  Optic  Xerve. — Posey,  Wm.  Campbell,  Phila- 
delphia. (Ann.  Ophtli.,  July,  1911).  The  patient  was  a  woman 
of  53.  The  early  symptoms  were  largely  nasal,  followed  by  promi- 
nence of  left  eye.  Knapp's  modification  of  Killian's  operation  was 
performed  to  eradicate  any  diseased  accessory  nasal  sinuses.  The 
operation  had  no  influence  upon  the  proptosis.  Treatment  with 
mercury  and  the  iodides  for  two  months  proving  unavailing,  a 
Kronlein  operation  was  performed.  A  tumor  was  discovered  back 
of  the  eyeball  along  the  course  of  the  optic  nerve.  The  eye  and  a 
large  part  of  the  orbital  contents  were  removed.  Healing  was  un- 
eventful. The  tumor  was  found  to  occupy  the  sheath  of  the  optic 
nerve  and  upon  examination  by  Dr.  Allen  J.  Smith  was  pronounced 
to  be  a  small  round  cell  sarcoma.  Three  years  have  now  elapsed 
without  anv  signs  of  recurrence.  M.  B. 
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Statistical,  Clinical  and  Anatomical  Observations  on 
Glioma  Ketinae. — Adam,  Curt,  (From  the  eyeclinic  of  Prof.  J. 
von  Michel  in  the  University  of  Berlin.  Zeitschr.  f.  Aug., ,  25,  April, 
lUll,  ]).  330),  considers  statistics  on  this  disease  only  of  value  if 
based  on  a  sufficient  material,  comprising  all  kinds  of  cases,  also 
the  less  interesting,  as  furnished  by  a  very  large  clinic.  With  this 
point  in  view  he  studied  all  cases,  which  came  to  the  eyeclinic  at 
Berlin,  within  the  last  20  years  from  1890  to  1909,  viz.  47  out  of 
275,000  eye  patients,  i.  e.  1:5832  eye  patients,  or  0.0172%.  As 
first  pointed  out  by  Hirschberg,  glioma  is  an  exclusive  disease  of 
children.  The  oldest  patient  was  11  years  old,  the  average  age 
was  2.57  years.  It  is  relatively  frequent  in  children  of  the  same 
family.  Among  the  47  cases  were  three  pairs  of  brothers  and  sis- 
ters of  3,  1,  twice  of  2  years,  5  boys  and  1  girl,  of  whom  all  but  1 
succumbed.  In  four  cases,  i.  e.  8.5%,  both  eyes  were  affected,  at 
the  ages  of  from  1  to  3  years.  Only  in  one  case  could  the  interval 
between  the  occurrence  of  the  tumor  on  the  first  and  second  eye  be 
determined,  viz.  one  year  after  enucleation  of  the  first  eye  the  com- 
mencing growth  of  the  size  of  a  pea  was  observed  in  the  second 
eye.  A.  assumes  with  Hirschberg  an  average  interval  of  six  months. 
The  longest  space  observed  was,  according  to  Plaut,  five  years.  Ac- 
cording to  the  majority  of  authors,  the  tumor  in  the  second  e5''e  is 
primary  and  independent  of  that  in  the  first  eye. 

In  44  out  of  the  47  cases  exact  data  as  to  the  further  course  was 
obtained:  viz.  54.5%  were  cured,  45.5%  died,  mostly  from  metas- 
tases in  the  brain.  Kelapse  occurred  after  3.3  months  at  an  aver- 
age, the  latest  7  months,  the  earliest  2  weeks  after  enucleation.  Ee- 
moval  of  the  first  relapse  was  soon  followed  by  another.  As  soon 
as  relapses  set  in,  death  was  unavoidable,  at  an  average  6  months 
after  the  first  and,  if  a  second  operation  was  performed,  5  1-2  months 
after  this.  The  longest  interval  was  18,  respectively  13  months, 
the  shortest  3  weeks. 

!N"ot  the  age  of  the  patient,  but  the  age  of  the  tumor,  decides  the 
prognosis.  As  long  as  the  glioma  is  confined  to  the  capsule  of  the 
eyeball,  enucleation  of  the  globe  gives  a  favorable  prognosis  (about 
93%  cures).  As  soon  as  it  extends  beyond  the  capsule,  the  prog- 
nosis, even  of  exenteration  of  the  orbit,  is  absolutely  bad.  The  ex- 
traocular spreading  of  the  tumor  was  observed  at  the  posterior  pole 
in  four  cases,  at  the  anterior  portions  in  7,  along  the  optic  nerve 
in  6  cases.  Of  these  cases  only  one,  which  showed  a  propagation  at 
the  optic  nerve,  remained  alive.    Also  8  cases  are  quoted  from  liter- 
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atiire  which,  in  spite  of  tumor  of  the  optic  nerve,  were  cured  by 
enucleation  or  evisceration. 

In  the  first  stage  enucleation  is  sufficient.  All  cases  remained 
free  from  relapse.  With  regard  to  the  second  stage  the  view  of 
Wintersteiner,  to  perform  exenteration  if  the  eyeball  shows  incip- 
ient enlargement,  is  rejected,  as  the  occurrence  of  buphthalnius 
seems  rather  a  sign  that  the  capsule  of  the  globe  is  still  intact.  The 
border  between  second  and  third  stages  frequently  being  uncertain, 
A.  discusses  in  detail  the  characteristics  of  the  third  stage  if  the 
propogation  occurrs  in  the  back;  exophthalmus,  impeded  motility, 
chemosis,  bulging  of  the  sclera,  choked  disc  on  the  other  eye,  and 
especially  one  point  which  generally  is  not  sufficiently  emphasized, 
normal  or  lowered  intraocular  tension  in  buphthalmus,  due  to  per- 
foration in  the  back.  As  in  some  cases  the  clinical  examination  may 
not  be  able  to  absolutely  ascertain  the  stage,  one  should  make  it  a 
rule  to  examine  the  eyeball  immediately  after  enucleation  and  if 
there  is  extraocular  propagation,  to  at  once  perform  evisceration, 
the  consent  for  which  must  be  secured  before  operation. 

A.  retains  the  old  directions:  Enucleation  for  the  first  and  sec- 
ond stages,  evisceration  of  the  orbit  for  the  third  stage,  with  the 
addition  to  eviscerate  in  cases  of  the  second  stage  which  exist  longer 
than  three  months.  C.  Z. 

UVEAL    TRACT. 

An  Unusual  Case  of  Ectropion  of  the  Uvea  and  Extensive 
Defect  of  the  Iris. — Dunn,  John,  Eichmond,  Va.,  (Arch. 
Ophth.,  July,  1911,  XL,  365),  reports  an  interesting  case  of 
ectropion  of  the  uvea  with  extensive  defect  of  the  iris,  in  a  man 
who  consulted  him  for  the  removal  of  a  foreign  body  from  the 
cornea.  The  eye  presented  what  was  apparently  a  blotched  pupil- 
lary region  in  place  of  a  round  pupil.  This  was  caused  by  the 
protrusion  into  the  anterior  chamber  through  the  pupil  of  large 
masses  of  brownish-black  pigment  which  moved  about  in  the 
aqueous  wdth  the  movement  of  the  eye. 

In  the  left  eye,  in  the  deepest  part  of  the  cornea,  were  three  small 
rings,  one  half  mm.  in  diameter,  clear  in  their  centers,  with  a  light 
opacity  of  the  corneal  tissue  about  them. 

In  the  right  eye  were  two  similar  rings.  Dilatation  of  the  pupil 
with  atropine  showed  large  gaps  or  deficiencies  in  the  inner  circle 
of  the  iris — that  containing  the  sphincter  and  part  adjacent  to  it. 
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The  puj)il  dilated  irregular  in  its  lower  half,  showing  an  unequal 
development  of  the  sphincter  portion  of  the  iris. 

The  fundus  was  normal.  Vision  equaled  16/xxx,  unimproved 
by  lenses.  W.  R.  M. 

Double  Pseudo-Glioma  am)  Ectropion  of  the  Uvea. — Galle- 
MAERTS,  (Societe  beldge  d'  ophthalmologie,  Ma}'  14,  1911)  re- 
ported the  case  of  an  infant  three  and  one-half  months  of  age,  in 
whom  the  anterior  chambers  were  shallow,  the  irides  showed  a  wide, 
black,  irregular  contour,  notched  toward  the  center  and  which  was 
larger  above  and  below,  owing  to  prolongations. 

Tension  was  lowered  in  both  eyes  and  a  yellowish  vascular  mass 
filled  the  vitreous  bodies.  According  to  the  author  it  was  an  ectro- 
pion of  the  uvea  and  a  false  glioma  due  perhaps  to  the  residue  of 
foetal  hemorrhages  during  gestation  in  a  syphilitic  mother. 

The  author  also  presented  a  man  with  recurrent  carcinoma  of 
the  face,  invading  the  orbit ;  the  patient  had  already  been  operated 
on  three  times.  M.  D.,  translated  by  J.  F.  C. 

VISION   AND   COLOR   VISION 

The  Discrimination  of  Colour. — Edridge-Green,  F..  Lon- 
don, {Brit.  Med.  Jour.,  July  15,  1911)  had  previously  stated  that 
if  a  portion  of  the  spectrum  be  isolated  it  will  appear  monochro- 
matic, the  length  of  the  monochromatic  region  varying  with  the 
intensity  and  wave-length  of  the  light  and  the  color  perception  of 
the  observer.  Most  normal  sighted  persons  make  about  eighteen 
such  divisions  in  a  bright  spectrum.  Lord  Eayleigh.  while  agree- 
ing with  this  observation,  found  that  he  could  distinguish  between 
the  wave-lengths  in  a  monochromatic  division  to  the  extent  of  dis- 
criminating between  the  colors  of  the  two  D  lines.  Green  shows 
that  this  was  due  to  ad-mixture  of  small  quantities  of  white  and 
colored  light,  reflection  and  dispersion.  If  this  is  prevented  by 
allowing  the  test  light  to  pass  through  a  second  aperture,  as  in  his 
spectrometer,  it  is  impossible  to  distinguish  various  parts  of  the 
monochromatic  portion,  even  if  this  be  magnified  and  allowance 
made  for  loss  of  brilliancy  or  a  central  part  be  screened.  With  an 
achromatic  double  prism  image  a  most  exact  method,  two  rectangu- 
lar monochromatic  fields  are  seen  and  can  be  arranged  so  that  they 
are  side  by  side  and  just  touch,  the  ends  from  opposite  sides  (red 
and  blue)  of  the  spectrum  being  in  apposition.  Even  then  no  dif- 
ference can  be  detected.    These  two  images  can  be  thrown  by  means 
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of  au  arc  light,  on  a  screen  for  objective  tests,  after  passing  through 
an  adjustable  slit.  The  slightest  difference  of  intensity,  motions 
of  the  eye,  or  extransous  color  contrasts  may  vitiate  this  exeprile- 
ment  and  lead  to  erroneous  conclusions,  such  as  that  of  Brewster, 
that  there  were  three  kinds  of  solar  lio-ht.  P.  H.  F. 
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The  Importance  of  the  Doctrine  of  Heredity  for  Ophthalmology. 
Retrospects  and  Prospects. — Peters,  A.,  Prof.,  Rostock,  (Sammlung 
Zwangloser  Abhandlungen  aus  dem  Gebeite  der  Augenheilkunde,  VIII, 
No.  5). 

Peters  shows  on  several  instances,  as  coloboma,  cataract,  heredi- 
tary atrophy  of  the  optic  nerve,  strabismus  and  errors  of  refraction, 
liow  little  the  importance  of  heredity  was  formerly  valued,  which 
it  highly  deserves.  Although  we  are  far  from  understanding  the 
riddles  of  heredity  and  need  further  facts,  P.  expects  great  advance 
in  t1iis  field  from  the  progress  of  biology  and  experimental  research, 
especially  embryology.  Investigators  and  physicians  ought  to  keep 
genealogical  records  and  extend  their  examinations  over  three  gen- 
erations, in  order  to  exclude  the  not  always  reliable  statements  of 
patients,  and  obtain  useful  material  for  the  elucidation  of  the 
problems  of  heredity.  To  encourage  this  was  the  purpose  of  the 
interesting  essay.  C.  Z.immermaxx. 

Transactions  of  the  Thirty-Sixth  Congress  of  the  Ophthalmological 
Society. — Heidelberg,  1910.  Edited  by  A.  Wagenmann,  Professor, 
Heidelberg.  392  pp.  with  24  plates  and  13  figures  in  the  text.  Wies- 
baden.    J.  F.  Bergmann,  1911.     M.  12  $3.00. 

The  first  meeting,  on  August  4,  1910,  was  opened  by  Prof.  H. 
Sattler,  Leipzig.  Prof.  A.  Wagenmann  read  the  verdict  of  the 
committee  for  the  von  Welz's  Graefe-prize,  awarding  it  to  Prof. 
W.  Stock,  Jena,  for  his  essay  in  Vol.  66  of  von  Graefe's  Archives 
on  "Tuberculosis  as  etiology  of  the  chronic  inflammations  of  the 
eye  aud  its  adnexus,  especially  of  chronic  uveitis"  (reviewed 
in  Ophthalmology) .  Dr.  Swanzy  presided  in  the  first  meeting. 
The  following  papers  were  read: 

Birsch-Hirschfeld,  A.,  Leipzig:  The  Changes  of  the  Oi'Tic 
Nerve  in  Diseases  of  the  Orbit  With  Demonstration,  reports 
on  the  anatomical  conditions  of  five  cases  in  which  the  optic  nerve 
could  be  examined  from  the  eyeball  to  the  optic  canal. 

Case  1.  Commencing  orbital  phlegmon  after  empyema  of  the 
ethmoidal  sinus  with  normal  ophthalmoscopic  condition.  The  pa- 
tient died  of  cerebral  abscess.  The  optic  nerve  was  stretched,  from 
the  optic  foramen  to  the  eyeball  30  mm.  long  (normally  23. S  mm.), 
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and  showed  infiltrating  interstitial  neuritis,  propagated  from  the 
orbit,  the  dural  sheath  and  intervaginal  space. 

In  Case  II  of  thrombo-phlebitis  after  direct  iiijiirv  of  the  orbit, 
the  orbit  was  ])erva(led  l)y  niinu'i'ous  abscesses  and  tlie  ()])tic  nerve 
dislocated  to  the  temporal  side,  curved  close  to  the  eyeball  and 
pressed  on  the  sclerotic.  The  central  vessels  at  the  bent  were 
very  narrow,  the  nerve  fibers  torn,  and  the  l:»undles  contained 
vacuoles.  It  showed,  that  in  inflammatory  infiltration  of  the  orbit 
the  mechanical  damage  to  the  optic  nerve  may  be  so  intense,  that 
severe  functional  disturbances  must  result. 

The  tuberculosis  of  the  orbit  in  Case  II  spread  to  the  dural  sheath 
and  optic  nerve,  forming  a  thick  cicatricial  tissue  wdiich  by  con- 
striction produced  atrophy  of  the  optic  nerve. 

In  one  case  of  orbital  carcinoma  from  the  ethmoidal  sinus  and 
one  of  orbital  metastasis  after  carcinoma  of  the  breast,  the  tumor 
reached  as  far  as  the  optic  nerve,  causing  central  scotoma  and  pa- 
pillitis in  one,  intense  impairment  of  sight  with  normal  central 
ophthalmoscopic  condition  in  the  other.  There  was  a  central  focus 
in  the  optic  nerve  behind  the  vascular  hilus  with  degeneration  of 
the  nerve  fibers  and  engorged  veins,  most  likely  due  to  disturb- 
ances of  circulation  in  the  small  vein,  which  in  the  axis  of  the 
optic  nerve  carries  the  blood  forward  and  ends  in  the  central  vein 
before  this  leaves  the  axis,  so  that  an  impediment  in  the  outflow 
may  easily  occur  in  this  vessel.  In  the  fifth  case  the  optic  nerve 
had  assumed  a  triangular  shape  by  the  pressure  of  the  tumor  from 
three  sides,  and  the  center  of  the  triangular  cross  section  was  de- 
generated. 

Schneider,  R.,  Muenchen:  To  the  Actiox  of  Immunizing 
Peumococcus-Serum,  studied  the  natural  resistence  to  pneu- 
mococci  in  guinea-pigs.  The  chances  of  sero-therapeutic  attempts 
with  pneumococcus  serum  are  handicapped  by  the  great  distribu- 
tion of  the  antibodies  in  the  body,  so  that  their  accumulation  in 
the  desired  concentration  in  the  blood  and  the  juices  of  the  body 
will  be  hard  to  obtain. 

Miyashita,  Tokio,  at  present  at  Freiburg:  The  Participation 
of  the  Cornea  in  Pneumococcus  Immunity,  reached  the  con- 
elusion,  that  the  effect  of  injections  of  serum  for  the  corneal  therapy 
is  very  limited,  and  is  only  prophylactic. 

Gehh,  E.,  Greifswald:  On  the  Participation  of  the  Cornea 
IN  Active  and  Passive  Immunization,  infers  from  his  experi- 
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ments  that  a  bacterial  infection  of  the  cornea  is  without  doubt  in- 
fluenced by  the  specific  serum.  If  a  therapeutic  influence  on  bac- 
terial infection  of  the  cornea  by  passive  immunization  with  hcter- 
ologic  serum  is  intended  the  intravenous  injection  of  very  large 
quantities  of  specific  serum  gives  the  best  results. 

Grueter,  W.,  Greifswald:  Ox  the  Participation  of  the  Cor- 
nea OF  THE  EaBBIT  IN  THE  GENERAL  YaCCINE  IMMUNITY,  found 

experimentally  that  the  cornea  of  the  rabbit  showed  a  marked  par- 
ticipation in  the  general  vaccine  immunity. 

von  SzUi,  Jr.,  A.,  Freiburg:  The  Embryonic  Bases  for  the 
Explanation  of  Congenial  Cataracts,  examined  the  progeny  of 
a  male  rabbit,  affected  with  congenital  partial  cataract.  The  ma- 
jority of  his  descendants  inherited  this  typical  malformation.  It 
was  caused  by  scattered  cell  groups  which  were  found  in  the  stage 
of  the  separation  of  the  lens,  i.  e.  by  germ  variations. 

Axenfeld,  Th.,  Freiburg:  Subsidence  of  Glaucomatous  Ex- 
cavation, observed  this  in  15  cases.  In  the  majority  of  cases  it  is 
transient  and  limited  to  the  period  of  greatest  hypotony  after  opera- 
tion. A.'s  observations  are  a  new  proof  that  the  excavation  is  pro- 
duced by  increased  tension. 

von  Pfhigk,  Dresden:  The  Accommodation  of  Cephalopoda 
AND  Fishes. 

Ingersheimer,  J.,  Halle:  How  Are  the  Modern  Diagnostics 
OF  Syphilis  and  Tuberculosis  Capable  of  Modifying  Our 
Views  on  the  Etiology  of  Certain  Eye  Diseases?  Wasser- 
mann's  reaction  is  a  s}'mptom  of  an  existing  luetic  process.  If  nega- 
tive, it  speaks  against  the  syphilitic  character  of  a  recent  inflam- 
mation of  the  eye.  The  finding  of  spirochaetae  in  external  eye 
affections  is  of  importance.  The  author  was  the  first  who  discov- 
ered them  in  luetic  trasitis.  From  serological  and  clinical  condi- 
tions in  104  cases  J.  is  convinced  that  lues  is  about  the  only  etiolog- 
ical factor  of  parench}Tnatous  keratitis  which  is  caused  by  spiro- 
chaete.  Syphilis  is  the  chief  element  in  diseases  of  the  uvea  in 
children,  according  to  J.'s  observation  in  over  60%  of  chorioret- 
initic  processes.  In  uveal  affections  of  adults  he  found  tubercu- 
losis in  53.9%.  The  diseases  of  the  sclera,  also  the  "rheumatic," 
are  frequently  tuberculosis. 

Very  interesting  is  the  observation  by  the  author  of  three  cases 
of   acute   retrobulbar   neuritis,   within   the   last   one  and   one-half 
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years,  which  proved  to  be  tubercidous  processes,  in  two  fi'oni  the 
local  reaction  on  the  optic  nerve  and  in  one  with  greatest  proba- 
bility from  its  course.  Also  some  inflammatory  processes  in  the 
retina,  especially  those  which  involve  the  retinal  vessels,  seem  to 
be  due  to  tuberculous  infection.  The  alterations  of  the  vessels  in 
some  cases  promptly  subsided  after  a  tuberculin  cure,  after  other 
remedies  had  been  of  no  avail. 

Gallstrand,  A.,  Upsala:  New  Methods  of  Ophthalmoscopy 
Without  Eeflexes.  The  new  demonstrative  ophthalmoscope  of 
G.  represents  four  new  methods:  the  centric  ophthalmoscope  with- 
out reflexes  with  great  magnifying  power,  the  stenoscopic  0.  with- 
out reflexes  with  maximal,  stereoscopic  difference,  so  far  not  at- 
tained, the  simplified  O.w.  r.  which  allows  of  examining  the  macu- 
lar region  even  through  small  pupils,  the  simplified  0.  w.  r.  which 
gives  a  stereoscopic  effect,  sufficient  for  most  cases  in  practice. 

Second  Scientific  Meeting. — von  Grosz,  E.,  Chairman,  Budapest 

Wessely,  C,  Wiirzburg :  Contribution  to  Tuberculosis  op  the 
Conjunctiva.  A.  case,  which  clinically  resembled  Parinaud's  con- 
junctivitis, was  caused  by  tuberculous  infection,  demonstrating  that 
tuberculosis  of  the  conjunctiva  may  present  the  aspect  of  Pari- 
naud's conjunctivitis  and  take  such  an  unusual  course.  The  dis- 
ease could  be  transmitted,  not  to  the  conjunctiva  of  the  rabbit  and 
cat,  but  to  the  conjunctiva  of  the  monkey  with  well  characterized, 
enormously  severe,  features.  Several  points  suggested  bovine  tuber- 
culosis. 

Krusius,  F.,  Marburg :  Studies  on  Oversensitiveness  to  Bio- 
logical Action  of  Lens  Albumen  After  Cataract  Operations, 
AND  Communications  on  the  Specific  Effect  of  Lens  Albu- 
men AND  Its  Eelations  to  Other  Denaturized  Albumens  of 
the  Ectoderm.  Analogous  to  the  lens  the  ectodermal  horn  tissues 
(nails,  hair),  show  a  specifity  of  organ  and  species.  They  act  on 
the  same  species  of  animals  as  antigens.  The  biological  action  of 
lens  albumen  is  different  from  that  of  the  blood. 

Roemer,  P.,  Greif swald :  Ought  the  Organotherapeutic  Ex- 
periments IN  Incipient  Senile  Cataract  Be  Continued?  The 
opacities  remained  unchanged  and  their  disappearance  and  an  im- 
provement of  vision  are  not  to  be  expected  from  organotherapy. 
Only  cases  of  subcapsular  cataract  same  into  consideration.  It  is 
still  undecided,  whether  an  arrest  in  the  development  of  incipient 
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subcapsular  cataract  can  be  attained.  The  material  is  too  small, 
differences  may  occur  without  any  therapeutic  measures,  cataracts 
may  differ  at  different  places,  there  may  be  progressing  forms  in 
the  not  yet  controlled  cases,  and  the  time  of  observation  is  too  short. 
The  number  of  progressions  was  greater  in  the  cases  which  were  not 
fed.  For  better  studying  this  question  K.  considers  further  experi- 
ments justified. 

Groenouw,  A.,  Breslau :  Ox  the  Actiox  of  Atropix  axd  Eserix 
ox  THE  Eye  of  the  Cadaveu.  T'nder  favorable  conditions  they 
act  for  from  about  three  to  four  hours  after  death.  Thus  it  may 
be  possible  to  study  the  changes  of  the  shape  of  the  lens  during 
accommodation.  These  investigations  may  occasionally  be  of  for- 
ensic importance  for  determining  the  time  elapsed  since  death. 

von  Grosz.,  E.,  Budapest:  Ox  Atrophy  of  the  Optic  Xerve 
From  Ixtoxication  With  Methy'l  Alcohol,  reports  on  ten  cases. 
The  majority  of  the  patients  had  taken  in  tea  about  one  to  two 
spoonfuls  of  rum  which  was  adulterated  with  methyl  alcohol.  Blind- 
ness set  in  within  a  few  hours  or  days,  and  atrophy  of  the  optic 
nerve  in  a  few  weeks.  At  the  same  time  TO  deaths  from  poisoning 
with  methyl  alcohol  were  observed  in  Hungary.  The  medicamen- 
tous  use  of  methyl  alcohol  must  be  avoided,  especially  as  a  means 
of  solution,  as  originally  recommended  for  Ehrlich's  salvarsan.  G. 
thinks  that  the  poison  affects  the  ganglion  cells  of  the  retina  and 
that  the  atrophy  is  ascending. 

Bartels,  M.,  Strassburg:  Ox  Xervous  Paths  Bktwfex  Acous- 
tic Apparatus  axd  Ocular  Muscles,  found  by  direct  experiments 
on  the  ocular  muscles  of  rabbits  that  in  nystagmus,  elicited  by 
syringing  the  ear  with  cold  or  warm  water,  each  phase  is  charac- 
terized by  contraction  of  one  muscle  and  relaxation  of  its  antago- 
nist. This  is  only  possible  if  the  muscle  is  kept  in  a  certain  tonus 
from  the  ear,  the  labyrinthine  tonus.  Thus  in  nystagmus  produced 
by  the  ear  merely  changes  of  tonus  take  place. 

Fleischer,  B.,  Tuebingen:  Ox  a  So  Far  Xot  Kxowx  Disease 
Associated  With  Greexispi  Discoloratiox  of  the  Corxea 
(General  Peculiar  Pigmextatiox  of  the  Body,  Tre:mor,  Cirr- 
RHOSis  OF  the  Liver,  Exlargemext  of  Spleex  axd  Diabetes). 
observed  three  cases,  in  which  the  deepest  layer  of  the  cornea  ex- 
hibited a  peculiar  brownish  green  discoloration  from  fine  irregular 
brownish  yellowish  spots,  most  intense  at  the  periphery  and  declin- 
ing towards  the  center.    It  was  a  partial  phenomenon  of  pigmenta- 
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tioii  of  tho  wliok'  body  from  soviTO  dislurhaiK'O  of  metabolism  willi 
diseases  of  inner  organs.  Tlie  suprarenal  capsules  were  noi'iunl. 
The  nervous  affection  was  not  multiple  sclerosis. 

Franke,  E.,  Hamburg:  Ox  a  I'ix'lliar  Form  of  Superficial 
Affectiox  of  the  Cornea,  reports  on  a  rare  affection,  which  bears 
a  great  resemblance  to  relapsing  traumatic  erosion  of  the  cornea, 
but  differs  from  it  by  the  lack  of  traumatism,  its  obstinac}^  to 
treatment  and  the  microscopic  condition  of  the  epithelium.  Ap- 
parently it  presents  a  beginning  degeneration  of  the  epithelium 
and  is  perhaps  an  exaggeration  or  disturbance  of  a  physiological 
shedding  of  the  epithelium,  analogous  to  the  phenomena  on  the 
skin. 

Uhtlioff,  W.,  Breslau:  To  the  Pathogenesis  of  Visual  Dis- 
TUKBAXCES  IN  DEFORMITIES  OF  THE  Skull,  is  Convinced  that  the 
affection  of  the  optic  nerve  almost  alwa3^s  sets  in  as  choked  disc 
or  optic  neuritis,  not  as  genuine  atrophy,  and  that  it  always  occurs 
at  an  early  age  up  to  the  5th  or  7th  years.  Damage  of  other  cran- 
ial nerves  is  extremely  rare.  It  is  very  frequently  associated  with 
exophthalmus  and  nystagmus.  Other  focal  cerebral  symptoms  do 
not  belong  to  the  complex  of  symptoms,  but  on  closer  examination 
a  retardation  of  mental  development  will  be  noticed.  Lately  the 
utilization  of  Eoentgen  rays  has  proved  of  great  value  for  the 
diagnosis.  They  revealed  impressiones  digitatae,  early  ossification 
of  the  sutures,  deformity  of  the  base,  marked  changes  of  the  dis- 
tance of  the  optic  foramina  from  the  median  line,  flattering  of  the 
orbits,  frontal  position  of  the  large  sphenoid  wings,  shortening 
of  the  anterior  and  middle  cranial  fossae,  hyperostosis  of  the  skull. 
U.  reports  several  cases  and  shows  the  skiagrams.  He  attributes 
the  pathogenesis  of  the  visual  disturbances  not  to  abnormal  tenosis 
of  the  optic  foramina  nor  basal  meningitis,  but  to  the  mechanical 
pressure,  indicated  by  the  marked  impressiones  digitatae,  from  the 
deforming  effect  on  the  anterior  portion  of  the  base  by  the  brain, 
impeded  in  its  upward  growth.  U.'s  explanation  of  the  visual  dis- 
turbances in  deformities  of  the  skull  is  of  great  importance  for  the 
determination  of  operative  treatment,  and  the  examination  with 
Eoentgen  rays  indispensable. 

Third     Scientific     Meeting. — Birch-Hlrschfeld,  Chairman,  Leipzig. 

Behr,  Kiel :  To  the  Origin  of  Changes  of  the  Optic  Nerve 
IN  Pyrgocephalus  (Turmschaedel),  considers  the  palliative  op- 
eration in  pyrgocephalus  only  indicated  in  the  very  rare  cases  with 
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recent  choked  disc,  in  which  other  general  symptoms  suggest  in- 
creased intracranial  pressure. 

Peters,  /!.,  Eostock:  On  the  Formation  of  a  Truxc  in  De- 
formation OF  the  Face,  discusses  in  connection  with  a  case  of 
his  own  observation  the  various  possibilities  of  the  origin  of  trunc 
formation  in  man.  The  trunc  was  inserted  at  the  temporal  por- 
tion of  the  orbit,  the  eyeball  was  missing  and  there  was  a  coloboma 
of  the  lid  and  a  In'oad  plate  of  bone  between  the  ridge  of  the  nose 
and  the  left  orbit.  The  latter  is  attributed  by  P.  to  a  nK^ningocele. 
Formerly  these  malfonnations  were  ascribed  to  amniogenous  bands. 

Seef elder,  R.,  Leipzig:  Coloboma  of  the  Eyeball  "With 
Trunc  Formation,  examined  a  case  anatomically:  It  was  a  typi- 
cal malformation  on  the  principle  of  medium  nasal  fissures,  prob- 
ably from  a  germ  anomaly.  Its  typical  condition  spoke  against 
amniotic  influences. 

Schieck,  F.,  Goettingen:  Experimental  Studies  to  the  Gen- 
esis OF  Choked  Disc,  corroborates  his  theory  of  the  genesis  of 
choked  disc  by  his  observations  on  four  now  cases.  They  all  showed 
the  entrance  of  liquor  into  the  axial  facicle,  its  imbibition  with 
fluid  and  edema  of  the  disc,  starting  from  the  surroundings  of  the 
ectatic  perivascular  lymphatic  spaces,  without  any  signs  of  inflam- 
mation. The  anatomical  aspect  corresponded  to  the  ophthalmo- 
scopic .picture  of  swelling  of  the  ground  of  the  physiological  exca- 
vation. Injections  of  chromic  yellow  gelatine  into  the  subdural 
space  of  the  proximal  end  of  the  optic  nerve  of  the  cadaver  pressed 
the  cerebrospinal  liquor  in  the  intravaginal  space  into  the  perivas- 
cular spaces  of  the  axial  bundle  and  through  this  into  the  hilus  of 
the  disc  Just  as  in  regular  choked  disc.  In  this  fashion  all  tran- 
sitions from  the  barely  visible  edema  of  the  axial  bundle  to  the 
formation  of  enormous  ectasiae  of  the  lAinphatic  spaces  could  be 
created.  Introduction  of  material  capable  of  swelling,  paraffin 
into  the  cranial  cavity  of  monkeys  never  produced  choked  disc, 
while  injections  of  physiological  salt  solution  readily  created  the 
ophthalmoscopic  picture  of  choked  disc.  This  was  in  accordance 
with  the  clinical  experience  that  displacing  processes  tend  especially 
to  the  development  of  choked  disc  if  they  are  associated  with  inner 
and  outer  hydrocephalus.  Probably  the  simultaneous  augmenta- 
tion of  liquor  is  the  connecting  link  between  intra-cranial  pressure 
and  choked  disc.  Thus  it  will  be  conceived  that  all  experiments 
with  introduction  of  foreign  bodies  must  fail,  as  long  as  the  arach- 
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noid  is  not  stimulated  to  increased  prodiu-tion  of  liciuor.  Injection 
of  plivsiological  salt  solution  into  the  left  temporal  region  of  a 
monkey  and  a  dog  had  the  effect  that  the  left  disc  not  only  swelled 
sooner  than  the  right,  but  showed  much  more  intense  changes  dur- 
ing the  whole  experiment  up  to  death  from  cerebral  pressure. 
Therefore  the  difference  in  the  intensity  of  the  process  will  be  a 
diagnostic  guide. 

Fourth    Scientific    Meeting. — Purtscher,  Chairman,  Klagenfurt. 

von  Bolir,  M.,  Jena:  Ox  Cataract  Spectacles  According  to 
GuLLSTRAXD  With  Especial  Eeference  to  Postoperative  As- 
tiCt:^iatis:m.  The  determination,  by  calculation,  of  astigmatism  on 
various  chief  rays  of  finite  inclination  in  both  chief  sections  proved 
that  in  the  ordinary'  sphero-cylindical  lenses  the  astigmatism  var- 
ies very  much  with  the  obliquity  of  looking  through  them,  whereas 
it  is  practically  constant  in  the  new  cataract  lenses  of  Gullstrand. 
Also  photographs  confirmed  the  result  of  this  calculation. 

Stargardt,  K.,  Kiel:  To  the  Pathogenicity  of  the  Xerosis 
Bacillus,  produced  by  inoculating  the  vitreous  of  animals  with 
concentrated  bacterial  mixtures  intense  purulent  inflammations. 
He  found  the  xerosis  bacillus  as  morbid  agent  in  a  case  of  panoph- 
thahnitis  and  in  two  sympathizing  eyes. 

Wolfrunu  Leipzig:  On  the  Inclosure-Diseases  of  the  Hu- 
:man  Conjunctiva,  considers  it  probable,  also  from  the  anatomo- 
pathological  aspects,  that  the  inclosure  blennorrhoea  and  trachoma 
are  etiologically  identical. 

Herzog,  H.,  Berlin:  On  the  Etiology  of  Tracho^ma.  The 
anatomo-pathological  picture  of  trachoma  with  regard  to  etiology 
is  governed  by  epithelial  and  leucocytic  cell  inclosures,  whose  na- 
ture has  been  ascertained  by  H.,  through  cultures,  clinically  and 
experimentally,  as  a  form  of  involution  of  bacterial  germs.  All 
bacteriological  and  clinical  facts  indicate  that  in  trachoma  the 
gonococcus  Xeisser  is  the  exclusive  or  absolutely  predominating 
cause  of  the  formation  of  these  cell  inclosures: 

Gradle,  Harry  S.,  Chicago:  On  the  Diagnostic  and  Prog- 
nostic Significance  of  Lymphocytosis  in  Traumatic  Irido- 
cyclitis, examined,  at  the  eyeclinic  in  the  Universitv'  of  Prag,  the 
blood  of  cases  of  perforating  injuries  and  non-traumatic  irido- 
cyclitis.    He  regularly  found  in  cases  of  insidious  iridocyclitis,  in 
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which  there  was  danger  of  s}'inpathetic  ophthalmia,  an  increase  of 
h-mphocytes  from  20  to  80%.  After  enucleation  the  h-mphocytosis 
diminished  immediately  and,  within  from  two  to  five  days,  the 
blood  was  perfectly  normal.  One  of  the  cases  presented  the  ana- 
tomical picture  of  sympathizing  ophthalmia.  Hence  G.  concludes 
that  the  l^Tiiphocytosis  stands  in  some  relation  to  the  disposition 
to  sympathetic  ophthalmia  and  seems  to  be  a  sign  of  unfavorable 
prognosis. 

Salzer,  F.,  Muenchen:  Ox  the  Eegexeratiox  of  the  Cornea. 
Immediately  after  trephining  the  cornea  a  glassy  coagulum  fills 
the  wound  which  contains  a  smaller  or  greater  number  of  eosino- 
philic leucocytes.  After  one  and  one-half  days  the  coagulum  has 
contracted  and  is  so  firm  that  the  wound  does  not  burst.  After 
four  months  it  can  not  be  distinguished  from  normal  cornea,  but 
it  is  surrounded  by  a  light  greyish  white  ring.  The  whole  process 
of  regeneration  takes  place,  without  any  vascularization,  from  cells 
which  at  first  appear  under  the  epithelium  and  penetrate  into  the 
extreme  edges  of  the  wound  and  then  into  the  coagulum.  The 
fixed  corneal  cells  remain  passive,  and  the  participation  of  the 
endothelium  is  irrelevant. 

Lenz,  G.,  Breslau :  Ixvestigatioxs  ox  the  Visual  Cexter, 
examined  the  brain  of  an  insane  man.  who  eight  years  before  his 
death  had  become  blind  from  shooting  both  his  optic  nerves,  and 
found  that  the  changes  were  confined  to  the  region  of  the  calcarina 
type,  while  there  were  no  alterations  in  the  remaining  cortex  of 
the  occipital  lobe. 

Stanculeanu,  G.,  and  Easvan,  X.,  Bukarest:  Experimexts 
AViTH  Mydriates  and  Miotics,  Especially  for  the  Operatiox 
OF  Sexile  Cataract.  The  action  of  atropin  instilled  before  oper- 
ation is  neutralized  only  for  a  short  time  by  instillation  of  an  oily 
solution  of  eserin  after  operation,  and  soon  reappears.  Therefore 
it  does  not  seem  advisable  to  perform  simple  extraction  under 
atropin-eserin.  For  refraction  and  ophathalmoscopy  1/1000'^  sul- 
fate of  atropin  seems  most  convenient,  as  the  desired  mydriasis 
occurs  in  from  15  to  20  minutes  and  lasts  only  for  from  40  to  80 
hours.  One  per  cent  homatropin  produced  a  sufficient  mydriasis 
for  the  operation  of  senile  cataracts  and  was  neutralized  by  a 
1/200  oily  solution  of  eserin  instilled  after  opening  of  the  anterior 
chamber. 

Haah,  0.,  Zuerich :     The  Xew  Eye  Magnet  of  the  Machine 
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Factory  Oeklikox,  Near  Zuerich,  describes  the  new  model  of 
his  great  magnet  which  perhaps  is  the  most  powerful  of  all  eye 
magnets  at  this  time.  It  requires  7  amperes,  weighs  130  kilogram 
and  costs  520  francs. 

Loelilein,  IF.,  Greifswald:  Ox  Transplantation  of  the  Cor- 
nea, describes  his  method.  His  case  of  transplantation  on  a  pa- 
tient proved  that  essential  parts  of  the  transplanted  tissue,  as  far 
as  visible,  had  remained  unchanged  after  a  year. 

Yoss'ius,  A.,  Giessen:  Dispersion  of  Pigment  on  the  Iris. 
This  article  appeared  in  Centralblatt  fur  Augenheilkunde,  and  was 
reviewed  in  Ophthalmology,  January,  1911,  p.  338. 

Bniecl-ner,  A.,  Koenigsberg:  On  the  Visibility  of  the  Blind 
Spot,  found  that  the  blind  spot  may  become  visible  as  greyish  disc 
in  fixating  light  surfaces  (evening  sky,  white  paper),  when  the  eye 
has  a  certain  degree  of  dark  adaptation,  or  in  any  color,  and  also 
its  after  image.  Two  antagonistic  elements  must  be  considered : 
the  contrast,  which  promotes  the  visibility  of  the  blind  spot,  and 
an  inhibitory  element,  probably  due  to  a  process  that  is  nearly  re- 
lated to  local  adaptation.  Or  perhaps  a  physiological  irradiation 
is  to  be  assumed.  ' 

Stroschein,  Edwin,  Dresden:  Sterilization  of  Cutting  In- 
struments IN  Escaping  Steam,  describes  his  apparatus,  in  which 
the  instruments  are  heated,  before  they  come  in  contact  with  the 
steam,  so  that  no  condensation  of  steam  to  water  takes  place  and 
the  instruments  remain  as  dry,  shining  and  sharp  as  before.  The 
method  allows  of  uniform  sterilization  of  all  implements  necessary 
for  an  operation. 

Fifty-nine  pages  are  devoted  to  the  transactions  of  the  demon- 
stration meetings. 

Our  limited  space  allowed  us  only  to  point  out  some  of  the  most 
important  points  of  the  topics  presented  and  discussed  in  this  ex- 
ceedingly interesting  volume.  As  it  treats  the  questions  of  fore- 
most interest  in  Ophthalmology  today  by  the  original  investigators 
the  handsomely  gotten  up  work  cannot  be  too  highly  recommended. 

C.  Zimmerman. 

Spectacles  as  Optical  Instrument. — von  Rohr,  M.,  Scientific  Assist- 
ant of  Carl  Zeiss,  Jena.  Graefe-Saemisch,  Handbuch  der  gesamten 
Augenheilkunde.     2nd,  entirely  new,  edition.     Appendix,  169  pp.  with 
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48  figures  in  the  text  and  one  plate.     Leipzig.     Wilhelm  Engelmann, 
1911.     M.  6  $1.50. 

The  author  has  two  objects  in  view:  To  show  by  an  exhaustive 
theoretical  discourse  which  requirements  ought  to  be  made  on 
correctly  constructed  spectacles  and  to  ascertain  the  rights  of 
priority  of  the  various  inventors.  He  gratefully  acknowledges  the 
scientific  and  personal  influence  of  Prof.  A.  Gullstrand,  Upsala, 
who  gave  him  the  incentive  to  this  work  and  principally  remolded 
his  optical  views.  It  is  the  first  attempt  to  treat  the  whole  field  of 
the  optics  of  spectacles  from  the  principle  of  the  moving  eye  and 
to  state  the  properties  of  spectacles  in  the  way  the  wearer  perceives 
them. 

First  the  anastigmatic  lenses  are  considered,  i.  e.  such  for  which 
to  an  object  point  in  the  axis  corresponds  an  axial  image  point  in 
the  sense  of  Gauss'  theory,  for  the  resting  and  moving  eyes;  then 
the  astigmatic  lenses,  the  chromatic  errors  and  the  changes  of 
space  by  spectacles.  Then  follows  an  historical  essay  and  a  syste- 
matic list  with  a  synoptic  plate,  arranged  according  to  the  differ- 
ent purpose  and  forms  of  spectacles,  giving  authors  and  dates  with 
numbers  referring  to  the  bibliography. 

The  author  who  by  his  original  work  in  this  direction  has  become 
famous,  hai;  imparted  authoritive  value  to  his  book,  which  will 
prove  of  the  greatest  service  for  reliable  information  on  this  in- 
tricate subject.  C.   Z.IMMERilAX. 

The  Optical  Instruments. — von  Rohr,  Moritz,  Scientific  Assistant 
of  the  Optical  Manufacturing  Co.  of  Carl  Zeiss,  Jena.  2nd,  improved 
and  enlarged,  edition.  140  pp.  with  88  figures  in  the  text.  B.  G. 
Teubner,  Leipzig,  1911.     Cloth,  M.  1.25,  $0.35. 

This  little  volume  which  belongs  to  Teubner's  collection  •"From 
Xature  and  Intellectual  ^Vorld,"  gives  an  excellent  exposition  of 
the  modern  views  on  the  optical  instruments  for  a  larger  circle  of 
readers.  After  an  introduction  on  the  elementary  laws  of  geomet- 
rical optics,  viz.  the  relations  of  position  and  magnitude  of  object 
and  image  of  lenses  and  lens  systems,  the  limitation  of  rays  by 
diaphragms,  the  relative  and  absolute  intensity  of  light  by  optical 
instruments,  refraction,  spheric  and  chromatic  aberrations,  the  eye 
as  the  most  important  optical  instrument  and  its  use  in  seeing  is 
the  topic  of  the  next  chapter.  It  is  dealt  with  under  the  follow- 
ing subdivisions:  Tlie  eye  as  stationary  optical  system,  accommo- 
dation; then  the  eye  in  direct  vision  i.  e.  with  reference  to  its  con- 
stant motion  around  its  center,  which  lies  13  mm.  behind  the  vertex 
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of  the  cornea  and  serves  as  perspective  center,  and  vision  with  two 
eyes. 

The  optical  instruments  are  described  in  detail  under  two  sec- 
tions: Those  for  objective  use,  as  tlie  photographic  objectives,  the 
camera  obscura  as  drawing  apparatus,  the  projection  systems,  and 
the  instriunents  for  subjective  use:  spectacles,  magnifying  glasses, 
loupes,  verant,  adapted  for  direct  vision,  microscopes,  ultramicro- 
scopes  and  telescopes. 

Mathematical  applications  are  confined  to  a  minimum  absolutel}' 
necessary  for  better  understanding.  The  discourse  is  very  clear, 
the  illustrations  very  good.  As  many  important  points  arc  treated 
here  which  are  not  found  in  the  text  books  on  physics,  the  book  is 
of  especial  value  for  anyone  who  seeks  reliable  information  on  the 
essentials  of  optical  instruments,  and  is  most  highly  recommended. 

C.  Zimmerman. 

History    of    Ophthalmology. — Hirschberg,    J.,    Berlin.      Graefe-Sae- 

misch,  Handbuch  der  gesamten  Augenheilkunde,  2nd,  entirely  new, 
edition.  Nos.  202  to  204,  pp.  369  to  594,  with  figures  21  to  42  and  3 
tables.     Leipzig.     Wilhelm  Engelmann,  1911.     Subscription  I\I.  6,  $1.50. 

These  numbers  conclude  the  14th  volume  of  the  great  handbook, 
which  represents  the  third  book  of  H.'s  history  of  ophthalmology. 
They  contain  the  progress  of  theoretical  ophthalmology  and  its 
supplementary  sciences  in  the  18th  century.  Here  we  become  ac- 
quainted with  the  biographies  and  achievements  of  the  great  dis- 
coverers in  physical  optics,  first  with  Isaac  Newton  (with  por- 
trait), one  of  the  greatest,  not  only  of  the  18th  century,  but  of  all 
times.  Necessarily  only  those  works  could  be  considered  which  have 
a  direct  bearing  on  ophthalmology.  Newton  published  in  1704  his 
"Optics  or  a  treatise  of  the  reflections,  refractions  and  inflections 
of  light,"  after  he  had  communicated  his  chief  investigation  on 
the  dispersion  of  light,  and  in  1675  on  the  colors  of  thin  plates,  to 
the  Eoyal  Society.  His  new  theorems,  the  first  foundation  of  a 
scientific  color  theory  in  the  literature  of  the  world  are  quoted. 

His  emanation  theory  of  light  was  refuted  by  the  undulation 
theory  of  Christian  Huyghens  of  the  Hague,  from  whose  "Traite 
de  la  lumiere"  are  quoted  paragraphs  on  reflection  and  refraction, 
and  from  his  posthumous  work  "dioptrica"  on  the  structure  of  the 
eye,  the  visual  act,  the  selection  of  eyeglasses. 

Physiological  optics  and  pathologic  physiology  of  the  eye  were 
considerably  advanced  in  the  18th  century,  not  by  practical  eye 
surgeons,  but  almost  exclusively  by  mathematicians  and  physicists. 
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One  of  these  was  Georg  Albert  Hamburger,  Professor  of  mathemat- 
ics at  Jena,  who  wrote  the  first  book  on  the  errors  of  refraction 
1T08,  which  remained  unknown  to  recent  investigators  and  first 
was  brought  forward  by  Hirschberg.  Here  we  find  the  observa- 
tion, that  in  some  cases  of  presbyopia  near  vision  may  return  after 
the  TOth  year,  so  that  the  patients  may  discard  their  spectacles, 
the  first  obliquous  theory,  and  a  very  good  hygiene  of  the  eye.  In 
this  connection  Hirschberg  adds  a  paragraph  on  the  hygiene  of 
the  ancients.  The  contemplations  of  the  celebrated  English  phil- 
osopher, John  Locke,  in  his  "Essay  concerning  human  understand- 
ing" of  1690,  on  the  vision  acquired  by  a  person  born  blind,  and 
of  others,  was  the  stimulus  for  the  now  following  discourse  on  ex- 
aminations of  the  congenitally  blind  after  operation  up  to  date 
vrith  critical  remarks  and  a  complete  bibliography. 

William  Porterfield's  "Treatise  on  the  eye,  the  manner  and  phe- 
nomena of  vision,"  contains  numerous  experiments  and  observa- 
tions on  the  physiology  of  the  visual  sense,  as  single  and  double 
vision,  accommodation,  optometer,  etc.  Albrecht  von  Haller's 
"Elements"  was  the  first  exhaustive  work  on  physiology,  and  his 
exposition  on  vision  is  classical.  The  most  complete  doctrine  of 
vision  was  created  by  Thomas  Young,  one  of  the  most  many-sided 
and  greatest  geniuses,  a  man  of  universal  importance  for  science 
in  general.  •■  H.  quotes  from  the  "Life  of  Thomas  Young  by  Geo. 
Peacock,  1855,  "and  from  his  miscellaneous  works,  especially  his 
theory  of  light  and  colors,  which  propounds  his  famous  theory  of 
color  sensation,  later  perfected  by  von  Helmholtz. 

The  normal  anatomy  of  the  visual  organ  was  investigated  bv 
AVinslow,  Albinus,  Albrecht  von  Haller,  Zinn  and  Soemmering,  the 
pathological  anatomy  by  Bonnet,  and  J.  B.  Morgagni  in  his  im- 
mortal work  "de  sedibus  et  causis  morborum,"  1761. 

The  chief  influences  for  the  now  following  history  of  ophthal- 
mology in  the  first  half  of  the  nineteenth  century  are  attributed  by 
H.  to  the  introduction  of  the  instruction  in  ophthalmology  in  the 
L'niversities,  the  foundation  of  e^'^eelinics,  the  publication  of  per- 
iodical journals  of  ophthalmology  and  the  application  of  natural 
sciences  on  the  theory  and  practice  of  ophthalmology.  The  first 
professor  of  ophthalmology  at  Vienna  was  Joseph  Beer,  whose 
career  and  works  are  described,  with  the  insertion  of  an  essay  by 
Hirschberg  on  the  history  of  intracapsular  cataract  extraction  from 
Daviel  up  to  Henry  Smith  at  Jullundur,  and  a  critical  enumera- 


136  Book  Reviews. 

tion  of  popular  works  on  the  care  and  preservation  of  vision  up  to 
the  present  time. 

Then  follows  a  complete  history  of  ophthalmology  of  the  Aus- 
trian school,  whose  representatives  were  J.  A.  Schmidt,  Friedrich 
Jaeger  who  first  healed  trachomatous  pannus  by  inoculation  of 
blennorrhoric  pus  from  the  new  born,  Anton  Eosas,  Fischer,  Joseph 
Pieringer  at  Graz  who  wrote  a  classical  book  on  blennorrhorea  of 
the  eye,  and  others. 

Hirschberg  in  his  notice  of  the  appearance  of  these  numbers, 
in  the  Centralblatt  fur  Augenheilkunde,  May,  1911,  p.  139,  says: 
"The  two  first  books,  volumes  12  and  13  of  the  handbook  of  Graefe- 
Saemisch,  are  sold  out.  Hence  it  seems  to  be  not  correct,  at  least 
not  general,  that  the  physicians  of  today  are  indifferent  to  historical 
researches,"  we  may  safely  add:  if  presented  in  the  splendid 
and  attractive  manner  of  Hirschberg.  By  adhering  to  his  concep- 
tion of  the  historian,  who  must  not,  like  the  chronist,  consider  only 
the  succession  of  years,  but  also  the  connection  of  subjects.  Hirsch- 
berg has  created  a  classical  and,  above  all,  a  most  readable  work, 
which  by  its  absolute  reliability,  based  on  his  studies  of  the  orig- 
inals, and  constant  references  to  allied  sciences  and  different  times, 
keeps  the  interest  of  the  reader  intensely  alive.     C.  Zimmerman. 

Ophthalmic    Myology. — Savage,    George    C,    Nashville,    Tenn.      84 
illustrative  cuts  and  6  plates.     2nd  edition. 

This  monograph  of  Savage  will  stand  like  its  companion  volume, 
Ophthalmic  jSTeuro-Myology,  as  a  lasting  monument  to  the  genius 
of  its  author.  On  study  of  the  first  145  pages,  in  which  the  fundi- 
mental  principles  of  ocular  rotation  are  discussed,  will  be  found 
arguments  for  the  author's  proof  of  the  following  propositions, 
upon  which  the  book  is  based : 

(1)  The  center  of  the  cornea  is  not  always  the  anterior  pole  of 
the  eye. 

(2)  The  central  point  of  the  macula  is  always  the  posterior  pole 
of  the  eye. 

( 4 )  All  secondary  visual  lines  cross  the  visual  axis  at  the  center 
of  the  retinal  curvature — the  center  of  rotation. 

Directly  opposite  theorems  were  adopted  by  Helmholtz,  and  fol- 
lowing, by  the  scientific  world  almost  invariably.  The  author  be- 
lieves that  the  final  verdict  of  the  scientific  world  will  be  "These 
principles  are  veritable  truths."  Surely  study  of  the  author's  rea- 
sonings leads  the  student  to  acceptance  of  his  propositions  and 
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their  application  in  practical  work.  The  physiologic  aspect  of  the 
subject,  as  presented  by  the  author,  is  exceedingly  complex,  the 
145  pages  in  which  it  is  discussed  cannot  be  doAvned  in  one  sitting, 
but  must  be  studied  over  and  over  again  in  order  to  get  the  author's 
views.  On  pages  32,  33  and  34  he  gives  the  deadly  parallel  be- 
tween his  views  and  those  of  Helmholtz,  showing  that  the  latter's 
two  fundamental  errors  were:  (1)  In  not  taking  the  central  point 
of  the  macula  for  his  posterior  poles  and  (2)  In  his  axial  ray  theory 
of  direction.  Mastery  of  the  first  chapter  makes  the  subsequent 
chapters — the  practical  chapters — easy  of  comprehension  and  ap- 
plication. 

Le  Conte  taught  that  "for  every  retinal  point  there  is  a  corre- 
sponding spacial  point"  and  that  "the  rods  and  cones  see  end  on." 
But  Le  Conte  himself  in  a  reproduced  letter  to  the  author  dis- 
claims the  discovery  of  the  true  law  of  direction,  for  at  that  time 
Le  Conte  believed  that  Helmholtz'  axial  ray  theory  of  direction 
was  correct. 

He  states  that  a  person  who  does  not  have  corresponding  retinal 
points  is  always  strabismic,  and  that  the  other  eye  does  not  become 
blind  for  want  of  use,  although  mental  depression  alone  prevents 
diplopia,  whereas  in  ordinary  strabismus  the  deviating  eye  becomes 
mentally  blind — mental  suppression. 

The  description  of  orthophoria  and  heterophoria  and  heterotro- 
pia,  paralysis  and  paresis  of  the  extra-ocular  muscles  and  of  the 
ciliary  muscles  completes  the  book.  The  author  shows  the  new 
monocular  phorometer,  the  only  one  that  gives  the  exact  muscle 
balance. 

The  application  of  the  truths  taught  by  the  author  is  fully  dis- 
cussed, as  well  as  various  methods  for  detecting  muscular  errors. 
The  author's  apparatus  for  demonstrating  affections  of  the  various 
ocular  muscles,  the  muscle  indicator,  is  a  most  ingenious  instru- 
ment and  well  illustrates  the  theorems  accepted  and  described  by 
the  author. 

The  book  marks  a  distinct  advance  in  ophthalmic  literature,  be- 
ing as  it  is  an  original  contribution  and  not  a  compilation.  It 
would  be  well  for  the  advancement  of  ophthalmic  science  that  more 
such  monographs  were  jjuhlished.  II.  \'.  WrRni:MAXX. 


Obituaries 

FRANK    HARCOURT    KOYLE. 

Dr.  Frank  Hareourt  Koyle  died  in  August,  at  liis  lionie  on  Main 
street,  in  Ilorni'll,  N.  Y.,  just  as  the  day  was  drawing  to  a  close. 

Dr.  Koyle  was  born  at  Athens,  Canada,  forty-six  years  ago.  He 
graduated  from  the  medical  department  of  Queen's  University  in 
Kingston,  Ontario.  Several  years  as  a  successful  general  practi- 
tioner followed  in  Lowell,  Mass.,  and  then  Dr.  Koyle's  keen  in- 
terest in  the  eye.  ear,  nose  and  throat  led  him  to  specialize  in  the 
New  York  hospitals  in  their  care  and  treatment.  After  a  few 
years  spent  in  such  special  practice  in  Brockville,  Dr.  Koyle 
opened  an  office  in  Hornell  in  1894,  and  two  years  later  he  mar- 
ried Miss  Maude  McDowell  of  Penn  Yan. 

His  ability  in  every  detail  of  his  chosen  work  has  been  recog- 
nized far  beyond  the  usual  limits  of  a  practice,  and  his  profes- 
sional reputation  was  a  source  of  pride  to  all  Hornell.  His  keen 
insight  and  his  dexterity  won  for  him  especial  prominence.  Now, 
as  the  result  of  years  of  unsparing  and  uncounted  giving  of  his 
time,  his  strength  and  his  vitality,  his  life,  here,  has  ended  at 
forty-six,  but  its  value  and  influence  will  not  be  lost. 

He  was  a  contributor  to  the  advancement  of  medical  science 
and  his  writings  will  be  remembered — some  of  them  have  been 
published  in  OPHTHALMOLOGY. 

It  is  not  alone  as  a  physician  that  Dr.  Koyle  will  be  missed  by 
friends  without  number.  His  genial  presence,  his  social  gifts, 
his  rare  voice,  always  at  the  service  of  his  friends  and  of  every 
organization  which  asked  his  aid — his  sweet  spirit  toward  all 
things  and  all  men — have  enabled  him  to  add  more  to  the  joy 
of  life  than  it  is  often  given  to  one  man  to  do. 

H.    V.    WtJRDEMANN. 
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ALVIN    ALLACE    HUBBELL. 


Dr.  Alvin  Allace  Ilubbell,  son  of  Schuyler  Phillip  and  Hepzibah 
(Farnsworth)  Hubbell,  was  born  in  Conewango,  X.  Y.,  on  May  1, 
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1846.  He  died  at  the  Lenox  Hotel,  North  street,  Buffalo,  on 
Thursday,  August  10,  1911. 

Dr.  Hubbell's  grandparents  were  pioneer  settlers  of  western 
New  York,  as  were  his  earlier  ancestors  of  the  colony  of  Con- 
necticut. He  was  a  descendant  of  Eichard  Hubbell,  who  emi- 
grated from  England  in  1648,  and  who  was  one  of  the  first  set- 
tlers and  foremost  citizens  of  Fairfield,  Ct.  Dr.  Hubbell  was  the 
eldest  of  four  children. 

He  married  on  June  26,  1872,  at  Leon,  N.  Y.,  Evangeline 
Fancher,  daughter  of  Captain  William  and  Lydia  (Mills)  Fan- 
cher,  and  sister  of  former  Senator  A.  T.  Fancher  of  Salamanca. 
To  Dr.  and  Mrs.  Hubbell  was  born  on  June  27,  1878,  one  child, 
a  daughter,  Bula,  now  Mrs.  Everett  Ward  Olmsted  of  Ithaca.  The 
deceased  is  survived  by  these  immediate  members  of  his  family  and 
by  one  sister,  Mrs.  Alma  M.  Hill  of  Conewango. 

Dr.  Hubbell  studied  medicine  at  Philadelphia,  Pa.,  and  at  the 
University  of  Buffalo,  from  which  latter  institution  he  received 
the  degree  of  M.  D.  in  1876.  In  1893  Niagara  University  granted 
him  the  honorary  degree  of  Ph.D. 

During  his  general  practice  of  medicine,  and  only  two  years 
after  his  graduation  in  1878,  he  performed  laparotomy  for  intus- 
susception of  the  intestines,  the  fourth  time  only  that  it  had  been 
done  for  this  condition  in  the  United  States. 

From  1883  until  the  end  of  his  life  Dr.  Hubbell  devoted  him- 
self exclusively  to  ophthalmology  and  otology,  in  which  branches 
he  came  to  be  recognized  as  a  leading  authority.  He  had  occasion 
to  perform  many  difficult  operations,  and  added  materially  to  the 
appliances  for  the  practice  of  his  specialty.  In  1884  he  devised  an 
improved  electro-magnet  for  extracting  steel  from  the  interior  of 
the  eye,  and  a  new  form  of  ear  scissors. 

As  well  as  being  of  a  brilliant  inventive  genius,  Dr.  Hubbell 
had  strongly  developed  in  him  the  spirit  of  the  founder  or  orig- 
inator of  great  undertakings.  He  was  one  of  the  first  movers  in 
the  foundation  of  the  medical  department  of  Niagara  University, 
of  which  he  became  professor  of  ophthalmology  and  otology,  and 
secretary  to  the  faculty,  in  1883.  In  1898,  when  the  medical  fac- 
ulty of  Niagara  University  united  with  that  the  University  of 
Buffalo,  Dr.  Hubbell  was  made  clinical  professor  of  ophthalmol- 
ogy, a  position  that  he  occupied  until  he  reached  the  age  of  65, 
in  the  spring  of  1911,  when  he  was  made  professor  emeritus. 

He  was  ophthalmic  surgeon  to  the  Erie   County  Hospital,  of 
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wJiich  he  was  one  of  the  i'ouiKlers,  of  the  Eiverside  Hospital,  of 
the  Charity  Eye,  Ear,  Xose  and  Throat  Hospital  of  Erie  County, 
of  which  he  was  one  of  the  founders  and  directors,  of  the  Buffalo 
Hospital  of  the  Sisters  of  Charity  and  of  many  others  of  Buffalo's 
well-known  hospitals. 

His  writings  were  numerous  and  varied.  He  was  author  of  the 
section  on  Diseases  of  the  Eye  in  Dr.  de  Schweinitz's  American 
text-book  of  Diseases  of  Eye,  Philadelphia,  Pa.,  1899,  of  The  De- 
velopment of  Ophthalmology  in  America,  1800-1870,  Chicago,  HI., 
1908,  and  of  many  contributions  to  medical  journals.  He  was 
former  associate  editor  of  the  Buffalo  Medical  Journal.  He  was 
also  of  the  editorial  staff  of  the  Ophthalmic  Record  of  Chicago, 
HI. 

He  was  ever  keenly  interested  in  the  historical  aspects  of  his 
profession,  as  can  be  seen  from  a  number  of  historical  articles  of 
<'hich  he  was  author,  as  well  as  by  a  historical  work  upon  the 
great  early  oculist,  Daviel,  upon  which  he  was  engaged  at  the  time 
of  his  death. 

He  belonged  to  the  following  medical  societies:  The  Buffalo 
Academy  of  Medicine,  the  Buffalo  Medical  Union,  the  Buffalo 
Ophthalmologieal  Society,  the  Erie  County  ]\[edical  Society,  the 
Medical  Association  of  Central  Xew  York  (of  which  he  was  presi- 
dent in  1892),  the  Xew  ITork  State  Medical  Association  (of  which 
he  was  president  in  1902),  the  Medical  Society  of  the  State  of 
Xew  York,  the  Xew  York  Academy  of  Medicine,  the  American 
^lodical  Association  (of  whose  section  of  Ophthalmology  he  was 
chairman,  1908-9),  the  American  Ophthalmologieal  Society,  the 
Pan-American  Medical  Congress,  the  Xinth  International  Ophthal- 
mologieal Congress,  the  Eighth  International  Ophthalmologieal 
Congress,  held  at  Edingurgh  in  1894  and  of  the  ninth  held  at 
T'trecht  in  1899.  He  was  also  a  member  of  the  medical  fraternity 
Xu  Sima  Xu. 

He  was  likewise  member  of  the  Buffalo  Society  of  Xatural 
Sciences,  of  the  Buffalo  Historical  Society  and  of  the  Buffalo  Club. 
He  had  also  been  a  member  of  the  Sons  of  the  American  Revo- 
lution. 

His  many  friends  and  associates,  particularly  the  members  of 
the  section  in  Ophthalmology  of  the  American  Medical  Associa- 
tion, will  lontr  revere  his  memorv.  H.  Y.  WtJRDEMAXX. 
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DeZeng  Electric  Ophthalmoscopes 

No.  130  Morton  Electric  Ophthalmoscope.  Has 
anti-reflex  mirror,  double  lens  condensing  system, 
carbon  lamp  and  hard  rubber  socket  handle  with  de- 
tachable cords.  This  is  the  same  fine  instrument 
as  No.  125  Morton  Ophthalmoscope  previously  de- 
scribed, with  the  addition  of  an  improved  electric 
lighting  attachment.  The  double  condensing  sys- 
tem gives  a  brilliant  field  which  is  uniform  through- 
out, no  high-lights  or  shadows  appearing  to  disturb 
the  beauty  of  the  retinal  view. 

No.  150  Regular  Electric  Ophthalmoscope.  Has 
Loring  arrangement  of  lenses,  full  round  mirror, 
miniature  carbon  lamp,  double  lens  locked  disc  and 
handle  with  cords  attached.  Is  designed  for  use  in 
connection  with  independent  lighting  means,  such  as 
dry  batteries  or  city  incandescent  current,  when  reduced  by  a  suitable  rheo- 
stat or  controller. 

No.  154  Standard  Electric  Ophthalmoscope.  Has  Loring  arrangement  of 
lenses,  full  round  mirror,  double  lens  locked  disk,  miniature  tungsten  lamp 
and  Crampton  Standard  Handle  Battery  with  automatic  current  control. 
This  self-contained  ophthalmoscope  is  lighted  by  a  tungsten  lamp  and  a 
two  cell  dry  battery  of  standard  size  which  is  contained  within 
the  handle. 

No.  158  Special  Electric  Ophthalmoscope.  Has  Loring  arrange- 
ment of  lenses,  anti-reflex  mirror,  universal  light  adjustment,  dou- 
ble lens  locked  disk,  tungsten  miniature  lamp  and  Jumbo  handle 
battery  with  automatic  current  control.  This  is  the  only  Ophthal- 
moscope embodying  the  many  commanding  features  above  enumer- 
ated. The  mirror  eliminates  reflexes  from  the  wall  of  the  peep 
aperture  and  places  the  line  of  observation  completely  within  the 
shadow.  The  upper  portion  is  adjustably  fitted  to  the  handle  and 
the  light  can  therefore  be  varied  as  required.  The  handle  is  made 
of  aluminum,  has  automatic  circuit  breaker  and  contains  a  power- 
ful dry  battery  of  two  cells. 

Electric   Illuminators 

No.  375  Wurdemann's  Transilluminator.  This  powerful  little 
diaphanoscope  is  most  useful  for  detection  of  foreign  bodies,  the 
study  of  the  iris,  the  circumcorneal  zone  in  glaucoma,  uveal  dis- 
eases, differential  diagnosis  between  serous  detachment,  simple 
glaucoma  and  intraocular  tumors.  It  gives  a  wider  angle  of  illumi- 
nation than  is  found  in  any  similar  instrument  and  does  not  get 
hot.  The  lamp  has  a  lens  tipped  globe  which  is  an  essential  fea- 
ture in  this  instrument. 

No.  385  Veasey's  Pupil  Tester.  Is  most  complete  for  making 
Wernickes  test  for  the  pupil  reaction  symptom.  It  projects  a  small 
but  brilliant  light,  the  edges  of  which  are  sharply  defined,  and  either 
half  of  the  retina  may  be  tested  independently.  The  electric  lamp 
has  a  lens  tipped  globe  and  is  the  same  as  used  in  the  Wiirdeman'n 
instrument. 

No.   130,  complete  in  case  with  two  carbon  lamps $30  00 

No.   132   same  as  No.   130,  but  with  Crampton's   Standard  Handle 

Battery    32.00 

No.    134    same   as    No.    130,    but   with    Crampton's    Jumbo    Handle 

Battery    33. .50 

No.  150,  complete  in  case  with  two  carbon  lamps lo.OO 

No.  154,  complete  in  case  with  one  tungsten  lamp 15.00 

No.  158,  complete  in  case  with  one  tungsten  lamp 17.50 

No.    1050   Standard  Handle  Battery   only   with   battery  and   lamp..      5.00 

No.   1060  Jumbo  Handle  Battery  only  with  battery  and  lamp 6.00 

No.   375,  complete  in  case  with  two  carbon  lamps 10.00 

No.   385,  complete  in  case  with  two  carbon  lamps 10.00 
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OCULAE  LEPROSY. 

Fkancisco  M.  Ferxaxdez,  M.  D. 
havana,  cuba. 

(Chief  of  the  Ophthalmological  Clinic  of  Dr.  Juan  Santos  Fernandez, 
Eye  and  Ear  Surgeon  to  the  "Mazorra"  Insane  Hospital,  and  "Skn 
Lazaro"  Leprosy  Hospital.  Consulting  Ophthalmologist  to  the  National 
Commission  of  Infectious  Diseases,  Etc.) 

Leprosy  is  certainly  on  the  increase  in  Cuba,  but  its  ravages  are 
not  of  sufficient  importance  to  make  us  very-  alarmed.  The  facility 
of  our  work  as  Eye  Surgeon  to  the  Leprosy  Hospital  allowed  us  to 
study  the  various  ocular  manifestations  of  this  affection.  We  shall 
describe  them,  giving  first  a  brief  description  of  the  commonest 
complications  and  describing  afterwards  the  individual  cases  of  more 
than  usual  interest.  Ocular  complications  seem  to  us  to  be  a  very 
frequent  occurrence  in  leprosy,  and  as  once  an  eye  is  affected  the 
disease  does  not  stop,  but  progresses  very  rapidly,  it  is  not  un- 
common to  see  the  total  destruction  of  the  eyes  in  advanced  cases. 
We  have  examined  about  150  cases  with  some  eye  trouble,  in  a 
total  of  250  leprosy  patients  seen.  Of  those  affected,  more  than 
30  had  partial  or  total  loss  of  vision. 

Eyebrows  and  eyelashes  are  almost  absent  in  cvtM-y  leprosy  case, 
if  it  is  an  advanced  one.  In  fact,  when  the  disease  is  well  ad- 
vanced every  case  loses  them,  losing  also.  l)ut  later,  tlie  hair. 
This  might  be  a  confirmation  of  the  opinion  sustained  by  some 
that  the  eye  is  one  of  the  organs  first  affected  in  leprosy.  This  is 
not  so,  for  although  the  majority  of  the  cases  develop  ocular  com- 
plications, these  are  in  the  majority  of  cases  secondary  complica- 
tions, as  they  are  not  present  in  the  beginning  and  as  they  come 
after  the  nasal  complications  that  are  more  common  and  present 
themselves  earlier  than  the  ocular.     The  disease  often  does  not 
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limit  itself  to  the  eyelashes  and  brows,  but  frequently  goes  deeper 
and  causes  necrosis  and  ulcerations  of  the  palpebral  and  orbital  tis- 
sues. Entropion  and  ectropion  is  very  frequent.  Although  the  late 
Dr.  Enrique  Lopez  gave  the  idea  that  he  had  not  found  lacrynial 
complications  in  leprosy,  we  have  met  with  some  cases  that  had 
profuse  lacrymation.  We  have  found  several  cases  of  lacrymal 
canal  obstruction  with  obliteration  of  the  lacrymal  orifices.  Lepro- 
mae  of  the  conjunctivae  is  frequent  and  anaesthesia  is  not  constant. 

Conjunctivitis  are  frequent  in  these  patients.  Some  have  tu- 
bercular lepromae  of  the  conjunctivae  and  in  very  few  cases  we 
found  pterigiae,  which  are  in.  our  opinion  due  to  the  irritation. 
We  do  not  believe  that  pterigiae  are  pathognomonic  of  leprosy  at 
all.  The  disease  affects  frequently  the  corneal  tissues,  and  in  this 
we  have  been  able  to  study  various  types  of  leprosy.  Keratitis  is 
frequent  and  it  seems  well  proved  that  it  never,  or  very  rarely,  is 
a  primary  leprosy  affection,  but  that  it  is  simply  an  extension 
through  the  corneo-scleral  junction.  The  disease  begins  slowly 
and  invading  only  one  quadrant  of  the  cornea.  Calderaro  pretends 
to  have  proved  that  the  place  where  Hansen  bacilli  are  more  abun- 
dant is  in  the  limhus,  and  this  assertion  seems  to  be  the  cause  of 
the  great  frequency  of  corneal  complications.  The  keratic  con- 
dition spreads  gradually  and  slowly  until  the  whole  of  the  cornea 
is  invaded,  becomes  infiltrated  and  causes  great  pains  to  the  patient. 
This  seems  to  be  practically  the  only  place  where  the  patients  of 
leprosy  feel  the  pain  so  keenly.  The  cornea  becomes  oqaque  and 
a  leucoma  is  formed.  Although  the  course  of  the  corneal  invasion 
is  very  slow  it  is  almost  impossible  to  detain,  and  that  for  some 
time  only  and  in  very  few  cases.  One  eye  becomes  first  affected 
and  then  the  other.  Corneal  abscesses  in  a  small  numljcr  we 
have  seen  might  not  all  be  due  to  the  leprosy,  but  some  cases  un- 
doubtedly are.  In  a  good  many  cases  ulceration  of  the  cornea  is 
met  with,  some  may  give  rise  to  perforations  and  iritis  hernia  and 
synechiae  are  not  uncommon. 

We  have  rarely  seen  true  corneal  lepromae.  It  is  known  that 
these  are  very  rare.  Karnitzky  and  Keinstein  have  observed  one 
case  in  which  a  third  of  the  cornea  was  invaded  by  the  tubercle, 
which  had  a  large  size  and  had  invaded  also  the  sclera.  AVe  saw 
one  case  in  an  old  Spaniard  that  had  a  hiertrophy  of  the  cornea 
closely  resembling  tubercular  leproma. 

A  striking  thing  was  the  extreme  whiteness  of  the  leucomata  in 
these  cases.  This  whiteness  was  so  limpid  as  we  have  never  seen 
in  any  other  ocular  affection  but  in  deprosy,  and  at  the  same  time 
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I  noticed  a  thinniug  of  the  cornea.  This  reduction  in  the  thick- 
ness and  this  extreme  whiteness  of  the  leprosie  leueomata  seem  to 
be  characteristic  of  leprosy. 

The  iris  is  frequently  invaded  by  leprosy,  and  in  some  cases  a 
primary  iritis  may  occur  but  most  cases  are  due  to  an  extension 
of  the  leprosie  iuflamatory  process  from  a  near  region.  Leprosie 
iritis  is  exceedingly  painful  and  is  characterized  by  the  extreme 
pain  and  by  the  fact  that  instead  oi  becoming  chronic  keeps  on 
being  acute  for  a  long  time,  causing  acute  pains  to  the  patient  and 
even  loss  of  vision.  Synechiae  are  not  rare.  The  intense  pains  are 
due  to  the  fact  that  the  process  is  not  an  iritis,  but  a  true  uveitis, 
the  whole  uveal  tract  being  affected.  Leprosie  iritis,  or  uveitis, 
is  one  of  the  most  constant  complications  of  this  disease  and  to- 
gether with  queratitis  affects  almost  all  cases.  The  optic  nerve 
probably  is  never  affected  by  this  affection. 

Concerning  the  retina  and  chorioid  it  is  probable  that  they 
rarely  invaded.  Occasionally  one  sees  a  case  of  chorioiditis  due  to 
leprosy  but  this  is  rare  because  the  ciliary  bodies  resist  for  a  long 
time  the  action  of  the  leprosy  bacillus.  They  serve  as  a  barrier  to 
avoid  their  entrance  to  the  deeper  membranes  of  the  eye.  This 
protection  is  also  marked  in  the  sclera  and  it  is  not  infrequent  for 
the  infection  to  reach  these  parts  through  the  blood  vessels,  long 
before  the  barriers  are  finally  thrown  down. 

In  advanced  periods  after  the  ciliary  body  is  affected,  the  process 
may  reach  the  crystaline  body  which  may  become  opaque  and 
atrophied.  In  connection  to  this  we  shall  say  that  it  is  perfectly 
proper  to  operate  for  cataract  in  a  leper,  if  the  cataract  is  a  primary, 
or  better  still  if  the  eye  tissues  are  not  affected  by  leprosy.  Dr. 
Juan  Santos  Fernandez  has  operated  several  cases  with  normally 
good  results. 

OBSERVATIONS. 

Case  1. — J.  D.  A.  Cuban,  47  years,  white.  Had  been  six  years 
previously  in  the  hospital.  For  the  past  15  days  had  severe  pains 
in  the  right  eye.  Vision  on  that  eye  had  been  good,  is  now  reduced 
to  half.  I  found  an  iritis  which  resisted  treatment  during  one 
month.  Anterior  synechia.  Condition  improved  after  one  month, 
but  keratitis  began  after  that. 

Case  2. — D.  Y.  M.  Spaniard  of  50  years.  Had  had  pain  for 
a  month  and  an  iritis  was  present.  Treatment  improved  the  condi- 
tion slightly. 

C\i>E  3. — J.   G.   1).     Cuban,  white.  44   voars.     During  -"^  vears 
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had  had  pains  and  lacryniation.  Nasal  duct  obstruction.  Vision 
reduced  to  one-third. 

Case  4. — V.  G.  D.  Spaniard,  ?0  years  old.  Sixteen  years  ago 
begun  to  suffer  from  the  right  eye.  The  right  cornea  converted  in 
a  thin  and  white  leucomata.  The  left  eye  presents  a  hypertrophy  of 
the  cornea  closely  resembling  a  tubercle. 

Case  5. — J.  S.  A.  Cuban  of  30  years.  Has  destruction  of  right 
eye.     Irido-cyclitis  on  the  left. 

Case  6. — P.  A.  0.  Spaniard  of  46  years.  Constant  lacrynia- 
tion on  the  left  eye  and  slightly  on  the  right.  Nasal  duct  obstruc- 
tion. 

Case  7. — A.  R.  Young  man  of  24.  Total  leucomata  on  both 
eyes.     Had  been  affected  for  5  years. 

Case  8. — J.  A.  D.  Cuban  of  45.  Had  been  operated  on  the 
left  eye  6  years  previously.    Both  cornea  converted  in  leucomata. 

Case  9. — M.  E.  Negro  woman  of  58  years.  Leucomata.  Mark- 
ed ectropion. 

Case  10. — R.  P.  Cuban  woman,  white,  25  years.  Had  suffered 
from  the  eyes  for  five  years.  Left  eye :  Complete  leuconiata,  and 
above  that  an  extense  ulceration  through  which  an  iritic  heaniae 
could  be  seen.  Right  eye:  Leprosic  keratitis  disseminated  on  the 
whole  cornea. 

Case  11. — S.  D.  Negro  woman  of  34.  Total  loss  of  vision  for 
one  year.     Complete  leucomata  in  both  eyes. 

Case  12. — J,  P.  Cuban  of  50  years.  Intense  pains  for  one 
year.    Uveitis.     Vision  notably  decreased  in  both  eyes. 

Case  13. — N.  D.  Cuban  of  26.  Intense  pains  for  4  weeks. 
Iritis.  Treatment  improved  condition.  Six  months  later  uveitis 
occurred  on  both  eyes. 

Case  14. — F.  S.  A.  Cuban  of  31.  Complains  of  a  sensation  of 
foreign  body  in  both  eyes.  Superficial  ulcerations  were  noticed 
in  both. 

Case  15. — N.  M.  Lady  of  40.  Had  leprosy  since  she  was  14. 
Total  destruction  of  both  eyes.  An  iridectomy  was  performed  in 
left  eye  but  without  any  results. 

Most  of  the  other  cases  are  of  the  same  character. 

Concerning  the  different  races,  we  find  the  negro  race  with 
probably  less  percentage  than  the  white. 
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ON  THE  USE  OF  RADIUM  IN  OPHTHALMOLOGY. 

G.  Steijlixg  Kyersox,  M.  D.  C.  M.,  L.  J{.  C.  S.,  Euix. 
F.  R.  S.  A.,  LoxD. 

(Professor  of  Ophthalmology  and  Otology  in  the  University  of  Toron- 
to, Medical  Faculty.) 

It  may  be  of  interest  to  consider  for  a  few  moments  the  physio- 
logical action  of  radium  on  the  eye,  and  I  therefore  invite  your 
attention  to  some  of  the  results  of  the  observations  of  E.  S.  Lon- 
don, Greeff,  Hardy  and  Anderson. 

If  one  brings  radium,  in  sufficient  quantity,  in  contact  with  the 
closed  eye  in  a  dark  room  the  patient  experiences  a  sensation  of 
light.  This  can  be  produced  by  laying  the  radium  on  the  temple 
or  on  the  vault  of  the  skull  and  occasionally  also,  when  it  is  ap- 
plied to  the  occiput.  The  phenomenon  is  probably  produced  by 
the  irritation  of  the  cortical  visual  center.  Blind  persons  who  have 
not  lost  the  perception  of  light  experience  the  sensation  of  light 
as  well  as  those  who  see.  E.  S.  London^  states  that  owing  to 
the  power  possessed  by  radium  of  producing  on  a  flourescent  screen 
bright  lines  and  figures  it  was  possible  in  the  case  of  a  man  suf- 
fering from  partial  optic  atrophy  to  enable  him  to  see  to  read  and 
write  by  the  "silhouette"  method. 

Investigations  have  been  made  with  the  view  of  finding  out 
whether  the  radium  rays  had  a  specific  action  on  the  eye  through 
the  nervous  elements,  through  the  media  or  through  the  optic 
nerve.  Greeff^  who  has  studied  this  subject  closely,  has  come 
to  the  conclusion  that  the  radium  rays  act  neither  directly  on  the 
retina  nor  upon  the  visual  purple. 

He  is  also  of  the  opinion  that  in  consequence  of  the  lack  of  re- 
fractive power  of  the  rays,  no  picture  can  be  thrown  on  the  retina. 
The  sensation  experienced,  therefore,  is  produced  by  flourescence  of 
the  ocular  media. 

Hardy  and  Anderson  submitted  the  retina  of  a  freshly  killed 
frog  for  20  hours  with  50  mg.  of  radium  bromide  at  a  distance  of 
3  mm.  They  discovered  that  the  exposed  retina  did  not  differ  from 
that  of  the  control  eye,  either  in  relation  to  the  visual  purple  or 


8 — F.  S.  London,  Das  Hadium  in  tier  Biologic  anrl  Medicin,  Leipzig,  1911. 

9 — Greeff,   Prof.   Deut.   Med.  Woch.,   1904,  p.   452. 

10 — Hardy  and  Anderson — Proc.  Roy.  Soc,  1903.  Vol.  72. 
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in  any  other  respect.  Hence  the  radium  rays  have  no  direct  in- 
fluence on  the  retina.  The  most  active  agents  in  producing  the 
flourescence  are  the  Beta  rays,  as  is  proved  by  the  reflection  of 
these  rays  by  a  magnet  when  the  light  phenomena  markedly  de- 
crease. The  Beta  rays  do  not  reach  the  retina,  being  absorbed  by 
the  cornea,  lens  and  vitreous.  These  media  correspond  to  the 
skin  layer  of  6.6  mm.  in  thickness. 

The  time  allotted  for  this  paper  will  not  permit  me  to  trace  the 
course  of  experimentation  by  various  observers  in  relation  to  this 
subject,  but  the  following  conclusions  have  been  reached : 

The  radium  rays  produce  a  visual  sensation  which  is  probably  a 
flourescence  of  the  refractive  media  and  possibly  of  the  retina  itself. 
On  the  other  hand  it  is  in  part  due  to  the  direct  irritation  of  the 
cortical  visual  center  producing  an  increase  of  visual  power.  In 
consequence  of  the  material  nature  (being  composed  of  particles) 
and  of  their  irrefragibility,  it  is  not  possible  for  the  radium  rays 
to  form  an  image  on  the  retina. 

We  owe  the  introduction  of  radium  in  the  treatment  of  eye  dis- 
eases to  Dr.  Mackenzie  Davidson^  in  London,  Professor  Bayet, 
in  Brussels,  and  Drs.  Octave  Claude  and  Darier,  in  Paris.  Dr. 
Davidson  said  at  the  meeting  of  the  British  Medical  Association 
in  London  in  July,  1910:  "But,  if  radium  has  not  so  far  fulfilled 
all  the  hopes  which  were  entertained  of  it,  it  has,  at  any  rate,  ac- 
complished something,  and  it  is  encouraging  to  turn  for  a  moment 
to  a  new  field  of  experiment  in  which  it  has  yielded  good  and  defi- 
nite results — namely,  in  certain  diseases  of  the  eye." 

The  diseases  of  the  eye  to  which  radium  can  be  successfully  ap- 
plied are  external — the  eyelids,  cornea  and  conjunctiva.  It  has 
been  tried  in  chronic  glaucoma,  but  the  results  were  not  such  as  to 
encourage  the  observers  to  persevere  with  the  treatment. 

Before  passing  to  treatment  of  certain  eye  diseases  I  would  like 
to  say  a  few  words  about  the  methods  of  application. 

Padium  may  be  applied  either  directly  to  the  eye  "naked"  as  it 
is  called,  or  by  some  method  of  filtration.  In  applying  it  "naked" 
the  powerful  caustic  effect  should  be  borne  in  mind,  and  also  that 
the  ill-effects  only  manifest  themselves  after  an  interval  of  two 
weeks  or  more,  when  serious  sloughing  may  take  place.  In  my 
opinion,  in  all  cases,  except  epithelioma,  the  rays  should  be  filtered 
through  lead,  tin,  or  aluminum.  The  eye  should  be  cocainized,  the 
apparatus  being  held  in  contact  for  ten  or  fifteen  minutes  and  not 

1 — Mackenzie  Davidson,  Introductory  address,  section  of  radiology,  Brit- 
ish  Medical   Association,   July,   1910. 
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more.  The  application  may  be  repeated  dail}'.  The  applicator, 
which  I  show,  contains  four  milligrammes  of  pure  radium,  mixed 
with  bromide  of  barium,  and  spread  on  the  flat  surface,  and  cov- 
ered with  waterproof  varnish.  In  ulcers  of  the  cornea  I  have  found 
the  round  applicator  of  much  use.  It  is  primarily  intended  for 
nose  and  throat  work,  and  contains  three  milligrammes  of  radium 
bromide.  When  a  tube  is  used  it  should  be  covered  with  lead  foil 
and  thin  rubber  tissue.  For  external  application  a  disk  or  square 
is  used  of  various  sizes.  The  square  shown  contains  four  milli- 
grammes of  radium  bromide,  diluted  with  barium  bromide,  and 
covered  with  impermeable  varnish.  When  applied  to  the  lids  for 
epithelioma  or  rodent  ulcer  the  applications  should  be  of  one  hour 
each,  and  the  alpha  rays  should  be  screened  ofE  with  lead  filters.  I 
have  seen  no  ill-effects  from  its  use,  but  several  times  patients  have 
said  that  they  saw  sparks. 

Some  patients  complain  of  a  little  pain  after  its  use,  and  in  al- 
most all  there  is  increased  vascularity  and  irritability  for  a  time. 
The  anesthetic  effect  is  generally  noticeable,  the  application  being 
followed  by  a  relief  of  pain. 

Eyelids. — The  diseases  for  which  I  have  used  radium  or  have 
seen  it  used,  on  this  part  have  been  rodent  ulcers,  angiomas  and 
epitheliomas.  The  following  is  a  short  history  of  one  of  these  cases : 
A  gentleman  aged  60  was  referred  to  me  by  Dr.  Langstaff,  of  Rich- 
mond Hill.  He  had  a  large  rodent  ulcer  of  twelve  years'  duration, 
occupying  the  inner  angle  of  the  left  eye,  the  eyelids,  and  extend- 
ing down  the  nose  for  about  two  inches.  There  is  almost  complete 
destruction  of  the  lachr3'mal  sac.  This  gentleman  has  had  forty- 
four  hours  of  treatment,  extending  over  three  months,  half  an 
hour  to  one  hour,  at  intervals  of  a  week  or  two  weeks,  with  the  re- 
sult that  the  part  is  covered  for  the  most  part  with  a  smooth,  fine 
scar.  There  is  still  a  little  ulceration  of  the  lower  part  of  the  nose, 
but  is  healing  rapidly.  I  saw  at  the  Institute  of  Eadium  and  at 
Dr.  Massoitti's  clinic  in  Paris  several  cases  of  epithelioma  of  the 
lids,  in  one  of  which  there  had  been  a  return  to  a  slight  extent 
after  a  period  of  three  years. 

T?.  Abbe^  records  the  following  remarkable  case  of  sarcoma  of 
the  eyelid: 

"A  man  of  45  had  a  growth  for  a  year  so  as  to  involve  two-thirds 
of  the  lid.  It  grew  equally  on  the  mucous  membrane,  on  the  eye. 
and  on  the  skin,  so  as  to  form  a  mass  in  which  all  semblance  of  the 
lid  and  lashes  was  lost.     It  resisted  Roentgen  ray  application  and 

7 — R.  Abbe,  Archirefi  of  the  Ifociitfjcii  Itati,  London.  Feb.,  1910. 
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all  other  treatment  by  ophthalmologists.  A  section  was  taken 
from  its  center  and  showed  small  cell  sarcoma.  The  patient  was 
offered  to  me  to  try  radium  before  excision  of  the  lid.  I  laid  strong 
radium  in  glass  tubes  upon  it  four  times  during  one  week,  pro- 
tecting the  eyeball  by  a  thin  lead  shield.  Then  I  waited.  Week 
by  week  it  melted  away.  In  eight  weeks  it  was  absolutely  gone. 
Five  years  have  gone  by,  and  not  a  trace  of  it  has  recurred.  Noth- 
ing so  nearly  resembling  the  marvelous  has  ever  been  my  fortune 
in  sugical  work." 

Eyebrow. — The  following  case  of  sarcoma  of  the  eyebrow  is  an 
example  of  the  rapid  disappearance  of  sarcoma  under  the  influence 
of  radium.  A  lady,  aged  69,  was  referred  to  me  by  Dr.  Perfect, 
of  West  Toronto,  on  September  26,  1910.  She  had  a  tumor  in 
the  right  eyebrow  about  the  supraorbital  notch,  measuring  2^^  cm. 
by  15^  cm.,  oval  in  form,  firm  and  elastic  to  the  touch.  Dr.  Per- 
fect informed  me  that  he  had  removed  the  growth  three  weeks 
previously  and  had  submitted  it  to  Dr.  Archibald  for  examination, 
who  had  reported  that  it  was  a  small  celled  sarcoma.  Within 
three  weeks  it  had  recurred  larger  than  ever,  and  was  growing  rap- 
idly. I  applied  a  plaque  of  4  milligrammes  of  radium  for  one 
hour  daily  for  11  days,  when  the  timior  gradually  disappeared,  and 
has  not  up  to  the  present  writing  shown  any  signs  of  returning. 
To  render  the  cure  permanent  she  has  had  two  further  treatments 
of  one  hour  each,  at  intervals  of  four  weeks.  At  the  present  time, 
one  year  later,  there  is  no  sign  of  recurrence. 

Conjunctiva,  Trachoma. — This  intractable  disease  seems  to  give 
very  encouraging  results  with  the  radium  treatment  in  the  hands 
of  Mackenzie-Davidson,  Darier,  Lawson,  Selenkowski,  and  others. 
Let  me  quote  Selenkowski's  observations^.  He  treated  23  pa- 
tients (44  eyes).  In  nearly  all  of  the  cases  the  upper  and  lower 
lids  showed  formation  of  granules,  with  diffuse  infiltration.  He 
first  employed  one  milligramme  and  later  one  centigramme  of  ra- 
dium bromide.  After  two  or  three  sittings  the  granules  became 
flattened,  but  the  epithelium  remained  intact.  In  the  following 
sittings  the  number  of  granules  diminished  considerably.  The 
treatment  was  continued  until  the  conjunctiva  became  perfectly 
smooth.  Every  eye  was  exposed  to  the  influence  of  radium  from  15 
to  100  minutes.  In  no  case  were  any  scars  seen;  in  some  cases  there 
was  hyperemia.  The  deeper  parts  of  the  eye  showed  no  reaction 
whatever.      Xo  other   remedies  were   used  during  the   treatment. 


3 — Selenkowski,    Wiener  Med.  Presse,  Sept.   2,  1906. 
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Dinger*  of  Amsterdam  treated  sixteen  cases;  of  them  seven  were 
cured.  Old  cases  complicated  with  pannus,  yielded  slowly,  but  the 
granulations  and  pannus  gradually  disappeared,  and  the  patients 
were  able  to  resume  work.  The  cure  was  more  rapid  and  less  pain- 
ful, and  therefore  preferable  to  caustics. 

Pterygium  has  been  treated  with  radium.  The  results  hitherto 
obtained  are  encouraging;  about  one-half  the  cases  were  cured. 

Spring  Catarrh. — This  is  notoriously  one  of  the  diseases  of  the 
eye  which  has  resisted  all  treatment.  Here  and  there  a  good  result 
has  been  obtained  by  diverse  methods,  but  nothing  certain  has  been 
accomplished,  until  the  advent  of  the  radium  treatment.  Dawson 
Turner"^  publishes  five  successful  cases,  the  first  of  which  was 
cured  five  years  ago,  and  there  has  been  no  return.  Let  me  cite 
one  of  them :  It  is  that  of  a  boy,  aged  6,  both  of  whose  lids  were 
covered  with  t}'pical  granulations  and  irregular  pavement-like 
blocks.  The  disease  had  lasted  for  some  months.  Ten  milli- 
grammes of  pure  radium  bromide  was  used  for  ten  minutes  daily. 
Three  or  four  weeks  elapsed  before  any  marked  improvement  ap- 
peared; then  it  was  slow  and  steady.  In  two  months  the  treated 
eye  showed  great  improvement,  only  one  nodule  being  left,  and  in 
six  weeks  longer  was  entirely  well,  when  the  treatment  of  the 
other  eye  was  begun.  Mackenzie-Davidson  also  reports  successful 
cases. 

Lupus  of  the  Conjunctiva. — "Wickham  and  Degrais^^  report 
the  successful  treatment  of  a  case  of  lupus  of  the  conjunctiva.  The 
history  of  this  case  is  as  follows.  A  young  woman  in  the  service  of 
Dr.  de  Beurman  was  treated  for  a  lupus  of  the  palpebral  conjunc- 
tiva of  both  the  upper  and  lower  lids.  One-half  hour  of  application 
of  radium  suffered  to  effect  a  cure.  An  apparatus  containing  6 
mg.  of  pure  radium  covered  with  rubber  tissue  was  applied  for  ten 
minutes  at  a  time  for  three  days  in  succession  on  three  places  on  the 
upper  lid  and  two  places  on  the  lower  one.  It  produced  a  slight 
inflammatory  reaction  followed  by  sedation  and  reduction  of  swell- 
ing and  redness.  Three  weeks  later  a  second  series  of  applications 
were  made  similar  to  the  first.  The  cure  which  was  obtained  has 
continued  for  three  years. 

Cornea. — Lawson  and  Davidson^  publish  17  cases  of  corneal 
ulceration  treated  by  radium,  16  of  which  were  cured.  Three  were 
hypopion  ulcers,  one  a  dendritic  ulcer,  four  vascular,  two  herpetic, 

4 — Dinger,  Berlin,   Klinische   Wocheni^chrift,    1906,   No.    40. 

5 — Dawson  Turner,  Radium,  HaiUiere,  Tyndall  and  Cox,  London,   1910. 

12 — Wickham  and  Degrais — Ratlium   thcrapie,   Paris,  1912. 

2 — Arnold  Lawson   and   Mackenzie-Davidson, 
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one  MoorcMi's.  and  two  irauiuatic.  'Vhv  J'ailurc  was  in  east'  of  deeply 
intiltrating  yellow  ulcer,  complicated  with  inflammation  of  the  lids. 
They  report  seven  cases  of  interstitial  keratitis,  five  improved,  two 
doubtful.  Four  cases  of  opacities  of  the  cornea,  results  uncertain. 
They  say :  "It  is  certain  that  if  any  success  is  to  follow  the  treat- 
ment of  corneal  scars  by  radium,  the  exposures  must  be  continued 
over  a  long  period  of  time,  and  the  dosage  must  be  fairly  large." 

I  have  treated  three  cases  of  corneal  ulcer  with  marked  success 
— one  a  recurrent  vascular  ulcer,  one  extensive  sloughing  indolent 
ulcer,  and  one  infiltrating  deep  ulcer,  which  had  resisted  all  other 
means  of  treatment. 

Iris. — I  have  recently  read  of  the  successful  treatment  of  tuber- 
culosis of  the  iris,  but  I  am  unable  to  locate  the  article  and  give 
my  authority  for  the  statement.  The  treatment  consisted  in  the 
injection  of  radium  emanation  into  the  anterior  chamber. 

Uveitis. — C.  H.  Williams  states  that  he  had  been  able  to  relieve 
pain  and  cause  the  absorption  of  inflammatory  products  in  chronic 
uvetis^. 

Darier^^  first  remarked  the  analgesic  action  of  radium  on  the 
eye,  and  described  a  series  of  cases  in  which,  through  radium  ther- 
apy, he  was  able  to  relieve  severe  pain  in  supraorbital  neuralgia,  in 
pain  from  epithelioma  of  the  orbit,  iridocylitis  and  gouty  pains  in 
the  eye. 

Fundus. — It  seems  to  me  that  there  are  two  classes  of  cases  with 
which  no  one  has  as  yet  experimented,  and  which  resist  all  known 
means  of  cure.  I  mean  opacities  of  the  lens  and  of  the  vitreous. 
There  is  a  form  of  lenticular  opacity  which  is  characterized  by 
minute  opacities,  which  remain  stationary  over  a  very  long  period 
of  time. 

I  think  I  have  said  enough  to  show  that  in  radium  we  have  a 
powerful  new  aid  to  the  therapeutics  of  the  eye.  In  the  cases  of 
rodent  ulcer  and  epithelioma  of  the  lids,  angioma,  trachoma,  spring 
catarrh,  and  in  certain  ulcers  of  the  cornea  we  can  safely  say  that 
definite  results  have  been  obtained. 

In  conclusion  I  can  say,  without  exaggeration,  that  radium  has 
made  good.  As  is  the  case  with  all  new  methods  of  treatment,  too 
much  has  been  expected  of  it,  and  the  impossible  has  been  attempt- 
ed. True  carcinoma  is  still  outside  the  possibilities  of  cure,  while 
sarcoma  is  superficially  situated  and  of  recent  growth  will  rapidly 
melt  away. 


6 — C.  H.  Williams,  De  .Schweinitz.  Diseases  of  the  Eye,  Phila.,  1910. 
11 — A.  Darier.  Ln  Seniaine  Medicale,  1903,  No.   40. 
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PHILADELPHIA. 

There  is  no  more  interesting  feature  in  our  social  structure  than 
a  great  clinic — established  and  maintained  by  the  philanthropic 
spirit  of  a  community  for  the  benefit  of  the  afflicted  and  dependent 
poor,  it  stands  at  once  as  a  great  benevolence  and  a  great  school. 
It  is  doubtful  whether  it  could  have  fallen  vsdthin  the  concept  of  a 
pagan  civilization.  It  is  one  of  the  most  striking  evidences  of  the 
essential  character  and  exalted  status  of  the  medical  profession,  as 
a  part  of  our  social  fabric,  that  the  clinic  would  fail  in  its  benevo- 
lent intent  but  for  the  unselfish  co-operation  of  medical  men,  the 
majority  of  whom  spend  a  large  percentage  of  their  lives  in  the 
gratuitous  care  of  the  poor  and  unfortunate,  either  in  their  homes 
or  at  the  public  clinic.  The  efficiency  of  their  work  at  the  clinic 
would  be  greatly  enhanced  by  a  more  intimate  loiowledge  of  the 
conditions  under  which  the  average  clinic  patient  lives.  I  am  for- 
tunate in  having  spent  my  first  three  years  in  practice  as  a  visiting 
physician  for  the  Northern  Dispensary  of  Philadelphia.  The  dis- 
trict assigned  to  me  was  largely  inhabited  by  the  "submerged  in- 
crement," a,  circling  eddy  beside  the  onflowing  tide  of  life  in  a 
great  city,  a  Saragossa  sea  peopled  by  human  derelicts.  For  three 
years  a  large  part  of  every  day  and  of  many  nights  was  passed  in 
this  semi-stagnant  pool.  AMio  that  has  had  such  experience  can 
ever  forget  the  crowded  dwellings,  the  neglected  decencies,  the  filth, 
the  malodorous  patient  and  sick  room,  the  parturient  mother,  al- 
ready surrounded  by  a  brood  of  unfortunates;  the  sick,  indolent  or 
drunken  husband ;  the  unfailing  generosity  and  kindness  of  the 
equally  unfortunate  and  helpless  neighbors  in  poverty  and  distress. 
How  true  the  old  saying  that  "half  the  world  does  not  know  how 
the  other  half  lives." 

The  surgeon  should  not  forget  that  in  every  great  city  clinic  a 
considerable  percentage  of  the  patients  applying  for  treatment 
come  from  these  infected  and  infecting  eddies  of  population,  reek- 
ing with  odors  from  soiled  clothing,  unwashed  bodies,  blocked-up 
skins,  infected  alimentary  tracts  and  diseased  mucous  membranes. 
To  admit  them  to  the  wards  of  the  hospital  without  adequate  pre- 


•Attending  surgeon  WiUs  Hospital.     Read  before  Academy  of  Ophthal- 
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caution  is  fraught  with  peril  to  others;  to  prescribe  drugs  which 
they  are  too  poor  to  purchase,  or  to  administer  medicines  which 
cannot  cure  their  degeneration,  which  is  their  disease,  is  useless. 
The  cases  are  not  rare  before  whom  the  hospital  surgeon  must  feel 
a  sense  of  helplessness  because  of  the  complex  social  problems 
which  must  first  be  solved  before  he  can  be  helpful.  I  have  drawn 
briefly  this  sketch  of  the  life  and  conditions  of  clinic  patients  as 
a  suggestive  background  for  the  many  features  of  the  surgeon's 
work  which  it  is  necessary  for  him  to  see  and  consider  in  his  daily 
routine;  which  if  neglected  thwart  his  best  endeavors.  Very  early 
in  my  career  I  was  impressed  by  the  relatively  better  results  secured 
in  private  than  in  hospital  practice,  notwithstanding  the  fact  that 
the  latter  was  done  under  a  better  sanitary  equipment.  I  believe 
the  explanation  is  found  in  the  unsanitary  condition  of  the  hospital 
patient. 

The  careless  habits,  the  unsanitary  dwellings  and  the  gross,  un- 
cleanly and  improperly  prepared  food  favor  the  cultivation  of  an 
abundant  intestinal  flora  which,  together  with  their  toxic  products, 
are  doubtless  the  origin  not  only  of  many  unclassified  forms  of 
general  ill  health,  incipient  cardio-vascular  disease,  etc.,  but  of  the 
so-called  endogenous  infections  which  so  frequently  undo  the  work 
of  the  surgeon  in  spite  of  local  antiseptic  precautions.  In  addition 
to  these  considerations  we  must  remember  that  the  chronically 
diseased  naso-pharvnx  and  contiguous  sinuses  so  common  among 
these  people  and  their  universally  neglected  oral  cavity,  with  ul- 
cerated gums,  stumps  of  decaying  teeth  and  necrotic  alveoli,  furnish 
a  most  fruitful  source  of  local  infection  of  the  conjunctiva,  and 
may  often  be  the  origin  of  supurative  disease  of  the  cornea  and 
infection  of  wounds  after  operation.  The  fact  that  convalescence 
is  so  frequently  uneventful  until  the  dressings  are  removed  after 
extraction  of  cataract,  e.  g.  is  suggestive.  The  condition  of  the 
mouth  and  naso-pharynx  in  which  microbic  colonies  revel  undis- 
turbed, renders  it  almost  certain  that  these  infecting  bodies  are 
sprayed  from  the  mouth  and  nostrils  into  the  atmosphere  of  the 
ward  and  are  carried  by  the  fingers  of  the  patient  to  the  bedding 
and  dressings ;  and  thence  to  the  eye  after  the  bandage  is  removed. 
It  is  obviously  important  therefore  that  the  first  care  of  the  sur- 
geon should  be  to  improve  the  sanitary  conditions  of  the  hospital 
patient  before  undertaking  any  operative  interference,  and  that  not 
the  least  important  of  these  is  the  cleansing  of  the  nostrils,  mouth 
and  pharynx.  The  freeing  of  the  alimentary  tract  of  noxious  con- 
tents by  free  purgation  is  probably  a  matter  of  routine  practice 
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with  every  surgeon.  Personally  I  administer  calomel  and  soda,  1 
gr.  in  divided  doses  to  be  followed  by  sulphate  of  magnesia,  at  least 
twenty-four  hours  before  undertaking  any  surgical  interference 
involving  the  opening  of  the  eye  ball. 

The  extraction  of  cataract  for  many  reasons  must  always  remain 
a  capital  procedure  to  the  ophthalmic  "surgeon.  I  sometimes  feel 
that  we  pay  too  much  attention  to  matters  of  technique  in  opera- 
tive procedure  and  too  little  to  the  etiology  of  cataract  and  to  the 
general  condition  of  the  patient.  It  is  probable  that  this  has  grown 
mainly  out  of  two  factors.  First,  because  of  the  essential  difficul- 
ties of  the  operation,  a  fact  the  appreciation  of  which  grows  with 
increasing  experience.  Second,  that  the  qualifying  term  "senile" 
cataract  in  our  nosology  has  called  attention  from  a  due  considera- 
tion of  the  underlying  pathologic  factors  in  the  etiology  of  opacity 
of  the  lens,  thereby  leading  the  surgeon  to  regard  it  as  one  of  the 
necessary  concomitants  of  age,  whereas  cataract  is  an  exceptional 
occurrence  even  in  very  old  people.  It  is  obvious  therefore  that 
there  must  be  some  other  cause  than  advancing  years. 

I  do  not  wish  to  minify  the  importance  of  a  carefully  chosen 
procedure  and  an  accurate  technique  in  operation  for  the  extraction 
of  cataract,  since  failure  is  often  due  to  faulty  judgment  in  the 
choice  of  procedure  or  to  a  faulty  technique.  I  wish  simply  to  urge 
that  there  is  probably  no  form  of  ocular  disease  in  which  a  careful 
study  and  the  thoughtful  management  of  associated  systemic  con- 
ditions is  of  greater  value  than  in  old  people  afflicted  with  opacitA' 
of  the  lens.  In  1889,  after  a  painstaking  statistical  study  of  my 
own  experience  with  cataract  up  to  that  time,  I  prepared  a  paper 
on  "The  etiology  and  manaiicniont  of  incipient  cataract."  Addi- 
tional experience  has  served  only  to  emphasize  the  views  then,  I 
believe,  first  put  into  the  literature  of  this  important  subject.  The 
contention  was  that  the  term  "senile"  should  be  eliminated  from 
our  nosology  and  all  opacities  of  the  lens  regarded  as  pathological. 
That  is  to  say,  that  all  eyes  in  which  cataracts  occur  were  to  be 
regarded  as  pathological  eyes  and  treated  accordingly ;  that  when 
seen  in  the  incipient  stage  the  opacity  of  the  lens  was  usually  asso- 
ciated with  cborioidal  disease,  vitreous  changes  and  other  symptoms 
of  impaired  nutrition  of  the  ball;  that  suitable  treatment  at  this 
stage  often  arrested  its  progress;  that  if  the  opacity  progressed  in 
spite  of  treatment,  or  when  first  seen  was  too  far  advanced  to  hope 
for  its  arrest,  the  health  of  the  ball  was  so  far  improved  by  treat- 
ment as  to  render  the  prognosis  from  operation  more  hopeful.  Dur- 
ing the  intervening  years  my  advice  to  all  cataract  patients  has 
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been  based  upon  the  conclusions  then  formulated.  The  treatment 
to  be  adopted  is  guided  by  a  study  of  the  etiological  factors  of  the 
chorioiditis. 

A  routine  study  of  all  cases  of  incipient  cataract  reveals  with  a 
somewhat  surprising  frequency  a  group  of  significant  objective  and 
subjective  phenomena.  Among  these,  in  the  symptom  complex, 
will  be  discovered  in  many  cases  a  history  of  asthenopia,  which 
may  have  disappeared  with  the  physiologic  loss  of  accommodation 
and  forgotten  by  the  patient,  being  elicited  only  by  careful  inquiry. 
The  fundus  will  show  the  scars  resulting  from  years  of  eye  strain 
due  to  some  uncorrected  anomaly  of  refraction  or  binocular  bal- 
ance. But  what  is  of  more  significance  in  our  present  study  are 
the  signs  of  the  wear  and  tear  of  life  which  first  present  themselves 
during  and  after  middle  life.  The  old  aphorism  that  "a  man  is  no 
older  than  his  arteries"  has  certainly  lost  none  of  its  practical  sig- 
nificance through  the  improved  and  more  elaborate  methods  of 
modern  research.  We  are  now  able,  in  some  measure  at  least,  to 
detect  the  incipient  stages  of  blood  vessel  disease,  and  although 
our  knowledge  is  incomplete,  we  understand  somewhat  of  the  un- 
derlying causes  and  the  rational  methods  which  should  be  adopted 
for  its  arrest  and  the  prolongation  of  life. 

The  study  of  syphilis  since  the  discovery  of  the  spirillum  by 
Schaudinn  and  Hoffman  in  1905  has  thrown  a  flood  of  light  upon 
the  probable  pathological  processes  in  many  other  forms  of  disease. 
The  infecting  agent  in  that  disease  entering  the  tissues  by  the  door- 
way of  the  epithelium  is  carried  by  the  blood  and  lymph  streams 
throughout  the  organism,  finding  lodgment  in  various  organs, 
showing  especial  proneness  to  attack  the  walls  of  the  blood  vessels 
and  to  form  foci  of  infection  in  other  structures  developed  embry- 
onically  from  the  ectoderm  and  mesoderm.  The  ophthalmologist 
especiall}^  is  constantly  called  upon  to  witness  this  proneness  in  the 
specific  diseases  of  the  uveal  tract,  as  in  iritis  and  irido-chorioi- 
ditis.  Much  the  same  may  be  said,  Avith  variation  as  to  details, 
of  tuberculosis,  influenza  and  the  exanthemata,  especially  measles. 
While  our  knowledge  is  less  complete  than  in  the  case  of  syphilis, 
clinical  analogies  seem  to  make  it  probable  that  many  obscure  forms 
of  disease  may  in  like  manner  be  explained  by  microbic  infections 
originating  in  the  alimentary  tract. 

Metchnikoff  has  ascribed  the  relatively  shorter  life  of  those  mam- 
mals having  a  larger  colon  than  that  of  other  vertebrates  to  the 
retention  in  the  colon  of  waste  products  for  considerable  periods 
of  time,  which  become  the  nidus  for  an  abundant  intestinal  flora. 
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which  through  absorption,  either  of  the  microbes  or  their  toxins, 
become  hanni'ul  to  the  organism.  That  this  is  true  of  the  human 
species  is  suggested  by  clinical  observation,  a  striking  example 
among  many  others  being  the  phlyctenular  opththalmia  of  child- 
hood. In  this  affection  local  treatment  is  futile  until  the  uniformly 
associated  alimentary  disturbance  is  corrected  by  suitable  treat- 
ment and  the  control  of  ingested  foods. 

Not  only  diarrhoea,  but  the  diseases  of  constipation,  in  their 
symptom  complex  not  infrequently  suggest  the  presence  of  a  gen- 
eral infection.  I  have  elsewhere  published  a  paper  on  this  subject, 
with  illustrative  examples  of  eye  disease.  Trans.  Am.  Oph.  Soc, 
1911,  Oph.  Eecord,  Nov.,  1911. 

The  purpose  of  this  seeming  digression  is  to  add  these  intestinal 
infections,  as  an  etiologic  factor  in  cardio-vascular  disease,  to  the 
picture  we  all  have  in  mind  of  the  lithaeniit-  diathesis  and 
its  protean  manifestations.  We  are  not  unmindful  of  the 
important  relation  between  many  forms  of  eye  disease  and  the  rheu- 
matic or  gouty  diathesis,  whatever  that  may  be.  The  ophthal- 
moscope has  made  us  familiar  with  the  fundus  conditions  so  often 
present.  The  fluffy,  even  oedematous  condition  of  the  retina  and 
chorioid  blurring  the  borders  of  the  nerve  and  obscuring  all  de- 
tails ;  the  full,  dark  and  often  tortuous  retinal  veins ;  more  or  less 
impaired  vision,  and  in  intestinal  toxemias,  frequently  relative  or 
even  absolute  central  scotomata  and  concentric  narrowing  of  the 
field  of  vision.  In  addition  to  these  there  may  be  absorption 
splotches  in  the  fundus,  suggesting  succeeding  patches  of  chorioi- 
ditis or  hemorrhages.  If  the  process  has  been  a  more  or  less  chronic 
one  the  vitreous  will  be  filled  with  a  granular  infiltrate  or  with 
opacities  floating  freely  in  a  more  or  less  fluid,  degenerating  vitre- 
ous, and  there  will  be  banks  or  spicules  of  opacity  in  the  periphery 
of  the  lens,  and  a  gray  posterior  capsule  with  beginning  posterior 
polar  opacity  which,  if  neglected,  passes  rapidly  into  ripe  cataract. 

In  hospital  practice,  advice  is  sought  in  many  cases  only  after 
one  eye  is  blind  from  opacity  of  the  lens  and  vision  failing  in  the 
second.  It  is  reasonable  to  conclude  that  the  conditions  which 
have  already  been  briefly  described  and  which  it  is  still  possible  to 
study  in  the  better  eye,  are  still  present  and  of  a  more  virulent 
character  in  the  already  blind  eye.  Operation  upon  such  an  eye 
should  be  undertaken,  if  at  all,  only  after  a  grave  prognosis,  even 
when  wo  consider  the  local  conditions  alone.  The  picture  I  have 
drawn  is  not  a  rare  one  at  the  Wills  Hospital.  Its  gravity,  however, 
bv  no  means  ends  with  the  local  disease.  A  studv  of  svstematic  condi- 
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tions  reveals  not  only  the  cause  of  the  blurred  oedeniatous  fundus, 
full  veins  and  ehorioidal  splotches,  but  explains  the  accidents  of  con- 
valescence following  operation  upon  such  eyes.  The  impaired 
health,  high  tension  pulse,  the  traces  of  albumin  and  the  presence 
of  indican  in  a  urine  of  high  specific  gravity,  a  blood  pressure  often 
as  high  as  200  mm.  of  mercury  are  not  promising  conditions  under 
which  to  undertake  so  serious  an  operation  as  the  extraction  of  a 
hard  cataract  which,  when  all  is  said,  is  secondary  to  the  disease  of 
the  fundus  oculi;  and  the  retino-chorioidal  affections  only  one  of 
the  local  manifestations  of  the  general  cardio-vascular  disease.  The 
eyes  have  suffered  only  in  common  with  the  kidneys  and  other  or- 
gans of  the  body  and  need  the  ministrations  of  a  surgeon  who  is 
first  and  foremost  a  wise  physician.  It  is  not  my  contention  that 
all  cataracts  are  of  this  type,  but  many  of  them  are,  and  in  a  ma- 
jority of  all  cases  of  hard  cataract  the  opacity  of  the  lens  has  oc- 
curred because  of  the  impaired  nutrition  of  the  eye  ball,  brought 
about  either  through  purely  local  disease  of  the  uveal  tract  due  to 
eye  strain,  or  to  affections  of  the  contiguous  sinuses,  or  by  ehori- 
oidal disease  produced  by  some  general  dyscrasia  or  some  specific 
infection  or  auto-toxemia.  These  considerations  are  sufficient  to 
explain  many  of  the  disappointments  and  disasters  which  follow 
the  wisest  surgical  procedure  and  the  most  painstaking  technique. 
The  attacks  of  iritis  or  irido-cyclitis  occurring  on  the  fifth  to  the 
seventh  day,  sometimes  acute,  more  frequently  painless,  but  at- 
tended by  increasing  redness,  photophobia,  tenderness  of  the  ball 
and  prolonged  convalescence,  usually  belong  to  this  group  of  pa- 
tients. There  is  gluing  of  the  iris  to  the  capsule,  which  becomes 
daily  more  tough  and  opaque ;  and  even  after  successful  secondaries 
there  is  impaired  acuity  of  vision  due  to  infiltration  of  the  vitreous 
or  even  to  streamers  of  lymph  stretching  across  the  vitreous  cham- 
ber. In  bad  cases  we  are  compelled  to  witness  recurring  hemor- 
rhages into  the  anterior  chamber,  the  steadily  contracting  pupil, 
which  is  drawn  upward,  and  final  failure  to  secure  useful  vision. 
Who  has  not  had  this  experience?  I  believe  they  are  often  ex- 
plained by  the  conditions  I  have  described  as  preceding  the  occur- 
rence of  the  cataract  and  to  which  the  opacity  of  the  lens  is  only 
one  of  the  secondary  phenomena.  When  we  call  to  mind  the  ana- 
tomical fact  that  the  lens  and  vitreous  are  avascular  structures, 
receiving  their  nutritive  pabulum  at  second  hand  from  the  vascular 
chorioid,  it  is  to  be  anticipated  that  they  would  be  the  first  to 
suffer  from  any  impairment  of  function  in  that  membrane.  The 
picture  I  have  so  briefly  sketched  in  outline  is  one  which  I  have 
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for  many  years  had  abundant  opportunity  to  study  in  my  cataract 
beds  at  the  Wills  Hospital,  and  have  found  that  it  is  far  better  to 
defer  operation  until  the  alimentary  canal  is  freed  of  its  microbic 
and  toxic  contents,  the  urine  of  noirnal  specific  gravity  and  free 
from  indican,  albumin  and  excessive  acidity;  the  blood  pressure 
approximately  normal.  It  is  gratifying  and  instructive  to  witness 
how  rapidly  this  will  be  secured  under  the  daily  or  tri-weekly  ad- 
ministration of  sulphate  of  magnesia  or  some  of  the  other  alkaline 
earths.  My  favorite  is  the  chloride  of  calcium  in  5  gr.  doses  three 
or  four  times  daily.  This  salt  seems  to  enter  rapidly  the  tissues 
and  blood  stream,  probably  convL'ting  the  hy|)i'r;ici(lity.  If  the 
blood  pressure  is  high,  nitro-glycerine  is  useful.  Until  these  sys- 
temic conditions  are  corrected,  operation  should  be  deferred.  It  is 
possible  that  in  those  fortunate  communities  away  from  the  stress 
and  turmoil  of  a  great  city  these  cases  may  not  be  so  numerous. 
Their  analogue  in  private  practice  is  furnished  by  women  after  mid- 
dle life  who  have  passed  through  the  stress  of  the  social  whirl:  or 
by  men  worn  to  the  breaking  point  by  the  anxieties  and  responsi- 
bilities of  great  business  enterprises  or  by  the  physiologic  vices  in- 
separable from  dissolute  living. 

^YhsLt  has  been  said  regarding  the  history  and  essential  nature 
of  a  large  group  of  cataract  patients  is  also  true  for  the  patients 
afflicted  with  inflammatory  glaucoma.  I  have  with  many  others 
written  so  frequently  of  this  as  a  local  manifestation  of  cardio- 
vascular disease  that  it  seems  unnecessary  to  dwell  upon  it  in  the 
brief  time  allotted  to  the  presentation  of  papers.  But  increasing 
experience  serves  only  to  emphasize  the  gravity  of  this  disease.  In 
its  worst  phase,  that  of  hemorrhagic  glaucoma,  we  all  know  that 
its  hopelessness  grows  out  of  the  fact  that  the  arterial  disease  is 
already  so  far  advanced  as  to  promise  a  speedily  fatal  result. 


THE  CEYSTALLIXE  LENS  AS  FIGURED  IN  THE  TEXT 
BOOKS  AND  AS  SEEN  IN  THE  EYE. 

Dr.  Lucien  Howe, 
buffalo,  n.  y. 

It  is  ordinaril}'  supposed  that  the  crystalline  lens  occupies  the 
ideal  position  represented  in  the  text  books,  that  the  axis  of  the 
lens  passes  through  the  center  of  the  cornea,  and  that  the  vertical 
and  the  horizontal  diameters  are  exactly  at  right  angles  to  its  axis. 
Moreover,  we  usually  take  it  for  granted  that  during  the  act  of 
accommodation  the  two  surfaces  of  the  lens  become  more  convex, 
always  in  an  equal  and  regular  manner. 

The  object  of  this  paper  is  to  call  attention  to  the  fact,  that 
most  of  these  assumptions  are  not  warranted,  at  least  not  in  the 
majority  of  what  we  call  iiormal  eyes.  In  showing  this  no  pretense 
is  made  to  strict  originality.  But  in  a  considerable  search  it  has 
been  impossible  to  find  any  single  statement  of  these  facts,  which 
lie  scattered  through  volumes  of  the  Archives  of  Physiology  or 
buried  in  the  Transactions  of  various  Societies.  It  seemed,  there- 
fore, that  a  single  condensed  statement  concerning  the  position  and 
action  of  the  lens  might  be  of  some  value — especially  in  view  of  the 
fact  that  in  every  test  of  the  refraction  a  question  may  arise  con- 
cerning some  one  of  the  points  here  referred  to. 

This  statement  naturally  divides  itself  into  the  consideration  of 
four  points,  which  are: 

First,  the  appliance  for  viewing  the  two  surfaces  of  the  lens,  or 
rather  the  reflections  from  them. 

Second,  formulas  for  calculating  the  position  of  the  lens,  and 
the  changes  which  its  surfaces  undergo  during  accommodation. 

Third,  what  these  calculations  show  as  to  the  position  of  the 
lens  and  its  changes  under  the  action  of  the  ciliary  muscle. 

Fourth,  the  clinical  importance  of  abnormal  positions  or  changes 
in  the  lens. 

I.     The    instrument    for    viewing    the    reflections    from    the    two 
surfaces  of  the  lens,  the  phacometer. 

The  position  of  the  lens  in  the  living  eye  and  changes  in  its 
curvature  are  determined  as  we  know  by  studying  the  reflections 
of  a  light,  from  the  cornea  and  from  the  two  surfaces  of  the  lens. 
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The  appliance,  simple  or  elaborate,  for  viewing  these  so-called 
entoptic  images  has  been  named  a  phacometer.  So  we  ought  first 
to  recall  one  or  two  forms  of  that  instrument. 

When  Purkinge  first  studied  these  reflections  he  used  only  a 
magnifying  glass.  But  very  soon  naturally  a  telescope  was  arranged 
to  view  them.  Gradually  this  telescope  acquired  more  addendas 
as  the  phacometer  grew  more  perfect.  We  know  that  almost  any 
ophthalmometer  can  be  made  to  serve  as  a  phacometer.  For  as  the 
ophthalmometer  is  simply  a  telescope  which  has  a  double  refracting 
prism  in  its  tube,  or  an  arrangement  which  corresponds  to  that,  of 
course,  if  we  take  out  these  prisms  we  have  the  telescope.  In  the 
Javal   Schiotz   ophthalmometer  it  is  particularly  easy  to  do  this 


Arrangement  by  which  the  prisms  can  be  removed  from  the  Javal 
ophthalmometer,  thus  converting  the  i.nstrument  into  a  telescope  for  dclermm- 
ing  the  position  of  the  lens. 

Fig.  1. 

(Fig.  1),  as  I  have  already  pointed  out  iu  Ophthalmology  of  li»10, 
page  160.  It  is  also  necessary  to  attach  a  small  electric  light  below 
the  center  of  the  tube,  and  a  point  of  fixation  to  one  of  the  wires. 
For  the  latter  the  head  of  a  small  brass  hat  pin  or  button  is  the 
simplest  and  best.  In  other  words,  an  excellent  phacometer  can 
easily  be  made  out  of  the  ordinary  ophthalmometer  (Fig.  2), 

It  is  desirable  also  to  have  the  head  of  the  subject  firmly  and 
comfortably  adjusted  in  a  head  rest,  the  one  which  I  have  described 
in  the  American  Journal  of  Ophthalmology  of  1900.  page  170, 
being  very  convenient  for  that  purpose  (Fig.  3). 

Among  the  other  models  which  exist  today  perhaps  the  most 
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complete  is  the  one  suggested  by  Tseherning  and  made  by  Ivan 
Werleiu  for  the  ophthalmological  laboratory  of  Sornbonne  at  Paris. 
After  being  at  that  laboratory  several  years  ago,  I  brought  back 
one  of  these  instruments,  which  is  presented  today.  It  is  probably 
the  only  one  in  this  country.  A  rough  sketch  of  an  earlier  model 
can  be  seen  in  Tscherning's  Physiologic  Optics,  page  44  (repro- 
duced in  Fig.  4),  and  a  photograph  of  the  later  model  can  be  seen 
in  my  first  volume  on  the  Muscles  of  the  Eye,  page  72. 

Having  thus  seen  that  the  phacometer  is  the  result  of  gradual 


Arrangement  of  the  Javal  ophthalmometer  when  converted  into 
a  telescope  with  a  light  below  and  x  niovable  point  of  fixation  (a  glass  ball) 
above,  for  determining  the  position  of  the  lens. 

Fig.  2. 


evolution,  having  glanced  at  one  of  the  most  complete  models  of 
the  instrument,  we  naturally  ask  ourselves  how  it  is  used. 

The  first  step  in  most  of  the  measurements  is  to  determine  the 
direction  of  the  axis  of  the  lens.  That  is  to  say,  the  angle  which 
the  optic  axis  makes  with  the  visual  axis  or  visual  line.  As  this 
is  a  comparatively  simple  procedure,  we  might  consider  that  first. 

It  happens  that  at  a  meeting  of  this  Academy  two  years  ago  I 
showed  how  easy  it  was  to  measure  that  angle.  Repetition  of  de- 
tails is  now  unwarranted. 

//.     Formulas  for  calculating   the  position  of  the  lens,  and  the 
changes  which  it  undergoes. 

The  point  to  which  I  would  call  attention  and  which  is  the  spe- 
cial reason  for  the  presentation  of  this  paper,  is  a  series  of  formulas 
for  determining  the  position  of  the  lens  and  its  curvatures.  These 
formulas  give  a  clinical  value  to  an  instrument  which  before  was 
suited  rather  to  the  laboratory. 

Moreover,  these  are  presented  here  apparently  for  the  first  time, 
and  a  word  of  explanation  is  therefore  necessary  concerning  them. 
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Suppose  a  ray  of  light  enters  the  eye,  passing  only  through  the 
cornea  and  aqueous  and  striking  the  anterior  surface  of  the  lens, 
and  is  reflected  from  that  point  back  out  of  the  eye.  It  is  com- 
paratively easy  to  trace  the  course  of  this  ray,  for  we  loiow  that 
its  refraction  is  in  proportion  to  the  index  of  the  refraction  of  the 
air  (one)  divided  by  the  index  of  refraction  of  the  aqueous  humor, 
or,  of  course,  the  reverse  holds  true  when  the  same  ray  merges  from 
the  eye. 

When,  however,  we  wish  to  trace  a  reflection  from  the  posterior 
surface  of  the  crystalline  lens,  we  must  calculate  the  refraction 
which  the  ray  undergoes  in  passing. 


Fig.    3. — Ophthalmological   head   rest. 

First,  from  the  air  into  the  cornea. 

Second,  from  the  cornea  into  the  aqueous. 

Third,  from  the  aqueous  into  the  crystalline  lens,  and  then  in 
the  reverse  direction. 

Evidently  this  process  is  slow  and  somewhat  difficult.  The  prin- 
ciples upon  which  it  depend  will  be  found  in  the  Optique  Physio- 
logique  by  Tscherning  and  elaborate  in  an  article  by  him  in  the 
Zeitschrift  fur  Psychologie  und  Physiologie  des  Simnesorgane; 
later  he  simplified  the  process  and  reduced  the  calculation  to  four 
different  formulas.  These  were  for  some  time  in  use  by  the  stu- 
dents in  his  laboratory. 

It   seems  proper   that  with  this  explanation,   and  without   the 
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least  claim  at  originality  myself,  to  present  these  formulas  here. 
The  refracting  surfaces  to  be  taken  into  account  are  seen  in  Fig.  5. 
In  this 

S  is  the  anterior  surface  of  the  cornea,  and  C^  its  center  of 
curvature. 

53  is  the  anterior  surface  of  the  lens,  and  C,,  its  center  of  curva- 
ture. 

54  is  the  posterior  surface  of  the  lens,  jind  C4  its  center  of  curva- 
ture. 

The  posterior  surface  of  the  cornea  and  its  center  of  curvature 
need  not  be  taken  into  account. 

Also  concerning  the  phacometer,  for  convenience  of  calculation 
let  us  designate  by 

A.  The  distance  in  degrees  from  the  telescope  to  the  one  round 
lamp. 

B.  The  distance  in  degrees  from  the  telescope  to  the  two  lamps 
on  the  same  upright  by 

C.  The  distance  in  degrees  from  the  telescope  of  the  white  ball 
looked  at  by  the  patient. 

E^,  the  radius  of  curvature  of  the  anterior  surface  of  the  cornea 
7,  829  or  8. 

E,.  the  radius  of  curvature  of  the  anterior  surface  of  the  lens. 
E3,  the  radius  of  curvature  of  the  posterior  surface  of  the  lens. 
Then  we  will  have  the  following  formulae : 

(A)  For  the  distance  of  this  surface  behind  the  front  of  the 
cornea,  that  is,  the  depth  of  the  anterior  chamber.  Profondeur  or 
P  we  have 

^     ^  ^   A — iB 

(B)  For  the  distance  of  the  center  of  curvature  of  this  anterior 
surface  behind  the  front  of  the  cornea  we  have 

C+jB  (2) 

^      •■'^^     C+iB 
II.     For  the  posterior  surface  of  the  lens : 

(A)  For  the  position  of  this  surface  we  have 

Si  S^^Ei  ^-=?  -fO.3  mm  (3) 

A. 

(B)  For  the  center  of  curvature  of  the  posterior  surface  we 
have 

S:  C,=E,  ^   g~^  +0-3  mm  (4) 
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In  order  to  illustrate  the  clinical  value  of  these  formulae  it  is 
well  to  give  a  few  examples. 

It  is  always  difficult  for  the  beginner  to  recognize  the  dull, 
blurred  reflection  from  the  anterior  surface  of  the  lens,  and  until 
his  eye  is  trained  to  look  for  it  he  often  fails  to  see  it,  even  when 
pointed  out.  For  that  reason  it  is  easier  to  commence  such  calcu- 
lations as  relate  to  the  posterior  surface  of  the  lens,  namely  those 
given  by  formulas  (3)  and  (4).  Taking  it  for  granted,  however, 
that  sufficient  familiarity  with  the  instrument  and  with  the  images 
has  been  obtained  we  may  take  these  formulae  in  order  and  pro- 
ceed as  follows: 

Suppose  we  find  that  the  reflection  from  the  anterior  surface  of  the 
lens,  of  the  single  light,  can  be  brought  in  a  vertical  line  with  those 
of  the  double  lights  when  the  arrangement  on  the  arc  is  as  follows : 

A=28°,  C=14°,  B=19.4°,  then 
substituting  in  formula  (1)  we  have 

^      ^  -^8 — 14.8  ^    ' 

as  the  depth  of  the  anterior  chamber. 

In  a  similar  manner,  suppose  we  have  an  alignment  of  the  images 
when  the  arrangement  is  as  follows: 

A=0,  C=6.6  Xasal  side,  B=9  Temporal  side,  then 
substituting  in  foiTuula  (2)  we  have 

(6.6+4.5) 
^^  ^^-^     6.6+1.12    -^^-^  (^) 

But  from  (1)  we  found  SS^  depth  of  the  anterior  chamber=2.9. 
Xow  Si  C3— Si  S3=S3  03=11.5—2.9=8.6. 
As  regards  the  posterior  surface  of  the  lens,  the  calculations  con- 
cerning these  are  easier  still,  for  the  reason  that  the  reflections 
from  that  surface  are  readily  distinguished  even  by  the  novice. 

Finally  suppose  wt-  wish  to  ascetrain  the  center  of  curvature  of 
the  posterior  surface  of  the  lens. 
First.     Let  us  place  A  at  0. 

Second.  Let  us  place  C  wherever  desired,  suppose  in  the  tem- 
poral side  of  left  eye. 

Third.  Place  B  at  point  to  bring  the  images  |  the  three  re- 
flections in  a  vertical  line.    Then  if 

C=11.8,  and  if  B=21.6.  then 

g    ^  _g  (23.6—21.6)  _^Q  2_Q  8  (4) 

23.6 
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But  from  (3)  we  have  found  S^  84=6.5. 

Si  S4— Si  C,=C,  S,=6.5— 0.8=5.7. 

III.     The  result  of  these  measurements. 
Having  thus  glanced  first  at  the  instrument  with  which  the  lens 
can  be  seen,  and  then  at  a  few  formulas  useful  in  measuring  its 
position  and  its  surfaces,  we  come  now  in  the  third  place  to  the 


Pig.  4. — The  ophthalmophakometer  or  phacometer. 


results  of  these  measurements.  Much  might  be  said  on  this  point. 
Those  who  wish  details  are  referred  to  the  bibliography  in  my 
first  volume  on  the  Muscles  of  the  Eye.  also  to  articles  in  the 
Journal  de  Physiologic  et  de  Pathologie  Generate,  by  Besio,  Julliet 
et  Septembre,  1901. 

But  it  may  be  said  briefly : 

First,  as  to  the  position  of  the  lens.  It  is  very  seldom  in  the  ideal 
position  shown  in  the  text  books  because 

(A)  The  anterior  of  its  axis  points  slightly  temporalwards. 

(B)  The  anterior  end  of  that  axis  also  points  usually  somewhat 
downward. 

Second,  during  accommodation  the  entire  lens  apparently  moves 
slightly  downward. 
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Third,  as  to  the  changes  which  take  place  in  the  two  surfaces 
of  the  lens  during  accommodation. 

(A)  The  posterior  surface  as  a  whole  changes  but  little.  This 
increase  in  its  convexity  though  slight  is  quite  regular. 

(B)  The  anterior  surface  of  the  lens  as  a  whole  does  change, 
and  to  a  very  decided  degree.  The  curvature  is  not  regular,  but 
the  central  portion  assumes  a  kind  of  conical  projection  or  bulg- 
ing forward.    This  is  not  a  matter  of  theory,  but  is  now  the  result 


Fig.  5. — Diagram  showing  the  refracting  surfaces  C 
centers  of  curvature.     S    S    S  . 
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of  measurements,  as  was  shown  by  Besio  in  1901  in  the  Journal 
de  Physiologie  et  Pathologie  Oenerale. 

(C)  The  curvature  of  parts  of  the  posterior  surface  change  ir- 
regularly as  compared  with  other  parts.  This  perhaps  is  also  true 
of  the  anterior  surface,  but  the  relative  position  of  the  blurred 
reflection  from  this  surface  cannot  be  seen  so  clearly  with  any 
phacometer  thus  far  made. 

But  with  any  such  good  telescope  if  the  small  bright  reflex  from 
the  posterior  portion  of  the  lens  is  observed  in  a  certain  position, 
with  the  accommodation  relaxed,  then  when  accommodation  be- 
gins that  point  also  begins  to  move.     If  that  posterior  capsule  of 
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the  lens  changed  its  curvature  in  a  reguhir  manner,  we  would 
naturally  expect  the  retlection  from  that  surface  to  pass  from  the 
starting  point  to  its  final  halting  point,  in  a  straight  direction,  or 
at  least  to  follow  a  regular  curve.  But  such  is  not  the  case.  When 
the  eye  is  at  rest,  these  reflections  from  the  posterior  surface  be- 
ing at  one  point,  then  as  accommodation  increases  that  reflection 
moves  often  in  quite  an  irregular  curve.  These  irregularities  seem 
to  be  constant  in  the  same  eye,  but  quite  different  from  each  other 
in  different  eyes. 

Attention  was  called  to  this  long  ago,  and  in  Tscherning's  Physio- 
logic Optics  several  figures  are  given  showing  the  irregular  course 
taken  by  these  reflections,  as  they  are  seen  with  the  phacometer. 
The  exact  causes  of  such  changes  are  not  well  understood. 
IV.  Clinical  importance  of  the  mal-position  or  of  irregular  curva- 
ture of  the  lens. 

It  is  evident  that  any  displacement  or  irregularities  in  the  sur- 
faces of  the  lens  will  produce  a  certain  amount  of  astigmatism. 
This  was  long  ago  recognized  as  lenticular  astigmatism. 

It  is  true  that  the  astigmatism  produced  by  displacement  is 
usually  only  of  a  slight  degree,  probably  not  exceeding  0.75  diop- 
ters in  most  cases. 

But  evidently  the  important  point  is  that  displacement  or  espe- 
cially the  varied  and  unequal  changes  in  the  surface  call  for  cor- 
respondingly varied  and  unequal  demands  upon  different  portions 
of  the  ciliary  muscles.  Concerning  this  general  proposition  there 
can  be  no  doubt. 

^Yhen  we  advance  another  step,  however,  in  this  clinical  part 
of  this  study,  and  ask  just  what  irregularities  in  the  position  or 
in  the  changes  of  the  lens  correspond  to  certain  clinical  s3anptom.s, 
it  must  be  admitted  that  the  observations  thus  far  are  too  few  and 
unreliable  to  warrant  any  very  definite  conclusions. 

It  would  be  easy  to  advance  a  considerable  list  of  theories.  But 
we  have  already  too  many  theories  concerning  not  only  the  ciliary 
but  also  concerning  all  the  other  ocular  muscles.  What  we  need  is 
facts.  We  need  men  who  will  equip  themselves  with  phacometers 
like  that  of  Tscherning,  or  even  such  can  be  made  by  modifying 
ophthalmometers  now  in  use,  and  have  these  men  take  the  time  to 
carefully  study  the  changes  which  take  place  in  those  images  dur- 
ing the  act  of  accommodation  in  normal  and  in  abnormal  eyes. 

Already  a  number  of  notes  have  been  made  which  indicate  that 
this  subject  is  of  very  decided  clinical  importance  in  relation  to 
those,  as  yet  undefined  symptoms,  called  asthenopia.     But  those 
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notes  are  not  yet  sufficient  to  warrant  definite  conclusions.  A  paper 
like  this  is  quite  long  enough  if  it  only  attempts  to  indicate  the 
instrument  with  which  the  observations  are  made,  the  formulas 
for  making  the  calculations,  the  results  obtained,  and  a  mere  glance 
at  the  clinical  value  which  such  observations  have. 

Some  practitioners  are  still  living  who  can  remember  when  the 
ophthalmoscope  or  the  clinical  importance  of  the  extraocular 
muscles  were  considered  vain  novelties.  It  seems  probable  that 
our  views  will  also  change  concerning  the  phacometer  and  the 
clinical  importance  of  the  intraocular  muscle. 


BILATEEAL  PAPILLOEDEMA  WITH  CENTEAL  SCOTOMA 

FEOM  SINUSITIS.* 

Frank  Judson  Parker,  M.  D. 

NEW    YORK. 

(Assistant  Surgeon  Manhattan  Eye  and  Ear  Hospital.    Attending  Oph- 
thalmic Surgeon  Presbyterian  Hospital  O.  P.  D.) 

Central  scotoma,  as  an  early  symptom  of  infection  of  the  ac- 
cessory sinuses,  was  first  reported  by  Fuchs  and  Birch-Hirschfeld. 
A  few  cases  have  been  reported  from  time  to  time,  but  systematic 
observation  of  this  as  a  diagnostic  symptom  followed  the  work  of 
Onodi  showino;  the  close  anatomical  relations  between  the  acces- 
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sory  sinuses  and  the  optic  nerve,  and  recently  the  attention  of 
ophthalmologists  has  been  drawn  to  this  as  a  possible  cause  of  optic 
neuritis  of  obscure  origin. 

The  following  case,  which  presents  unusual  features,  and  in 
which  the  diagnosis  was  made  by  the  eye  sjTnptoms,  seems  worthy 
of  record: 

Dr.  N.  W.  G.,  age  38,  called  at  my  office  on  January  21,  1910, 


*Read  before  the  Ophthalmological     section     New     York     Academy    of 
Medicine,   February   20th,    1911. 
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giving  the  following  history:  Four  days  before  had  noticed  a 
slight  blurring  of  vision  in  the  right  eye,  both  for  distance  and 
near.  This  gradually  increased,  and  seriously  interfered  with  his 
surgical  work.  His  vision,  with  correction,  was,  right  20/xxx,  left 
20/xx,  Examination  with  the  ophthalmoscope  showed  a  slight 
optic  neuritis,  with  retinal  oedema  and  venous  engorgement  in  the 
right  eye,  left  fundus  normal.  I  took  his  visual  fields,  and  found 
a  contraction  for  white,  red  and  green  in  each  eye,  with  a  large 
central  scotoma,  as  shown  in  chart  1.  He  stated  that  for  several 
years  he  was  subject  to  pain  in  the  right  antrum,  associated  with 
a  coryza.  This  was  always  relieved  by  intra-nasal  treatment.  Fol- 
lowing his  attack  of  grip  he  had  an  excessive  mucopurulent  dis- 
charge from  the  right  antrum,  and  during  a  surgical  operation  of 
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two  hours'  duration  he  had  a  gauze  dressing  and  bandage  over 
both  nares,  the  accumulation  of  pus  escaping  down  the  posterior 
nares.  Twelve  hours  afterward  had  increased  pain  in  antrimi  and 
in  right  eye.  I  examined  him  again  on  January  2-lth,  and  the 
optic  neuritis  was  more  marked  and  the  scotoma  larger.  A  diag- 
nosis of  sinusitis  was  made.  He  saw  Dr.  C.  W.  Cutler,  who  con- 
firmed the  findings  and  diagnosis,  and  he  entered  the  Manhattan 
Eye  and  Ear  Hospital  the  following  day,  and  was  under  Dr.  Vois- 
lawsky's  care.  He  was  having  no  pain  or  tenderness  over  the  sin- 
uses, and  a  slight  discharge  from  the  right  side  of  the  nose. 
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On  January  25th  Dr.  Yoislawsky  removed  the  right  middle  tur- 
binate. Marked  optic  neuritis  and  central  scotoma  had  developed 
in  the  left  eye,  and  was  much  increased  in  the  right  eye.  Vision, 
right  C.  F.  3  ft.,  left  C.  F.  20  ft.  On  January  31st  the  left  mid- 
dle turbinate  was  removed.  February  1st  the  ethmoid  were  cur- 
retted  by  Drs.  Culbert  and  Yoislawsky.  Granulations  and  small 
amount  of  pus  found.  On  February  3d  his  vision  was  shadows 
in  each  eye,  with  double  papilloedema.  Further  curretting  of  the 
ethmoids  opened  a  large  posterior  ethmoid  cell  on  the  left  side  full 
of  pus  and  granulation,  and  the  sphenoid  was  found  in  a  like  con- 
dition. This  was  followed  by  great  improvement  in  vision  and 
appearance  of  the  fundus.     This  improvement  continued  each  day 


for  a  week,  when  in  a  few  hours  the  vision  dropped  to  shadows 
in  each  eye,  with  increase  of  the  papilloedema.  The  discharge  had 
entirely  ceased.  Adrenaline  and  cocaine  were  freely  used  in  the 
nose,  and  the  sinuses  douched  with  hot  saline  solution.  The  vision 
returned  with  the  rapidity  with  which  it  had  left  him.  He  made 
a  steady  improvement  each  day,  and  left  the  hospital  on  February 
17th.  His  fields  at  that  time  are  shown  on  chart  2.  A  central 
scotoma  in  each  eye,  no  perception  of  green,  irregular  field  for  red. 
Four  months  later,  June  15th,  his  fields  are  shown  in  chart  3. 
There  was  enlargement  of  the  blind  spot  in  the  left  eye.  Fields 
taken  again  November  10th,  chart  4.  showing  enlargement  of  blind 
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spot  in  the  right  eye.     On  December  3d,  last,  following  a  slight 
attack  of  grip,  he  called  at  my  office,  stating  that  objects  that  were 
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red,  such  as  carpets,  hangings,  etc..  annoyed  him.  having  indistinct 
areas.  His  fields  were  taken,  and  showed  the  two  scotomas  for  red, 
chart  5. 
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The  features  of  special  interest  in  this  case  are  that  at  the  time 
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of  admission  to  the  hospital  there  was  no  pain  or  headache.  An 
X-ray  did  not  show  indications  of  sinus  involvement.  Nasal  exami- 
nation showed  slight  congestion  of  the  middle  tnrbinare,  discharge 
from  right  antrum  only,  the  diagnosis  being  made  from  the  eye 
examination.  Optic  neuritis  is  not  unusual  in  sinus  cases,  but  a 
double  papilloederaa,  with  central  scotoma,  subject  to  such  rapid 
ocular  changes,  is  unusual. 

C.  F.  Wallis^  reported  a  case  of  double  papilloedema,  with  ring 
scotoma,  due  to  sphenoidal  sinusitis,  which  made  a  good  recovery 
following  operation. 

S.  D.  Eisley^  reported  a  case  of  unilateral  choked  disc,  due  to 
ethmoiditis,  in  a  boy  eleven  years  old.  The  progress  and  relapses 
in  this  case  would  seem  to  show  that  closed  empyema  is  a  more 
potent  factor  in  the  symptoms  than  the  severity  of  the  sinus  in- 
flammation. 

Onodi  and  Jessop  have  each  recorded  cases  of  necrosis  of  the 
sphenoid  bone  without  ocular  manifestations. 

1.  Wallis,  C.   F.,  Lancet,  Sept.   24,  1910.     Page  937. 

2.  Risley,   S.  D,  Trans.  Am.  Oph.  Society,  1910. 


ACUTE   PLASTIC   IRITIS   MARKEDLY   BENEFITED   BY 

ANTISTREPTOCOCCUS    SERUM. 

A.  A.  Bradburne,  F.  R.  C.  S.  Ed. 

MANCHESTER,  ENGLAND. 

On  April  11,  1911,  I  was  asked  to  see,  in  consultation,  a  gentle- 
man, aged  46,  who  for  three  or  four  days  had  been  suffering  from 
very  acute  pains  in  his  legs,  back  and  chest.  The  previous  day  un- 
mistakable evidence  of  pleurisy  had  been  found,  and  so  severe  had 
the  pains  been  that  four  injections  of  morphine  had  been  given  in 
twenty-four  hours. 

History  of  the  Illness  Before  I  Saw  the  Patient  as  Described  by 

Himself. 

"On  March  28th,  while  at  business  I  felt  a  slight  pain  under  my 
right  shoulder,  but  I  thought  that  the  trouble  was  simply  a  stitch 
and  would  soon  disappear.  I  went  to  business  on  the  following 
morning  but  the  pains  became  worse  and  I  decided  to  stay  at  home. 
In  the  evening  the  pains  became  very  intense  and  I  had  the  greatest 
difficulty  in  getting  upstairs  to  bed.  The  doctor  was  sent  for  and 
after  examination  informed  me  that  I  was  suffering  from  pleurisy. 
He  called  again  the  same  night  and  I  was  in  such  pain  that  he 
injected  morphia.  He  called  early  the  following  morning  and 
again  injected  morphia  and  ordered  a  couple  of  leeches.  These 
gave  some  relief.  The  doctor  called  four  times  that  day  and  I 
believe  morphia  was  injected  on  each  occasion.  From  this  date, 
March  30th,  my  condition  seemed  to  improve,  and  by  the  follow" 
ing  Wednesday,  April  5th,  the  pain  had  altogether  left  me.  How- 
ever on  the  following  day  I  commenced  with  sciatica  on  the  right 
side.  I  was  poulticed  and  blistered  and  by  Sunday  morning,  April 
9th,  the  sciatica  had  left  me  and  I  was  once  again  free  from  pain 
In  the  evening  of  the  same  day  I  was  seized  with  awful  pains  in 
my  legs  and  arms  and  the  doctor  was  telephoned  for.  "WTien  hf 
came  he  gave  me  morphia  again.  I  was  awake  the  whole  night 
and  when  the  doctor  called  next  morning  my  condition  was  worse. 
He  injected  a  large  quantity  of  morphia  and  I  managed  to  gei 
some  sleep  that  night  and  when  I  awoke  the  next  morning  the 
pains  had  left  me  but  I  was  unable  to  see  in  my  left  eye." 

I  found  the  patient  in  bed,  looking  flushed  and  anxious.  The 
eyelids  of  the  left  eye  were  swollen  and  puffy,  and  on  opening  them 
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the  ocular  aud  palpebral  conjunctiva  were  seen  to  be  intensely  in- 
jected and  liiglily  oedeniatous  below.  The  cornea  was  so  hazy  as 
to  almost  occlude  the  iris,  which  could  be  dimly  discerned  lying 
attached  to  the  lens  capsule,  producing  a  deep  anterior  chamber 
with  contracted  pupil.  Vision  was  reduced  to  light  perception. 
Ocular  movements  were  normal,  tension  was  plus,  but  there  was 
tenderness  to  digital  pressure.  The  .right  eye  was  normal.  Sali- 
cylates and  potassium  iodide  had  been  given  previous  to  my  visit 
with  the  idea  of  combating  what  looked  like  an  attack  of  rheuma- 
tism. As  these  drugs  had  not  produced  the  usual  relief  which  they 
usually  do  in  rheumatism,  and  as  no  cause  could  be  ascertained 
in  the  past  or  immediate  history  to  account  for  the  onset  of  the 
symptoms,  I  was  led  to  look  elsewhere  for  the  real  seat  of  the  mis- 
chief. The  only  likely  cause  seemed  to  lie  in  the  presence  of  trouble 
around  the  roots  of  the  teeth,  a  small  amount  of  pus  (?)  exuding 
from  the  gums  on  firm  pressure.  To  further  settle  this  point  a 
sample  of  blood  was  at  once  taken  and  submitted  to  Dr.  A.  Eams- 
bottom  of  Manchester.  Meanwhile  the  iodide  was  omitted  and  the 
dose  of  the  salicylates-  increased  to  20  gr.  every  four  hours.  Local 
treatment  to  the  eye  consisted  of  fomentations  and  drops  contain- 
ing dionine,  atropine  and  cocaine. 

The  patient  passed  a  very  good  night,  quite  free  from  pain,  but 
next  morning  his  medical  attendant  found  a  similar  condition 
starting  in  the  right  eye,  and  wisely  and  promptly  instilled  a  weak 
solution  of  belladonna.  On  my  seeing  the  patient  I  found  that  the 
belladonna  had  partially  dilated  the  right  pupil,  but  leaving  a  de- 
posit of  colorless  lymph  on  the  lens  capsule  in  the  very  center  of 
the  pupil.  A  strong,  solution  of  atropine  was  immediately  instilled, 
which  was  only  able  to  dilate  the  pupil  about  -|  mm.,  and  again  it 
left  a  trail  of  lymph  on  the  lens  capsule  behind  it,  showing  plainly 
where  it  had  been  temporarily  attached.  The  condition  of  the  left 
was  absolutely  unchanged,  the  iris  unmoved  and  the  cornea  "ground 
glass"  like.  In  neither  eye  could  any  deposits  of  k.  p.  be  seen.  The 
patient  was  removed  to  a  nursing  home.  Atropine  was  continued, 
but  the  only  result  was  to  produce  a  peculiar  tucking  up  of  the 
pupillary  margin  of  the  iris  in  the  right  eye,  and  in  the  left  as  far 
as  it  could  dimly  be  seen.  On  the  third  day  a  report  was  received 
that  the  blood  examination  gave  a  very  strong  suspicion  of  the 
cause  being  streptococcal  in  origin,  and  it  was  therefore  decided 
to  inoculate  with  antistreptococcus  serum. 

At  1  p.  m.  an  injection  of  10  cc.  of  Messrs.  Parke  Davis  &  Co.'s 
antistreptococous  polyvalent  serum  was  given.    At  3  p.  m.  the  tern- 
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perature  went  up  to  !)9^  F.,  and  the  patient  complained  of  itching 
of  the  left  eye.  At  7  p.  m.  the  eye  was  noticed  to  be  more  injected. 
This  evidence  of  local  reaction  was  particularly  pleasing.  \\Tien  I 
saw  the  patient  the  following  morning,  twenty-one  hours  after  the 
injection,  it  was  most  gratifying  to  find  the  deposit  of  lymph  in 
the  center  of  the  right  eye  had  completely  disappeared.  At  the 
same  time  the  texture  of  the  iris  had  become  cleansed,  its  markings 
having  been  previously  obscured  by  the  deposit  of  lymph  in  its  folds 
and  crypts.  The  pupil  had  dilated  to  almost  its  full  size.  In  the 
left  eye  a  curious  change  had  come  on.  The  cornea  in  its  per- 
iphery was  transparent  enough  to  disclose  the  presence  of  a  cone- 
shaped,  solid,  semi-transparent  mass,  bearing  a  striking  likeness 
to  a  lump  of  camphor.  The  broad  expanded  base  of  the  cone  was 
attached  to  the  posterior  surface  of  the  cornea,  its  apex,  resting  on 
the  lens  capsule,  corresponded  to  the  diameter  of  the  originally 
contracted  pupil.  Forty-eight  hours  after  the  injection  the  right 
pupil  became  normal  and  the  left  to  three-quarters  dilation,  and 
in  four  days  the  mass  in  the  left  anterior  chamber  had  melted 
away  leaving  only  a  centrally  situated  nodule,  surrounded  by  con- 
centric rings  both  containing  numerous  granules  of  iris  pigment. 

The  improvement  which  followed  the  injection  was  also  evident 
in  the  condition  of  the  patient  who  was  free  from  pain,  slept  well 
and  rapidly  assumed  a  comfortable  and  much  brighter  state,  espe- 
cially so  since  his  vision  had  so  improved.  This  pleasing  improve- 
ment both  on  the  local  and  general  condition  followed  the  injection 
although  no  medicine  of  any  other  sort  had  been  administered 
since  the  use  of  the  serum  and  it  can  scarcely  be  doubted  but  that 
the  change  was  solely  due  to  the  injection. 

A  second  sample  of  the  patients'  blood  had  been  submitted  for 
examination  and  the  report  on  it  was  that  there  was  no  doubt  at 
all  as  to  the  evidence  of  the  streptococcal  injection.  As  a  precau- 
tionary measure  against  the  likelihood  of  relapse — seeing  the  con- 
firmatory evidence  of  the  presence  of  the  toxin — it  was  considered 
advisable  to  repeat  the  injection  despite  the  fact  that  the  improve- 
ment was  still  maintained.  This  was  accordingly  carried  out,  but 
it  resulted  in  a  rise  of  temperature,  upset  the  patient  generally  with- 
out being  productive  of  any  apparent  benefit  locally  or  generally. 

The  patient  remained  in  the  home  for  three  months  and  had  all 
his  teeth  removed,  the  majority  of  which  were  found  to  be  the  seat 
of  trouble  around  the  roots.  A  scraping  taken  from  one.  however, 
failed  to  grow  any  organism. 

When  he  left  the  home  the  pupils  were  equal  and  active,  there 
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was  not  the  merest  spot  to  be  found  anywhere  on  the  lens  capsule 
or  cornea  in  either  eye.  There  was,  however,  some  vitreous  haze 
in  the  right  eye,  close  behind,  if  not  on  the  posterior  surface  of 
the  lens  at  its  nasal  side  and  in  the  left  all  over  the  posterior  pole, 
but  in  both  eyes  it  was  little  more  than  a  veil. 

I  examined  the  patient  in  September  and  in  each  eye  the  vision 
6/vi  and  1/i.  The  tension  was  full  in  the  left  eye,  media  still  hazy 
but  no  floating  opacities  could  be  discovered.  The  retinal  veins 
were  markedly  enjoyed  becoming  constricted  at  the  exit  in  the  disc. 
The  optic  nerve  head  was  a  dirty  gray  color  and  the  whole  was 
somewhat  flattened  and  pushed  back,  the  usual  central  dip  in  the 
center  being  wanting.  The  condition  being  due  to  the  excretory 
channels  in  the  disc  and  elsewhere  being  partially  closed  by  some 
of  the  lymph  which  had  been  so  freely  poured  out  into  the  interior 
of  the  eye. 

There  are  several  features  in  this  case  which  attract  attention 
and  open  up  questions,  some  of  which  it  is  impossible  to  find  cor- 
rect answers  for.  There  is  the  sudden  onset,  painless  nature  of 
(locally)  the  attack,  its  similarity  at  first  sight  to  an  acute  true 
rheumatic  iritis.  It  was  mainly  distinguishable  from  a  rheumatic 
affection  from  the  fact  that  the  injection  of  the  "eyeball"  was  such 
as  is  met  with  when  an  irritant  has  gotten  into  an  eye.  In  a  true 
iritis  the  appearance  of  the  eye  points  to  an  inflmmation,  whereas 
this  seemed  to  point  more  to  an  irritation,  if  one  may  so  unscientifi- 
cally describe  it,  the  irritative  signs,  it  is  true,  were  of  a  most  in- 
tense nature  and  would  doubtless  soon  have  developed  into  a  true 
inflammation.  This  slight  difference  together  with  the  absence  of 
pain  and  tenderness  at  once  arrested  the  attention  and  placed  in 
ones  mind  a  suspicion — which  proved  correct — that  we  had  to  deal 
with  an  irritative  hut  not  an  inflammatory  toxin.  This  was  the 
reasoning  which  passed  through  my  mind  when  I  first  saw  the  case. 

Again  of  interest  is  the  painful  nature  of  the  toxin  as  it  affected 
others  parts  of  the  body.  The  two  days  preceding  the  outbreak  in 
the  eye  had  been  associated  with  intense  pain  in  the  left  sciatic 
nerve,  in  the  left  pleural  nerves  and  in  the  body  generally  of  so 
intense  a  nature  that  only  oft  repeated  morphine  injections  would 
bring  relief. 

To  what  extent  the  outpouring  of  lymph  had  to  do  with  the  prior 
injection  of  potassium  iodide  or  the  salicylates  or  even  to  mor- 
phine one  cannot  at  present  venture  to  express  an  opinion.  Fur- 
ther to  what  extent  the  administration  previous  to  the  injection  of 
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salicylate  of  soda  had  to  do  with  the  liquefying  action  of  the  serum 
future  experience  alone  can  prove. 

Lastly  the  important  question  arises  if  the  benefits  conferred  by 
the  serum  were  solely  due  to  its  specific  character  or  to  the  at  pres- 
ent unknown  action  of  the  serum  itself.  For  as  Darier  in  his 
latest  work,  "Ophthalmic  Therapeutics/'  says:  "Meanwhile  ought 
we  not  to  find  out  whether  certain  serums  do  not  possess,  in  addi- 
tion to  their  purely  specific  action,  therapeutic  properties  that  may 
be  utilized  in  affections  of  a  less  serious  nature  or  that  have  some 
analogy  with  the  specific  injections." 


XOTE  CONCERXIXG  THE  OCULAR  COMPLICATIONS  m 
A  CASE  OF  IMPETIGO  CONTAGIOSA.* 

Howard  F.  Hansell,  M.  D., 
philadelphia. 

Perhaps  the  affections  of  the  eyes  to  be  described  in  the  relation 
of  the  ease  should  not  be  termed  complications,  being  rather  a  part 
of  the  eruption  itself,  yet  the  very  scant  literature  on  the  subject 
I  have  been  able  to  consult  refers  either  vaguely,  or  not  at  all,  to 
ocular  involvement,  so  that  I  think  the  serious  double  keratitis 
observed  in  the  case  should  be  regarded  as  an  involvement  or  com- 
plication and  should  be  included  in  the  enumeration  of  the  dis- 
tinguishing features  of  the  affection. 

''Ophthalmic  Literature,"  that  most  useful  and  reliable  publi- 
cation by  Edward  Jackson,  in  reply  to  my  question  concerning 
references,  gave  me  but  one,  as  follows :  Bazer.  Abst.  Klin.  Monatsb. 
f.  Augenh.  November  and  December,  1910.  A  six-year-old  boy 
had  for  three  weeks  impetigo  contagiosa  on  the  face,  including 
both  eyes,  neck  and  hands.  In  the  right  eye  on  the  liftibus  cornea 
and  neighborhood  were  numerous  pin-head  sized,  clear  blisters, 
whose  contents  contained  cocci.  This  brief  description  suggests 
ordinary  multiple  phlyctenules  of  the  limbus,  which  might  be  coin- 
cidental or  a  part  of  the  disease.  Stelwagon  in  his  text  book  on 
Dermatology  says:  "Exceptionally,  in  addition  to  the  eruption 
on  the  skin,  a  few  lesions  show  themselves  upon  the  conjunctival, 
nasal  or  oral  mucous  membrance." 

The  patient  whose  illness  I  propose  to  describe  is  a  girl  of  16, 
thin  and  meagre  in  figure,  anemic  and  with  little  animation,  al- 
though mentally  as  bright  as  the  average  of  girls  in  her  class  of 
society.  At  14  years  of  age  she  stopped  school  and  went  to  work, 
employed  respectively  in  a  cigar  factory,  a  cotton  mill,  a  pickle 
factory,  where  she  consumed  large  quantities  of  pickles,  and  at 
home  in  housework.  Menstruation  began  at  13,  irregular  in  recur- 
rence and  duration  and  usually  excessive.  She  denies  venereal  in- 
fection or  the  possibility  of  acquiring  it.  She  had  measles  at  3, 
diphtheria  at  4  and  pertussis  at  7.  From  all  she  recovered  perfectly 
with  the  exception  of  diphtheria,  following  which  she  had  slight 
paralysis.    Here  father  is  living  and  well,  37  years  old,  the  mother 
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died  at  26  from  stab  wounds,  and  she  is  the  oldest  of  four  children, 
all  of  whom  are  in  good  health. 

The  patient  was  admitted  to  the  Philadelphia  General  Hospital 
with  enteric  fever  from  which  she  recovered  without  complications. 
One  month  later  she  returned  and  was  placed  under  the  care  of  Dr. 
Stelwagon  for  icth3^ma.  She  was  again  discharged  and  again  re- 
turned in  Februarv,  1911,  in  the  following  condition:  Eruption 
consisting  of  pustules,  which  soon  became  encrusted,  on  upper  lids, 
forehead,  cheeks,  outlets  of  nares,  both  elbows,  hands,  both  dorsum 
and  palmar  surfaces,  and  thighs.  The  left  middle  ear  became  in- 
fected and  exuded  a  thin,  foul  smelling  discharge,  which  excor- 
iated the  skin  at  the  meatus.  From  both  nostrils  the  discharge  al^ 
caused  excoriation  and  crust  formations  on  the  alae  of  the  nose 
and  upper  lip.  The  patches  on  the  skin  varied  in  size  from  small 
pimples  to  superficial  abscesses  the  size  of  a  silver  dollar.  The  re- 
moval of  the  crusts  was  invariably  followed  by  a  purulent  and 
bloody  discharge.  AMien  cleaned  the  surface  was  red,  ulcerated,  and 
in  a  short  time  new  crusts  formed.  She  did  not  complain  of  much 
pain  but  suffered  with  constipation,  weakness,  anorexia  and  she 
continued  to  be  feeble  and  listless.  From  the  inception  of  the 
skin  disease  until  its  disappearance  both  cornea  were  the  seat  of 
superficial  vascular  inflammation  attended  with  the  formation  of 
ulcers.  The  circumcorneal  tissues  were  injected  and  the  palpebral 
conjunctiva  was  inflamed  and  thickened.  The  course  of  the  kera- 
titis was  variable  but  persistent.  At  one  time  the  ulcerated  area 
in  the  left  cornea  measured  4  mm.  in  diameter.  The  apices  of 
the  corneae  were  the  centers  of  the  inflammation.  Here  densn 
white  patches  were  always  present  and  generally  ulcerated.  The 
opacity  was  densest  at  the  apex  and  gradually  shaded  off  into  clear 
cornea  before  reaching  the  limbus.  At  no  time  were  the  irides  in- 
volved nor  as  far  as  could  be  determined  the  interior  of  either  eye. 
The  usual  s^Tuptoms  of  keratitis,  photophobia,  epiphora  and  mod- 
erate pain,  were  present. 

It  was  believed  during  the  early  part  of  the  skin  affection  that 
the  cause  was  syphilis,  in  spite  of  the  negative  history  and  the 
negative  TVasserman  reaction. 

Mercurial  inunctions  and  potassium  iodide  were  administered  in 
antisyphilitic  quantities  for  periods  long  enough  to  make  a  thor- 
ough therapeutic  test.  Xeither  the  eruption,  or  the  ocular  complica- 
tion, which  should  be  looked  upon  as  a  part  of  tlie  eruption,  were 
benefited  in  the  slightest  degree  by  the  treatment.  Indeed  if  they 
were  modified  at  all  the  change  was  for  the  worse.     The  general 
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treatment  finally  resorted  to  was  syrup  ferri  iodid  and  Fowler's 
solution  in  large  doses,  milk  and  eggs  in  abundance  and  attend- 
ance to  the  bodily  functions.  Ointment  of  ammoniated  mercury 
which  had  been  applied  to  the  skin  was  substituted  for  by  5% 
sulphur  ointment.  The  lids  were  touched  daily  during  the  height 
of  the  inflammation  with  2%  solution  of  silver  nitrate,  replaced 
gradually  by  weaker  solutions,  and  anointed  at  night  with  Pagen- 
stecher's  ointment,  the  pupils  were  kept  dilated  and  the  accom- 
modation paralyzed  with  atropin.  After  one  month's  continuance 
of  these  remedies  the  patient  was  discharged  in  excellent  condition. 
The  cornea  presented  small  maculae  and  the  skin  abscesses  had  be- 
come scars. 

The  two  references  I  have  consulted  refer  only  to  a  mild  chronic 
hyperemia  or  inflammation  of  the  conjunctiva  and  make  no  men- 
tion of  keratitis.  While  the  keratitis  in  this  case  may  have  been 
a  coincidence,  its  appearance  and  disappearance  synchronously  with 
the  skin  affection,  both  reaching  their  acme  at  about  the  same  time, 
and  the  similarity  of  the  two  affections,  making  due  allowance  for 
the  difference  of  structure,  would  point  to  a  common  cause,  namely : 
impaired  digestion  and  perverted  assimilation  from  pickles  and 
poverty. 


THROMBOSIS  OF  TPIE  CAVERXOUS  SINUS,  WITH  RE- 
PORT OF  CASE. 
H.  H.  Martin,  M.  D., 

SAVANNAH,   GA. 

The  predisposing  causes  of  thrombosis  of  the  brain  sinuses  are 
their  size  and  shape,  the  inflexibility  of  their  walls,  the  trabeculae 
occasionally  found,  especially  in  the  basal  sinuses,  the  fact  that 
they  are  never  quite  emptied  during  respiration,  and  the  direction 
and  variability  of  the  blood  current  which  enters  them.  In  point 
of  fact  a  careful  study  of  the  anatomy  and  physiology  of  the  brain 
sinuses,  especially  the  cavernous,  leads  one  to  wonder  that  this  con- 
dition is  not  of  more  frequent  occurrence. 

There  are  two  varieties  of  sinus  thrombosis,  Marasmic  and  Septic. 
The  former  is  not  met  with  so  frequently  as  the  latter  and  almost 
always  occurs  in  the  longitudinal  sinuses,  rarely  in  the  basal.  It 
occurs  also  most  commonly  at  the  two  extremes  of  life,  its  imme- 
diate or  exciting  causes  being  any  of  the  conditions  Avhich  bring 
about  dilation  of  the  right  heart,  exhausting  diseases,  such  as 
diarrhoea  and  marasmic  conditions  in  general. 

Septic  thrombosis  on  the  other  hand,  is  caused  exclusively  by 
the  invasion  of  pathogenic  organisms  and  may  occur  at  any  age. 
The  majority  of  cases  reported,  however,  have  been  individuals 
over  thirty  and  under  fifty.  The  origin  is  purely  local  as  a  rule 
and  the  infection  may  be  propagated  by  direct  continuity  of  tissue, 
or  the  elements  of  infection  may  be  carried  by  the  circulation.  Its 
location  is  primarily  in  one  of  the  basal  sinuses  and  being  alwa5^s 
secondary  to  some  external  infective  lesion,  it  occurs  at  a  point  very 
near  to  the  primary  source  of  infection. 

The  sinus  most  commonly  affected  is  the  sigmoid,  and  its  cause 
is  usually  middle  ear  disease  though  traumatisms  such  as  com- 
pound fracture  of  the  skull  are  often  responsible  for  this  condition. 

Gushing  reports  a  case  of  unilateral  nonseptic  thrombosis  of  the 
cavernous  sinus  from  basal  fracture,  with  recovery.  Septic  throm- 
bosis of  the  cavernous  sinus  may  result  from  lesions  which  are  of 
daily  occurrence  and  which  in  themselves  are  quite  insignificant,  as 
any  infective  lesion  in  the  area  drained  by  the  ophthalmic  vein  or 
any  of  its  branches  may  result  in  this  very  grave  disorder.  Among 
the  most  frequent  primary  causes  of  septic  thrombosis  of  the  caver- 
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nous  sinus  are  carbuncles,  erysipelas,  infective  cellulitis,  nasal  ulcer- 
ation, periostitis  from  dental  caries,  tonsilitis,  retrophyaryngcal  ab- 
scess, pustules  in  the  face,  nostrils,  eyelids,  etc.,  ])ui-uleiit  affection? 
of  the  accessory  sinuses  and  infected  wounds. 

The  case  which  I  have  to  report  was  a  septic  thrombosis  of  the 
left  cavernous  sinus  following  what  was  called  a  "Eising  in  the 
Nose,"  which  as  near  as  I  could  determine  was  a  furuncle  occurring 
in  the  cartilaginous  tissues  of  the  left  nostril  and  emphasizes  the 
necessity  for  care  and  cleanliness  in  the  treatment  of  any  of  the 
lesions  enumerated  above. 

E.  C.  Ellett  in  reporting  three  cases  of  infective  thrombosis  of 
the  cavernous  sinus  has  made  an  exhaustive  review  of  the  litera- 
ture on  that  subject  and  the  following  paragraphs  are  abstracted 
from  Ellett's  paper. 

"The  literature  on  this  subject  is  not  abundant  by  any  means. 
Dwight  and  Germain  append  an  extensive  bibliography  to  their  re- 
port of  four  cases  and  were  able  to  find  178  cases,  with  their  four 
making  182.  The  importance  of  the  condition  lies  in  its  great 
mortalit}^,  only  14  of  these  182  cases  recovering.  In  septic  cases 
the  prognosis  is  always  bad.  Since  this  collection  of  cases  others 
have  been  reported  by  Day,  Lodge  and  Finlay.  Finlay  remarks 
that  one  can  scarcely  seriously  contemplate  reaching  the  local  lesion 
through  the  orbit  by  means  of  a  craniectomy." 

By  far  the  most  lucid  and  satisfactory  exposition  of  the  subject 
that  I  have  seen  is  in  McEwen's  "Pyogenic  Diseases  of  the  Brain 
and  Spinal  Cord,"  and  what  can  be  said  on  the  subject  in  general 
is  excellently  said  by  him: 

"The  symptoms  naturally  divide  themselves  into  (1)  the  local 
and  (2)  the  general.  The  general  symptoms  are  those  of  sepsis 
under  any  and  all  circumstances.  The  local  symptoms  may,  fol- 
lowing McEwen's  scheme,  be  divided  into  (a)  those  due  to  venous 
obstruction,  and  (b)  those  due  to  pressure  on  the  nerves.  Yenous 
obstruction  causes  oedema  and  chemosis  of  the  affected  area,  viz., 
the  orbit,  the  skin  of  the  nose,  forehead,  cheek  and  sometimes  fauces, 
phar3'nx  and  neck."  ISTecrosis  of  the  skin  may  ultimately  result 
also.  "The  exophthalmos  which  is  a  prominent  s3'mptom,  is  due 
to  engorgement  of  the  tissues  of  the  orbit." 

"Pressure  on  the  nerves  causes  characteristic  symptoms.  The 
nerves  involved  are  the  second,  third,  fourth,  sixth  and  the  oph- 
thalmic division  of  the  fifth.  The  visual  disturbances  are  usually 
very  marked,  due  to  pressure  on  the  optic  nerve  and  oedema  of  the 
retina,  while  the  motor  disturbances  are  most  pronounced  in  tlie 
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parts  supplied  by  the  third.  The  ophthalmoscope  shows  dilated 
and  tortuous  retinal  veins  and  oedema  of  the  retina.  The  disturb- 
ances due  to  pressure  on  the  fifth  are  variable." 

"A  very  important  and  characteristic  symptom  arises  from  the 
fact  that  while  the  trouble  is  unilateral  at  first  the  thrombosis  soon 
spreads  to  the  opposite  sinus  and  obstruction  and  other  symptoms 
appear  in  the  area  drained  by  it.  The  oedema  of  the  lids  of  the 
second  eye  beginning  at  the  inner  canthus  and  not  due  to  direct 
extension  (the  parts  at  the  roots  of  the  nose  lying  between  the 
eyes  being  normal)  is  very  characteristic." 

"The  diagnosis  must  be  made  from  tenonitis,  orbital  cellulitis 
and  facial  erysipelas.  If  attention  is  once  drawn  to  the  condition 
under  consideration  the  diagnosis  is  not  difficult." 

"The  prognosis  in  septic  cases  is,  I  believe,  uniformly  bad.  In 
one  of  the  series  reported  by  Dwight  and  Germain,  operation  was 
performed  and  they  think  the  results  are  promising." 

"Hartley  demonstrated  its  feasibility  in  Knapp's  well  known  case, 
but  the  question  is  probably  one  for  the  general  surgeon.  Since 
prognosis  otherwise  is  absolutely  bad,  it  seems  to  me  proper  that 
operation  should  be  tried.  Other  than  this  the  treatment  is  sup- 
porting and  symptomatic." 

"Dwight  and  Germain  stand  alone  in  their  advocacy  of  opera- 
tion, but  it  is  to  be  hoped  that  their  encouraging  results  will  lead 
others  to  give  the  matter  a  trial.    There  is  nothing  to  lose." 

I  first  saw  the  case  I  have  to  report,  with  Dr.  J.  C.  Harris,  of 
Collins,  Ga.,  about  noon  February  23nd,  1911.  The  clinical  his- 
tory is  as  follows:  Patient  had  had  what  he  called  a  "Rising  in 
the  Nose,"  nine  days  previously  (Feb.  13th).  This  i)ustule  or  fur- 
uncle, whichever  it  was,  ruptured  spontaneously  February  15th. 

Pain  about  the  nose  was  complained  of  continuously,  swelling 
about  the  inner  canthus  of  the  left  eye  was  noticed  February  18th, 
this  rapidly  increased,  and  on  the  19th  there  was  distinct  exoph- 
thalmos, dilated  pupil,  conjunctival  chemosis  with  paralysis  of 
external  ocular  muscles,  great  oedema  of  forehead,  cheek  and  orbit, 
superficial  veins  distended  and  tortuous.  This  condition  continued 
to  grow  worse  until  the  21st,  when  the  same  symptoms  began  to 
manifest  themselves  on  the  right  side  and  as  Ellett  puts  it,  this 
was  unquestionably  an  extension  of  the  thrombus  to  the  right  cav- 
ernous sinus  and  not  an  extension  of  the  oedema  across  the  fore- 
head as  the  tissues  at  the  root  of  the  nose  remained  comparatively 
normal,  while  swelling  began  at  the  inner  canthus  of  the  right  eye 
and  pursued  a  course  exactly  similar  to  that  in  the  left  eye.    Tern- 
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perature,  pulse,  etc.,  being  typically  septic  from  the  beginning. 

When  I  saw  the  patient  on  February  22nd  there  was  no  trace  of 
the  primary  lesion,  but  the  conditions  above  described  were  much 
in  evidence.  There  was  complete  oculo-motor  paralysis  on  each 
side,  a  very  tense  exophthalmos,  a  blue  oedema  of  the  face,  fore- 
head and  neck,  chemosis  of  the  conjunctivae,  dilated  and  tortuous 
veins  in  and  under  the  skin. 

There  were  no  fluctuating  areas  and  the  external  condition  re- 
mained a  venous  stasis  from  beginning  to  the  end,  without  visible 
pus  formation,  although  Dr.  Harris  informs  me  that  there  was  a 
discharge  of  pus  from  the  nose  after  death  and  that  the  eyeballs 
began  to  recede  immediately  after  death.  The  exophthalmos  dis- 
appearing entirely  within  a  few  hours  and  that  within  24  hours  the 
appearance  and  location  of  the  eyeballs  were  normal  for  the  ca- 
daver. This  has  not  been  noted  in  other  cases  so  far  as  I  know. 
The  patient  complained  of  pain  in  the  head  continuously,  worse  in 
the  occipital  region  but  was  conscious  or  could  be  aroused  to  con- 
sciousness up  to  within  a  few  hours  of  death.  He  was  totally  blind 
but  the  fundi  showed  no  changes  other  than  distention  and  tortuos- 
ity of  the  veins. 

He  died  on  the  23rd,  just  ten  days  after  the  appearance  of  the 
pustule  or  furuncle  in  the  nose. 

The  conclusions  to  be  drawn  from  this  case  are  that  without  sur- 
gical interference,  septic  thrombosis  of  the  cavernous  sinus  is  surely 
fatal.  That  the  inaccessability  of  the  parts  affected  and  the  many 
difficulties  to  be  encountered  in  surgical  intervention,  should  not 
deter  us  if  the  condition  is  recognized  reasonably  early  (before  the 
thrombus  has  extended  to  the  opposite  sinus),  that  the  diagnosis 
is  not  difficult  and  that  we  should  at  all  times  be  on  our  guard  in 
any  septic  conditions,  however  simple,  occurring  in  the  area  drained 
by  the  cavernous  sinus  and  that  in  operating  we  have  nothing  to 
lose  and  a  great  deal  to  learn  even  if  we  accomplish  nothing  else. 

So  very  few  recorded  attempts  to  open  and  drain  the  cavernous 
sinus  have  been  made  that  our  literature  on  that  subject  is  quite 
barren.  Two  routes  are  open  to  us,  the  temporal  and  the  orbital. 
The  latter  I  believe  to  be  the  most  feasible  even  though  it  entails 
the  loss  of  the  eye.  In  this  case  I  made  no  attempt  at  surgical 
interference  because  the  thrombosis  had  already  extended  to  the 
opposite  sinus,  and  the  patient  was  in  his  own  primitive  log  house 
in  the  piney  woods  of  Georgia,  consisting  of  a  single  room  which 
was  kitchen,  dining  room  and  bedroom,  combined  with  no  facili- 
ties at  hand  for  even  the  crudest  surgical  technique.    Since  writing 
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this  report,  however,  I  have  seen  a  second  case,  in  which  operation 
by  the  orbital  route  was  attempted  with  no  benefit  to  the  patient 
and  very  little  to  myself.  This  case  I  will  report  at  some  future 
time,  together  with  a  report  of  some  work  done  on  the  cadaver. 


EYE  STRAIN  AMONG  PUBLIC  SCHOOL  CHILDREN. 

Edgar  Bates^  M.  D., 
ogden,  utah. 

Not  being  able  to  find  a  satisfactory  definition  of  eye-straia  in 
current  text  books,  the  essayist  offers  the  following,  which  though 
somewhat  cumbersome,  seems  to  involve  the  essential  points.  Eye 
strain  is  a  disease  induced  by  a  conscious  effort  to  maintain  dis- 
tinct vision,  manifesting  itself  by  more  or  less  indistinctness  of 
vision,  and  being  often  attended  by  headache,  dizziness,  increased 
lachrjonation,  sensory  symptoms,  such  as  smarting,  burning,  itching 
or  aching,  a  mildly  inflamed  condition  of  the  conjunctiva  and  eye- 
lids, and  various  nervous  disorders. 

The  material  for  this  paper  was  gathered  from  the  Dee  and 
Washington  schools  of  Ogden.  Each  pupil  was  examined  individ- 
ually and  in  case  he  was  found  to  have  eye-strain,  a  record  of  his 
vision  together  with  s}Tnptoms  was  noted.  No  effort  was  made  in 
any  case  to  obtain  an  exhaustive  list  of  symptoms,  the  writer  being 
only  concerned  in  securing  a  record  of  enough  symptoms  to  estab- 
lish a  diagnosis.  The  illiterate  test-card,  consisting  of  repetitions 
of  the  letter  "E,"  was  used,  the  pupil  indicating  by  a  wave  of  the 
hand  the  side  of  the  letter  on  which  the  opening  of  the  arms  ap- 
peared. AYith  explanatory  remarks  and  little  practice  it  was  pos- 
sible to  secure  satisfactory  results  from  even  kindergarten  pupils. 
The  distance  of  the  pupil  from  the  card  differed  somewhat  with  the 
amount  of  illum-ination,  the  examiner  standardizing  the  distance 
in  each  room  against  his  own  eyes,  the  vision  of  which  is  normal 
with  correcting  lenses.  In  the  course  of  the  examination  the  dis- 
tant vision  (20  feet,  more  or  less)  of  each  eye  was  taken  separately. 
The  examiner  acted  on  the  principle  that  every  pupil  who  had  even 
a  slight  deficiency  of  distant  vision  was  suffering  from  eye-strain 
and  further  questioning  usually  corroborated  this  assumption.  It 
was  also  foimd,  however,  that  many  pupils  whose  distant  vision  was 
normal  were  also  suffering  from  eye-strain. 

In  case  the  pupil  showed  any  deficiency  of  distant  vision  he  was 
brought  face  to  face  with  the  examiner  and  questioned  somewhat 
in  the  following  manner:  "Do  3'OU  have  headache?*'  "How  of- 
ten?"    "In  what  part  of  your  head?" 

It  is  realized  that  when  a  girl  seventeen  or  eighteen  years  of  age 
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says  that  she  has  headache  once  per  month  that  the  cause  of  the 
headache  is  probably  to  be  attributed  to  a  disturbance  arising  in 
another  part  of  tlie  body  somewhat  remote  from  the  eye.  Neverthe- 
less the  writer  believes  that  considerable  diagnostic  importance 
should  bo  attached  to  headache  if  of  frequent  occurrence,  espe- 
cially when  accompanied  by  deficient  distant  vision  and  when  seem- 
ing to  originate  in  close  work  such  as  reading  or  sewing.  The  pu- 
pil w^as  next  questioned  in  regard  to  symptoms  arising  from  read- 
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ing,  and  the  first  question  usually  asked  was:  ''Plow  long  can  you 
read  your  book  without  stopping?"  He  may  say.  ''Two  hours,'' 
"Three  hours,"  or  "As  long  as  I  want  to,"  from  which  we  conclude 
that  he  does  not  have  eye-strain.  He  is  then  asked  "Why  do  vou 
stop  ?"  The  most  frequent  answer  to  this  question  was  "Everything 
blurs."  Many  complained  of  headache  and  of  their  eyes  hurting, 
smarting,  burning,  aching,  itching  or  watering.  Many  others  of 
the  words  dancing,  swimming  or  running  together.  A  few  said  thev 
became  dizzv  or  saw  double:  still  others  that  evervthing  turned 
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black  or  green  and  one  or  two  maintained  that  they  saw  all  the 
colors  of  the  rainbow.  The  presence  of  chronically  inflamed  and 
thickened  lids  with  crusts  or  fine  scales  at  the  roots  of  the  lashes 
or  a  watery  condition  of  the  conjunctiva  was  observed  in  many 
cases  and  furnished  additional  evidence.  Other  symptoms  elicited 
having  more  or  less  bearing  on  the  subject  were  frequent  bilious  at- 
tacks, neuraligic  pains  in  the  head,  nervousness  or  excitability,  fre- 
quent styes,  manifest  or  latent  squint.  St.  Vitus  dance,  too  fre- 
quent winking,  twitching  of  the  eye-lids  and  undue  narrowing  of 
the  palpebral  fissure. 

As  to  the  results  of  the  examination:  there  were  890  pupils  who 
had  their  eyes  tested,  the  great  majority  of  them  being  questioned 
and  examined  individually.  Out  of  this  number,  184  or  20.6%, 
were  found  to  have  eye-strain  to  such  an  extent  as  would  justify  an 
examination  for  an  error  of  refraction  and  the  wearing  of  glasses. 

Out  of  this  latter  number  134,  or  73%,  complained  of  frequent 
headaches;  114,  or  60%,  complained  of  symptoms  originating  in 
close  work.  Of  these  114,  57  complained  of  blurring  of  words,  29 
of  sensory  symptoms  using  such  descriptive  terms  as  "hurting," 
"burning,"  "smarting,"  "itching,"  "aching,"  etc.;  21  of  frequent 
lachrymation,  2  of  seeing  double,  3  of  dizziness,  and  2  of  spots 
before  the  eyes.  Eleven  complained  of  difficulty  of  seeing  words 
or  figures  on  the  blackboard,  17  had  blepharitis,  and  a  like  number 
had  scales  at  the  roots  of  the  lashes.  A  few  gave  histories  of  fre- 
quent bilious  attacks  and  some  as  already  mentioned  of  nervous- 
ness, St.  Vitus  dance,  or  crops  of  styes.  A  first  grade  boy  with  a 
vision  of  5/x  in  each  eye  was  an  epileptic.  In  this  connection  I 
wish  to  report  a  remarkable  condition  of  eye-strain  found  in  a 
room  made  up  of  5th  and  6th  grade  pupils.  During  the  first  test 
there  were  43  pupils  in  the  room,  of  whom  21  were  found  to  have 
eye-strain,  but  in  order  to  put  a  check  on  my  own  work  and  partly 
to  assure  a  somewhat  skeptical  principal  that  such  was  the  actual 
condition  found,  another  test  was  made  about  four  weeks  later. 
At  the  conclusion  of  this  examination  it  was  found,  that  out  of  the 
45  pupils  that  were  examined,  25  were  found  to  have  eye-strain. 
However,  the  blackboard  was  in  very  poor  condition  in  this  room 
and  the  difficulty  of  seeing  clearly  the  work  thereupon  no  doubt 
acted  materially  in  bringing  about  the  condition  described. 

In  regard  to  the  distribution  of  these  184  cases  of  eye-strain,  in 
the  kindergarten  and  first  grades  combined  there  were  found  9 
cases  with  an  enrollment  of  176  (1 :20),  in  the  2nd  and  3rd  grades 
combined  39  cases  with  an  enrollment  of  299  (1 :7  2-3),  in  the  4th 
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and  5ih  grades  combined  85  cases  with  an  enrollment  of  312  (1: 
3.7),  and  in  the  6th  and  7th  grades  combined  51  cases  with  an 
enrollment  of  206  (1:4). 

From  these  results  it  will  be  seen  that  there  is  a  gradual  increase 
in  the  number  of  cases  up  to  the  last  two  grades  where  there  is  a 
slight  decline.  This  slight  decline  may  be  attributed  to  the  benefit 
derived  from  the  wearing  of  glasses,  as  many  of  them  do  in  the 
higher  grades. 

We  will  next  consider  the  effect  of  eye-strain  on  vision.  There 
seems  to  be  a  misconception  among  a  considerable  number  of  the 
laity  in  regard  to  the  necessity  of  wearing  glasses,  the  conclusion 
often  being  that  if  the  distant  vision  is  good  there  is  no  necessity 
of  wearing  glasses.  The  distant  vision  of  a  considerable  number 
of  these  184  cases  of  eye  strain  was  found  to  be  normal,  or  nearly 
so.  The  vision  of  each  eye  is  represented  graphically  by  the  chart. 
It  was  found  that  out  of  these  184  cases  of  eye-strain  18,  or  10%, 
had  absolutely  normal  vision  in  each  eye;  that  30  out  of  184  cases, 
or  16%,  had  normal  vision  in  one  eye  and  less  than  normal  but 
more  than  5/vi.in  the  other  eye;  and  that  57  out  of  184  cases,  or 
31%,  had  less  than  5/v,  or  normal  vision  in  each  eye,  but  more 
than  5/vi  in  either.  By  combining  these  three  groups  we  have  105 
individuals,  or  57%,  in  none  of  whom  was  the  vision  so  low  as  5/vi 
in  either  eye.  We  also  find  that  there  were  139,  or  75|%,  of  the 
cases  in  whom  the  vision  of  neither  eye  was  so  low  as  1/2,  and 
while  there  is  no  5/vii  line  on  the  card  used  for  testing,  it  is  prob- 
able that  with  both  eyes  used  together  all  or  nearly  all  of  the  139 
cases  would  be  able  to  read  this  line.  So  that  we  would  probably 
be  justified  in  saying  that  about  75%  of  all  the  cases  have  good 
vision.  There  were  32  out  of  the  184  cases,  or  17^%,  in  both  eyes, 
of  which  the  vision  was  1/2  or  less. 

The  principal  factors  at  work  in  the  causation  of  eye-strain  are 
well  knowTi  even  by  the  laity,  and  an  understanding  of  the  mechan- 
ism by  which  the  eye  adapts  itself  by  means  of  its  power  of  accom- 
modation to  objects  remote  or  nearby  would  naturally  make  us  ex- 
pect to  occur  exactly  what  does  actually  occur,  namely  that  in  the 
majority  of  cases  of  eye-strain  the  s}Tnptoms  originate  in  the  use 
of  the  eye  at  close  range,  such  as  reading  or  sewing.  So  that  it  is 
largely  a  book  disease.  But  that  the  contagious  diseases  such  as 
measles,  scarlet  fever,  typhoid  fever,  etc.,  are  in  part  responsible 
for  the  condition  is  evident  from  the  number  of  pupils  who  attribute 
their  trouble  to  a  weakness  following  some  of  these  diseases.  Also 
general  ill-health  from  whatever  cause,  reading  in  dimly  lighted 
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rooms  or  in  the  strong  glare  of  eleetric  lights,  auatoniieal  anoma- 
lies such  as  very  wide  interpupillarv  s})ac('.  or  nial-iurici'tion  of  the 
ocular  muscles  all  have  a  bearing  in  causing  eye-strain.  Also  in 
many  of  the  cases  will  be  found  an  excessive  degree  of  hyperopia 
with  or  without  astigmatism.  That  the  sjinptoms  of  eye-strain 
are  not  altogether  commensurate  with  the  degree  of  the  error  of  re- 
fraction is  due  to  the  fact  that  in  the  higher  degrees  the  accommo- 
dation relaxes  thus  affording  more  or  less  relief. 

That  the  so-called  error  of  refraction  is  but  one  of  the  causes  of 
eye-strain  is  evident  from  the  fact  that  eye-strain  may  occur  when 
the  error  of  refraction  has  been  corrected  and  also  that  emmetropes 
may  suffer  from  eye-strain.  It  seems  to  the  writer  that  one  should 
look  upon  emmetropia  as  a  pathological  condition  brought  about 
by  the  effects  of  eye  strain  upon  an  eye  that  was  originally  hyper- 
opic.  For  which  reason  it  needs  all  the  more  careful  watching  for 
an  emmetropic  eye  may  easily  shoot  over  into  the  condition  known 
as  myopia. 

In  regard  to  the  treatment  of  eye-strain,  it  is  probable  that  if 
every  case  were  carefully  refracted  wdth  a  strong  cyclopegie  and 
if  appropriate  lenses  were  constantly  worn,  relief  would  be  afforded. 
Many  of  the  pupils  who  complained  of  eye-strain  were  wearing 
glasses,  but  inquiry  in  many  cases  re^^ealed  the  fact  that  they  had 
been  fitted  by  "Dr.  ."  an  optician,  without  a  cyclo- 
pegie. The  futility  of  attempting  to  correct  an  error  of  refraction 
in  a  young  person,  in  whom  the  accommodation  is  active,  without 
the  use  of  atropine  has  been  demonstrated  over  and  over  again. 
The  absolute  necessity  of  first  paralyzing  the  accommodation  can- 
not be  too  strongly  emphasized  and  the  bearing  that  a  correctly  fit- 
ting pair  of  glasses  have  on  the  future  welfare  of  the  child  cannot 
be  estimated.  However  the  question  is  not  settled  even  with  the 
wearing  of  appropriate  lenses.  It  is  really  a  question  of  preventive 
medicine  and  so  it  brings  up  the  question  as  to  the  necessity  of 
medical  examination  of  all  public  school  children.  Modern  condi- 
tions of  living,  in  which  a  majority  of  the  inhabitants  of  the  coun- 
try live  in  cities,  threaten  the  vitality  of  coming  generations  and 
the  problem  of  living  in  the  city  and  at  the  same  time  of  surround- 
ing the  individual  with  the  sanitary  conditions  that  our  forebears 
enjoyed  ever  presses  for  solution. 


IKIDECTOMY   AXD   SCLERECTOMY    IX    (iLAUCOMA. 
Dr.  Ch.  Abadie,* 

PARIS. 
(Translated  by  L.  Webster  Fox,  Philadelphia.) 

That  which  I  foresaw,  has  happened.  Sclereetoiny,  especially 
simple  sclerectomy,  has  not  given  the  results  expected.  I  say  more, 
it  has  sometimes  occasioned  veritable  catastrophes.  These  unfor- 
tunate facts  ought  to  be  pointed  out.  in  order  that  the  majority 
of  practitioners  may  not  engage  in  that  perilous  course. 

I  foresaw  that  sclerectomy  would  give  more  than  disappoint- 
ment, because  I  considered  that  that  operation  is  susceptible  of 
transforming  into  malignant  pernicious  glaucoma,  a  glaucoma 
which  is  not  such,  and  which  should  have  been  perfectly  cured 
without  complications  by  simple  and  correct  iridectomy. 

It  is  well  to  know,  in  fact,  that  those  cases  of  glaucoma  having 
in  themselves  a  true  malignant  character  are  very  rare.  Frequently 
the  simple  ordinary  glaucomas  become  malignant,  pernicious  as 
the  result  of  surgical  intervention,  and  of  the  conditions  under 
which  it  is  executed. 

In  my  long  career  I  have  performed  a  considerable  number  of 
iridectomies  in  all  forms  of  glaucoma,  and  in  the  majoritA'  of  cases 
with  brilliant  success. 

The  very  small  number  of  unfortunate  cases  that  I  have  had  to 
deplore  may  be  divided  into  two  classes:  Those  which  of  them- 
selves were  of  a  malignant  character,  that  the  most  correct  opera- 
tion could  not  avert;  the  others,  which  are  in  the  majority,  result- 
ing from  some  fault  committed,  either  by  myself  or  the  patient 
operated  upon. 

Too  frequent  seizing  of  the  iris,  bruising  of  it  with  the  forceps, 
undue  irritation  of  the  wound,  and  various  incidents  which  may 
occur  to  disturb  the  self-possession  of  the  operator,  or  the  uncon- 
scious resistance  and  unruliness  of  the  patient  may  result  in  disas- 
trous consequences. 

During  the  days  which  follow  operations  made  tmder  such  con- 
ditions, the  anterior  chamber  is  reformed  with  difiBculty,  the  crys- 
talline lens  thrown  forward  drags  upon  the  zonule,  the  iris  is  com- 
pressed against  the  cornea,  the  disease  is  prolonged  and  the  final 

•From   La   Clinique   Ophtalmologique,    Vol.    III.    .Vn.    T.      New   series. 
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result  is  often  deplorable,  whereas  a  simple  and  correct  iridectomy 
would  have  brought  about  a  complete  cure  in  a  few  days. 

It  is  therefore  necessary  to  take  precautions  beforehand,  and 
bearing  in  mind  the  element  of  pain,  chloroform  should  always  be 
used  when  one  fears  timidity  and  restlessness  on  the  part  of  the 
patient.  Besides  which,  when  it  is  possible,  one  should  use  by 
preference  the  lance-shaped  knife  (keratoma)  in  order  that  the 
anterior  chamber  may  be  reformed  as  rapidly  as  possible  and  that 
the  crystalline  lens  may  not  rest  in  that  dangerous  position  of  pro- 
pulsion forward. 

But,  none  of  the  operative  conditions  so  necessary  for  the  cure 
of  glaucoma  (whatever  may  be  its  form)  by  iridectomy  is  fulfilled 
when  one  practices  sclerectomy;  quite  the  contrary  exists. 

The  operation  is  laborious  and  difficult,  the  opening  is  large  and 
gaping,  the  iris  may  present  itself  in  the  wound,  and  sometimes 
must  be  either  replaced  or  partially  excised.  The  anterior  cham- 
ber being  widely  open,  reforms  slowly,  the  iris  left  in  place  is  com- 
pressed, pushed  forward  by  the  crystalline,  which  drags  upon  the 
zonule,  and  tends  to  come  in  contact  with  the  posterior  layer  of 
the  cornea. 

From  that  time  the  patient  may  take  a  bad  turn;  a  glaucoma 
which  presented  a  benign  character  before  the  intervention,  be- 
comes suddenly  aggravated  and  passes  into  an  acute  stage;  violent 
pains  declare  themselves  and  henceforth  the  loss  of  the  eye  is  cer- 
tain and  irremediable.  Behold,  this  is  what  I  have  anticipated, 
this  is  what  I  feared,  and  this  is  what  has  occurred.  Eeferring 
lastly  to  the  "Traite  de  chirurgie  oculaire"  of  de  Wecker,  whose 
name  rests  among  the  greatest  of  contemporary  ophthalmologists, 
I  have  ascertained  that  my  deceased  master  had  upon  this  subject 
presentiments  similar  to  my  own. 

See  how  he  expresses  himself:^ 

"That  which  must  be  regarded  as  a  formidable  accident,  occurs 
when  in  certain  cases  of  glaucoma  one  sees  immediately  after  the 
excision  of  the  iris  that  a  subluxation  is  produced,  an  accident 
constituting  one  of  the  principal  causes  of  non-success  of  the  oper- 
ation. Far  from  diminishing,  the  intraocular  pi-essure  may  then  be 
further  increased  after  the  operation,  in  such  a  way  that  patients, 
who  had  up  to  this  time  suffered  but  little,  are  attacked  with  very 
violent  pains. 

I  exclude  those  cases,  truly  disastrous,  where  the  subluxation  is 
produced  in  connection  with  intraocular  hemorrhage,  and  in  which 

(1)    Traite  de  chiriigie  oculaire,  page   152. 
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it  may  happen  that  the  crystalline  may  be  driven  forth  from  the 
open  wound,  some  hours  after  the  iridectomy,  the  exit  of  the  lens 
being  sometimes  followed  by  a  hemorrhage  which  floods  the  bed 
of  the  patient,  an  accident  which  imperatively  demands  the  use  of 
the  compress  and  of  cold,  and  which  after  its  disappearance  leaves 
an  eye  deformed  by  ectasia  of  the  parts  surrounding  the  wound. 

I  wish  solely  to  speak  here  of  the  very  feeble  subluxations  which 
provoke  the  sudden  stoppage  of  the  pressure,  with  rupture  of  the 
zonule  and  in  the  production  of  which  a  very  skilled  operator  may 
not  be  altogether  a  stranger,  in  a  manner  through  himself  to  cre- 
ate a  pernicious  form  of  glaucoma.  The  production  of  a  similar 
accident  may  be  revealed  during  the  days  which  follow  by  the  com- 
plete absence  of  the  anterior  chamber,  so  that  there  is  a  characteris- 
tic deviation  of  the  whole  pupil,  as  much  of  the  natural  as  of  the 
artificial,  towards  the  peripheral  section  made  for  the  iridectomy." 

The  gravity  of  these  complications,  which  are  produced  as  a 
result  of  sclerectomy,  proves  especially  the  weakness,  the  inanity 
of  the  theory  of  glaucoma  by  obstruction  to  the  filtration  of  the 
intra-ocular  fluids.  One  makes  as  large  and  as  permanent  as  pos- 
sible the  opening  by  which  the  fluid  can  afterward  drain  away 
with  freedom  and  suddenly  instead  of  a  relaxing,  formidable  acci- 
dents arise  and  the  intra-ocular  tension  is  increased  instead  of 
diminished.    My  conclusion  is  then  that  which  I  have  always  said: 

Hold  iridectomy  as  the  operation  of  choice  in  glaucoma,  and 
endeavor  especially  to  make  it  as  simple  and  correct  as  possible. 


UaDECTOMY  AND  SCLEKECTOMY  IN  GLAUCOMA.* 

Professor  Felix  Lagrange, 

bordeaux. 

(Translated  by  L.  Webster  Fox,  Philadelphia.) 

In  the  July  number  of  this  journal  M.  Abadie  has  published  an 
article  which  it  is  impossible  for  me  to  leave  unanswered. 

I  shall  do  it  with  all  the  deference  that  I  owe  to  one  of  the 
veterans  of  ophthalmology,  but  also  with  all  the  vigor  which  in- 
spires my  personal  convictions,  and  all  the  severity  which  the  un- 
just criticisms  of  our  confrere  merit. 

I  begin  by  saying  to  M.  Abadie  that  in  order  to  demonstrate 
whatever  we  say,  in  ophthalmology  or  elsewhere,  we  must  bring  to 
it  something  besides  words;  it  is  necessary  to  quote  conscientiously 
observed  and  well  followed  up  facts.  I  am  quite  ready  to  bow  be- 
fore facts,  but  I  refuse  to  consider  the  opinion  of  some  one  who 
speaks  in  detraction  of  an  operation  which  he  does  not  know,  and 
which  he  has  never  wished  to  perform,  refusing  systematically  to 
admit  that  it  a  priori  possesses  anything  rational  or  reasonable. 

I  will  say  to  M.  Abadie,  who  will  understand  me,  that  it  is 
neither  worthy  of  a  savant  nor  of  a  confrere  meriting  that  name, 
to  refer  to  the  tales  of  an  unfortunate,  discontented  patient,  thor- 
oughly capable,  as  we  all  know,  of  misrepresenting  facts  in  the 
falsest  and  most  inexact  manner. 

Our  discussions  need  to  be  of  a  progressive  character,  with  a 
truly  scientific  atmosphere;  there  must  be  a  grand  impartiality, 
an  equal  love  of  progress  and  tradition;  there  must  be  above  all 
things  observation,  still  observation  and  always  observation.  Hav- 
ing said  thus  much,  I  ask  myself  of  what  clinical  facts  M.  Abadie 
wishes  to  speak,  when  he  announces  that  simple  sclerectomy  and 
sclerecto-iridectomy  permit  of  being  judged  unfavorably. 

I  have  personally  published  a  very  large  number  of  observations 
of  sclerectomy,  simple  and  combined,  and  in  all  those  works,  as 
well  as  in  those  of  my  pupils,  M.  Abadie  will  not  find  more  than 
three  operations  followed  by  a  bad  result;  in  one  case,  after  simple 
sclerectomy,  retinal  hemorrhages  supervened ;  at  another  time,  after 
sclerecto-iridectomy,  a  slow  inhibition  of  the  visual  field  was  pro- 


*From  La  Clinique  Oplitalmologique,   September  10,   1911. 
*See   a   description    of   sclerectomy    by    Lagrange,    on    page    4S5,    Fox's 
"Practical  Treatise  on  Ophthalmology." 
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duced,  and  a  progressive  loss  of  vision  in  one  year;  lastly,  in  a  third 
case  of  sclerectomy  with  peripheral  buttonhole,  an  attack  of  sub- 
acute glaucoma  has  appeared  in  a  very  nervous  subject,  in  con- 
stant imminence  of  acute  glaucoma. 

Has  M.  Abadie  never  been  unsuccessful  with  iridectomy,  that  he 
opposes  sclerectomy  with  so  much  ardor?  Are  not  the  failures 
more  numerous  than  the  successes?  And  as  to  the  immediate  acci- 
dents, are  they  rare?  Can  it  be  possible  that  every  one  of  us  does 
not  know  the  lamentable  history  of  Javal,  operated  upon.  I  sup- 
pose by  oculists  of  undoubted  skill?  Has  not  each  one  of  us  seen 
similar  cases  of  inhibition,  of  unexpected  losses  of  central  vision, 
of  attacks  of  acute  glaucoma  after  iridectomy? 

When  the  visual  field  is  near  the  fixation  point  iridectomy  is 
perfectly  dangerous  in  simple  glaucoma,  and  in  that  affection, 
which  for  the  past  five  years  I  have  regularly  treated  by  sclerec- 
tomy, that  operation  has  given  me  results  infinitely  superior  to 
those  which  were  formerly  given  me  by  iridectomy.  Those  results, 
I  have  published  and  I  willingly  show  to  my  confreres  the  numerous 
patients  who  testify  to  the  usefulness  of  the  operation.  I  am  able 
to  say  to  M.  Abadie  that  many  French  and  foreign  oculists  have 
not  hesitated  to  come  to  Bordeaux  to  become  well  acquainted  with 
the  operation,  and  to  see  the  patients.  Without  hesitation,  I  here 
compare  my  practice,  which  is  already  as  long  as  that  of  ^l.  Abadie,  . 
and  I  will  modestly  remark  to  him,  that  the  cases  which  I  have 
published  were,  at  the  time  of  their  publication,  not  less  than  one 
year  old.  I  have  not,  in  thus  acting,  imitated  the  example  of  the 
defenders  of  s^-mpathectomy,  defenders  well  known  to  M.  Abadie, 
who  have  published  the  success  some  weeks  after  operation,  that 
is  to  say  at  the  moment  where  the  resection  of  the  sympathetic 
makes  its  ephemeral  effects  felt. 

When  I  have  judged  sympathectomy  unfavorably,  I  have  been 
supported  by  a  number  of  facts  which  belong  to  me  personally, 
having,  myself,  several  times  re-sected  the  superior  cervical  gan- 
glion. Upon  what  personal  facts  is  M.  Abadie  in  a  position  to  judge 
sclerectomy,  simple  or  combined?  And  upon  what  facts  known 
of  others? 

If  M.  Abadie  knows  of  other  failures  besides  the  three  that  I 
have  re]:)orted,  let  him  ]iroduce  them  here  that  they  may  be  known : 
that  will  be  better  than  allegations  which  I  consider  worthless  and 
without  importance.  In  opposition  to  the  affirmations  of  M. 
Abadie,  moreover,  I  here  produce  the  affirmations  of  M.  Holth 
(of  Christiania).  wlio  has  performed  sclerectomy  with  iridectomy 
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104  times  without  having  one  to  complain  of;  I  further  refer  to 
the  affirmation  of  Pagenstecher,  who  declares  that  the  operation  is 
a  very  great  step  forward,  and  that  it  is  the  method  of  choice  of 
chronic  glaucoma.  It  is  well  if  those  who  listen  to  me  without 
prejudice  are  placed  between  the  two  opinions,  that  of  M.  Abadie, 
who  has  never  performed  sclerectomy,  ignores  everything  in  refer- 
ence to  the  operation  and  the  opinions  of  Holth,  of  Pagenstecher, 
of  Fergus,  and  many  others  whom  I  will  not  quote  here,  who  have 
adopted  the  operation,  who  know  the  clinical  particulars  and  who 
judge  of  the  results  given,  by  hundreds  of  observations. 

Between  M.  Abadie  on  the  one  part,  who  is  not  supported,  and 
I  defy  him  to  be  supported  by  any  fact,  and  M.  M.  Holth,  Pagen- 
stecher and  myself,  who  can  bring  hundreds,  the  reader  will  choose. 
We  content  ourselves  here  with  making  an  appeal  to  the  good  judg- 
ment of  our  confreres. 

As  to  the  value  of  sclerectomy  from  other  sources,  there  is  no 
lack  of  documents,  to  which  I  have  not  made  allusion.  M.  Kalt 
has  reported  to  the  Societe  Prancaise  d'Ophtalniologie,  a  short  ac- 
count singularly  demonstrative  on  this  subject,  and  many  other 
oculists  could  teach  M.  Abadie,  who  ignores  it,  how  sclerectomy  is 
innocent  and  incapable  of  transforming  an  ordinary  chronic  glau- 
coma into  a  malignant  glaucoma.  I  have  made  for  the  fourth 
time  an  ouletomy  following  the  sclerectomy,  and  for  the  fourth 
time  I  have  the  result  mentioned  by  M.  Kalt,  that  is  to  say,  the 
sub-con junctival  fistulisation  and  the  normalization  of  an  eye  that 
iridectomy  had  not  for  an  instant  arrested.  I  cannot  understand 
how  M.  Abadie  can  accuse  sclerectomy  of  causing  sub-luxation  of 
the  crystalline.  That  is  an  imaginary  supposition,  and  a  compli- 
cation that  nobody  has  observed. 

If  I  wished  to  dilate  upon  this  subject,  I  could  demonstrate  that 
simple  sclerectomy  in  no  way  affects  the  crystalline,  and  that  it 
causes  no  irritation  of  the  uveal  tract  which  the  operator  does  not 
touch;  if  the  iris  is  incarcerated,  one  has  simply  realized  an  irido- 
enklisis,  long  desired  by  many  operators,  and  which  does  not  accom- 
pany acute  glaucoma.  That  incarceration  I  have  not  observed 
more  than  twice,  and  it  has  been  very  easy  to  excise  the  prolapsed 
iris,  thus  transforming  a  simple  sclerectomy  into  a  sclerecto-iridec- 
tomy;  when  one  makes  the  marginal  iridic  buttonhole,  the  trauma- 
tism of  the  iris  is  reduced  to  a  minimum,  there  is  no  dragging  of  the 
iris,  no  false  maneuver,  and  lastly  when  one  has  made  the  sclerec- 
tomy combined  with  the  iridectomy,  one  inflicts  upon  the  eye  a 
traumatism  which  is  certainly  the  same  as  that  of  iridectomy,  for 
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the  section  of  the  sclerotic,  tissue  immovable  in  its  form,  almost 
without  vitality,  is  as  innocent  as  possible. 

After  all,  that  it  is  possible  for  accidents  sometimes  to  super- 
vene in  a  glaucomatous  eye  thus  operated  on,  I  do  not  deny.  What 
is  the  operation  that  is  never  liable  to  accidents?  But  I  affirm, 
and  I  am  supported  by  figures  which  will  be  found  in  my  numerous 
writings  on  the  subject,  that  they  are  less  frequent  than  after  sim- 
ple iridectora3^ 

I  also  affirm  that  the  happy  results  are  infinitely  more  lasting 
and  more  numerous  than  by  every  other  method,  and  it  is  not  by 
the  arguments  of  M.  Abadie,  arguments  artificial  and  without 
scientific  basis,  in  flagrant  disagreement  with  all  that  physiology 
teaches,  that  clinicians  will  be  led  to  forget  that  one  can,  by  sclerec- 
tomy, create  an  angle  of  fistulisation  permitting  the  escape  of  the 
intra-ocular  fluids  beneath  the  conjunctiva. 

Editor's  Note:  In  the  November  number  of  "La  Clinique  Ophthalmol- 
ogique"  it  was  announced  by  Dr.  Abadie,  in  a  letter  to  Dr.  Darier,  that 
the  discussion  between  himself  and  Dr.  Lagrange  upon  the  subject  of 
sclerectomy  in  glaucoma  would  not  be  continued,  as  Dr.  Abadie  consid- 
ered that  the  debate,  which  sho.uld  have  been  kept  within  a  scientific  do- 
main, had  assumed  a  personal  character.  L.  W.  F. 


.MKDlCAL  AM)  sr  KMi  ICAL  TREATMEX'I'  Op^  TRACHOMA.* 

Dii.  Jacovides, 

ALEXANDRIA. 
(Translated  by  L.  Webster  Fox,  Philadelphia.) 

Practicing  in  a  country  where  trachoma  is  so  prevalent,  I  have 
been  endeavoring  to  discover  what  treatment  wouhi  be  successful 
for  all  cases  and  for  all  forms  which  the  disease  manifests;  in  order 
to  accomplish  this  I  have  in  succession  employed  all  the  treatments 
and  procedures  that  have  been  adopted,  and  by  degrees  I  havC  prac- 
ticed a  mixed  procedure,  half  surgical,  half  medical,  which  I  have 
already  systematically  employed  for  some  ten  years,  and  which  has 
always  given  me  good  results,  often  when  unhoped  for.  It  should  be 
well  understood  that  I  have  invented  nothing,  for  others  before  me, 
as  well  as  the  Arabic  oculists,  have  employed  a  kind  of  curettage 
or  grattage  of  the  conjunctiva ;  it  is  enough  if  I  claim  the  systemat- 
ization  of  a  mixed  procedure,  acting  upon  the  conjunctiva  opera- 
tively,  and  continuing  its  action  afterwards  with  medical  agents 
used  in  ophthalmic  work.  This  being  stated,  we  will  give  the 
method  of  treatment. 

Isi.  Operation.  After  flushing  of  the  conjunetiva-palpebrae, 
bulbar  and  of  the  culs-de-sac,  I  seize  the  everted  upper  lid  between 
the  thumb  and  the  index  finger,  which  I  pass  all  the  length  of  the 
tarsus,  squeezing  in  such  a  way  as  completely  to  loosen  the  tarsus 
and  to  force  the  hidden  follicles  to  protrude  outwardly,  which  one 
feels  in  that  case  as  small,  blunt  points,  which  touch  the  cushion  of 
your  finger.  That  done,  I  raise,  as  much  as  possible  with  the  fin- 
gers, when  that  is  too  difficult,  with  a  forceps,  the  vipper  lid  everted 
in  such  a  way  as  to  expose  the  superior  cul-de-sac,  and  with  Des- 
marres  scarifier  I  scarify  wherever  there  may  be  follicles,  or  granu- 
lations or  papillary  hypertrophies,  so  that  the  culs-de-sac  as  far  as 
the  extreme  part  of  the  tarsal  conjunctiva  of  the  upper  and  lower 
lids  are  completely  scarified,  and  all  seized  portions  well  divided; 
that,  wiht  the  digital  expression  at  the  outset,  constitutes  the 
first  part  of  this  little  operation.  The  upper  lid  being  all  the 
time  well  everted,  and  the  index  finger  of  the  left  hand  support- 
ing the  tarsus,  I  perform  a  regular  curettage  with  Abadie's  sharp 
curette,  and  strive  to  force  into  my  curette  all  the  expressed  tracho- 


*From   La   Cliniquc   Oplita  Imologique,    September   10,    1911. 
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niatous  matter  until  the  moment  when  I  hear  the  characteristic 
sound  that  the  curette  makes  in  scraping  the  tarsus;  the  instru- 
ment, well  in  position,  is  passed  into  the  culs-de-sac  and  wherever 
I  may  deem  it  necessary ;  that  constitutes  the  second  and  last  stage 
of  the  operation,  for  there  is  nothing  afterward  to  do  but  to  use 
an  antiseptic  wash,  which  clears  away  the  epithelial  detritus,  the 
clots  of  blood,  etc. 

To  conclude,  in  cases  of  healthy  cornea,  1  place  some  of  the  yel- 
low oxide  ointment  between  the  lids  and  I  apply  a  wet  dressing 
which  the  patient  keeps  on  for  two  hours.  In  cases  of  keratitis  or 
any  kind  of  corneal  complication,  the  special  treatment  of  each  case 
is  then  employed.  The  patient  should  bathe  his  eyes  regularly  every 
two  hours,  because  following  this  treatment  there  is  always  some 
reaction  and  secretion. 

2nd.  Subsequent  Treatment.  From  the  day  following,  and  dur- 
ing six  to  eight  days,  I  apply  cauterizations  of  nitrate  of  silver 
(3%)  until  all  secretion  has  disappeared.  That  result  having  been 
obtained,  I  then  commence  applications  of  sulphate  of  copper  in 
the  form  of  glycerine  1%  or  2%,  according  to  the  intensity  of 
cauterization  needed.  By  these  means  I  have  always  seen  cicatrices 
appear  about  the  fifteenth,  or  in  slower  cases,  about  the  twenty-fifth 
day,  but  I  have  also  seen  some  that  have  made  their  appearance 
about  the  tenth  or  twelfth  day,  thus  greatly  shortening  the  period 
of  treatment. 

At  the  clinic  of  the  hospital  and  among  my  private  patients.  I 
have  carried  out  the  treatment  described  above  upon  about  15,000 
cases,  comprising  all  the  forms  of  trachoma.  The  results  have  been 
superior  to  that  from  all  all  other  treatment,  and  although  in  my 
statistics  I  may  find  8  to  10  per  cent,  of  relapses,  especially  among 
children,  yet  I  have  not  been  able  to  assure  myself  that  such  were 
not  from  re-infection,  a  thing  which  frequently  happens  here. 
Nevertheless,  in  these  cases,  the  repetition  of  the  same  procedure 
has  been  successful. 

Many  of  my  confreres,  specialists  practicing  in  Egypt,  also  em- 
ploy this  method  of  treating  trachoma,  with  perhaps  some  varia- 
tions in  the  mode  of  operating,  and  they  state  that  they  have  been 
always  very  satisfied  with  it.  Last  year,  during  my  short  stay  in 
Paris,  Professor  Lapersonne  did  me  the  honor  of  allowing  me  to 
apply  the  treatment  to  three  patients  in  his  service  at  the  Hotel- 
Dieu,  the  cure  of  which  was  obtained  in  fifteen  davs. 


THE  SLIDING  FLAP  IX  CATARACT  OPEEATIONS 

(Van  Lint's  Method.) 

L.  Webster  Fox,  M.  D.,  LL.  D. 

PHILADELPHIA,  PA. 

Any  addition  to  our  present  method  of  performing  cataract  oper- 
ations which  makes  the  operation  a  safer  one.  should  be  given  a 
thorough  trial  by  all  ophthalmic  surgeons.  The  sliding  flap  of  con- 
junctiva in  simple  cataract  operations  has  given  me  great  satis- 
faction in  thirty  operations,  and  the  splendid  results  obtained  in 
these  cases  induce  me  to  make  public  this  brief  report  on  the 
method. 

To  make  the  text  more  thoroughly  understood  I  have  had  it 
illustrated  by  wood  cuts  which  aid  materially  in  making  the  pro- 
cedure clear. 

The  conjunctiva  is  undermined  and  separated  around  one-third 
of  the  upper  margin  of  the  cornea.  Two  black  silk  threads  are  in- 
serted through  the  loosened  conjunctiva  and  brought  out  in  the 
attached  conjunctiva,  near  the  cornea-scleral  margin  below,  on 
each  side  of  the  cornea.     (See  wood  cut.    Fig.  1.) 


Fig.  1. 

The  corneal  incision  is  made  in  the  regular  way,  sufficiently  large 
to  allow  the  cataract  to  be  delivered  without  bruising  the  cornea. 
After  rupturing  the  lens  capsule  with  the  bent  cystitome,  the  ordi- 
nary method  is  applied  to  deliver  the  lens  and  any  cortical  matter 
which  may  remain  behind.  The  iris  is  then  gently  stroked  into 
place  by  a  very  flat  spatula  or  Daviel  spoon.  This  insures  a  round, 
black  pupil.* 
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Up  to  this  stage  of  the  operation  we  have  practically  followed 
the  ordinary,  simple  method.  The  silk  threads  are  now  tied,  first 
on  one  side  of  the  cornea,  then  by  gently  raising  the  other  side  of 
the  flap  of  conjunctiva,  by  means  of  the  second  thread  it  is  brought 
downwards  and  over  the  line  of  incision,  and  tied.  This  apron 
oovers  about  one-fourth  of  the  cornea.   After  the  speculum  has  been 


Fig.  2. 

removed.  I  pass  a  flat  curved  spatula  underneath  the  conjunctiva 
and  gently  stroke  the  edges  of  the  corneal  flap  into  place.  Upon 
examination  one  finds  the  pupil  round  and  in  place,  and  the  con- 
junctival flap  supporting  the  line  of  corneal  incision.  This  gentle 
pressure,  evenly  distributed,  prevents  the  eye  currents  from  wash- 
ing outwards  any  part  of  the  iris. 

This  briefly  gives  an  outline  of  the  technique  followed.  At  the 
end  of  this  paper  I  have  given  Dr.  Yan  Lint's  description  of  his 
operation  in  detail.  There  are  certain  cases  of  cataract  that  are 
inoperable  under  ordinary  conditions.  To  test  this  operation  I 
suppressed  my  usual  caution  and  selected  a  few  which  to  me,  have 
proven  the  great  value  of  this  protective  conjunctival  flap.  I  have 
also  found  that  less  astigmatism  existed  for  correction  when  glasses 
were  prescribed.  In  only  two  cases  was  there  a  small  pinching  of 
the  iris  in  the  corneal  wound :  this  doubtless  was  brought  about  by 
the  disturbance  of  bandages  by  these  unruly  patients.  In  a  third 
case  there  was  a  slight  bulging  of  the  whole  of  the  healed  cicatrix, 
caused  by  an  attack  of  glaucoma.  This  was  somewhat  reduced  by 
an  Elliot  operation,  trephining  the  lower  corneal  margin  at  its 
scleral  junction  underneath  the  conjunctiva. 

The  first  case  which  was  out  of  the  ordinary  class  was  a  notable 
one.  inasmuch  as  the  patient  had  high  arterial  tension  (220)  when 


*This  procedure,  in  my  judgment,  makes  the  operation  more  com- 
plicated.    L.  W.  F. 
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he  presented  himsell'  for  openitiou.  The  eyeball  was  full,  with  a 
tension  of  +2  and  well  marked  engorged  blood  vessels  curling-  over 
the  conjunctiva.  An  operation,  under  these  conditions,  is  apt  to 
cause  a  prolapse  of  the  iris,  if  the  simple  method  be  performed, 
and  if  an  iridectomv  be  perfornunl,  a  hemorrhage  of  the  iris  with 
prolapse  of  the  vitreous,  or  probal)ly  a  I'etinal  hemorrhage  may- 
ensue.  More  important  still  the  wound  may  fail  to  heal.  My  first 
effort  in  this  case  was  to  reduce  the  blood  pressure,  which  was  ac- 
complished by  electric  light  sweats,  one  daily  of  one  hour  duration 
for  seven  days.  Internally  the  patient  was  placed  upon  the  fol- 
lowing : 

Sodii  iodidi,  drams  iiss 

Sodii  nitritis,  grains  xxxii 

Aq.  destil,  q.  s.,  ounces  iv 

M.  ft. 
Sig. — One  teaspoonful  one  hour  after  meals. 
The  blood  pressure  was  taken  daily,  and  at  the  end  of  seven 
days  it  was  reduced  to  150  S  and  130  D.     The  tension  of  the  eye- 
ball under  eserine  had  become  normal  and  the  blood  vessels  of  the 
conjunctiva  showed  less  tortuosity.     At  this  stage  I  performed  the 
Van  Lint  operation  without  difficulty.     At  the  end  of  ten  days  the 
patient  was  discharged  with  a  perfectly  formed  anterior  chamber 
and  a  round,  black  velvet  pupil.     With  an  ordinary  pocket  lens 
(sph-|-13)   the  time  on  the  watch,  even  to  the  second  hand,  was 
easily  seen.     Four  weeks  later,  with  a  correcting  lens  sph-j-lO. 
+2.50  cyl.  ax.  180°  Y.=20/xx  and  with  +13.  sph.      +2.50  cyl. 
ax.  180°  he  could  read  J.  1  at  12". 

Case  5.  Another  case  of  high  blood  tension  (190),  a  male  87 
years  of  age  with  well  marked  glaucoma  in  the  fellow  eye.  He  was 
a  Hebrew  who  could  not  speak  English  and  was  very  unruly  whilst 
in  bed.  This  case  went  through  the  same  rapid  healing  as  the 
former  ones,  with  the  exception  that  the  line  of  the  incision  did 
not  close  up  so  rapidly  and  the  iris  was  pushed  into  the  opening 
by  the  eye  currents,  and  to  a  great  extent  by  the  interference  of 
the  patient.  The  pupil  is  now  clear  and  with  a  sph.  +13  the 
patient's  vision  is  improved. 

Case  9  was  one  in  which  T  fear  any  other  opei'ation  would  have 
been  attended  with  many  risks  of  infection.  The  patient  was  a 
female  with  a  saddle  bridge  nose,  due  to  inherited  lues,  and  a  very 
marked  case  of  ozena.  Under  ordinary  circumstances  I  should 
certainly  have  declined  to  operate,  feeling  that  to  have  done  so 
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meant  failure.  The  patient  was  first  placed  on  grey  powder,  two 
grains  three  times  daily,  and  the  nose  was  thoroughly  cleansed  and 
washed  three  times  daily  by  Dr.  Watson  (chief  of  the  laryngolog- 
ical  department  of  the  Medico-Chirurgical  Hospital)  for  a  week. 
At  the  end  of  that  time  a  negative  culture  of  the  conjunctival  cul- 
de-sac  was  obtained  and  the  operation  was  performed — no  compli- 
cations whatsoever  followed,  the  eye  healing  rapidly  with  scarcely 
any  conjunctival  redness,  and  with  proper  distance  glasses  V= 
20/xl. 

Case  12.  A  female  with  slight  mucocele  of  the  lacrimal  sac. 
The  culture  test  showed  small  column  of  streptococci  alba,  not 
enough,  however,  to  prevent  an  operation  carried  out  by  this  method, 
yet  I  should  have  hesitated  to  follow  any  other  procedure  until  the 
sac  had  become  normal.  A  preliminary  examination  for  glasses 
shows  a  good  result. 

I  have  felt  for  a  long  time  that  the  Snellen  flap  operation  did 
not  answer  in  cases  where  there  were  such  complications  as  those 
described  above.  In  our  hospital  work  we  are  so  often  confronted 
by  patients  with  high  blood  pressure,  foul  nostrils,  decayed  teeth, 
and  semi-diseased  lacrimal  sacs,  that  to  operate  on  such  is  simply 
to  court  disaster.  Yet  we  must  assist  this  class  of  patients.  All 
careful  operators  seek  the  co-operation  of  the  laryngologist  and 
dentist,  and  thus  take  every  precaution  to  bring  about  a  healthier 
condition  of  the  teeth  and  the  conjunctival  sac,  nevertheless  in 
24  hours  with  the  eyelids  closed  in  some  cases  a  fine  line  of  infec- 
tion becomes  visible  along  the  lip  of  the  corneal  woiind,  and  troubles 
begin. 

The  technique  of  the  operation  is  not  difficult,  but  it  does  require 
more  time  for  its  completion  than  the  ordinary  methods,  with  the 
exception  of  Smith's  intracapsular.  This  sliding  flap  method  is 
of  great  advantage  in  very  old  people  where  the  wound  naturally 
is  slow  in  healing.  I  have  had  such  cases  where  at  the  end  of  ten 
days  the  anterior  chamber  had  not  reformed,  showing  a  leakage 
somewhere  along  the  line  of  the  incision,  and  it  was  only  by  touch- 
ing the  lips  of  the  wound  with  a  solid  stick  of  nitrate  of  silver  that 
closing  could  be  induced.  Van  Lint's  method  produces  an  artifi- 
cial pressure  which  induces  very  rapid  healing. 

Case  15  was  that  of  a  patient  who  had  granular  lids,  and  while 
a  careful  grattage  operation  perfoimed  some  months  previously 
had  apparently  been  successful,  I  still  felt  that  the  case  belonged 
to  the  doubtful  ones.  The  eyeball  was  soft  and  the  tissues  were 
soggy.    This  case  passed  through  the  healing  stage  without  any  in- 
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flamniatorv  conditions^  yet  on  account  of  the  giving  way  of  the 
silk  thread  on  one  side  at  the  end  of  the  second  day,  a  small  hernia 
of  the  iris  made  its  appearance.  This  was  snipped  off  and  the 
wound  was  touched  with  a  solid  stick  of  silver  nitrate.  The  wound 
healed,  but  the  pupil  was  irregular.  The  vision  promises  to  be 
good. 

Tn  this  preliminary  report  I  have  not  given  the  final  results, 
which  will  be  forthcoming  in  the  more  comprehensive  paper  on  the 
subject  which  I  hope  to  write  at  some  future  time.  But  I  may  re- 
mark that  many  ophthalmic  surgeons  who  have  visited  my  clinic 
and  witnessed  this  operation  have  been  much  impressed  with  its 
practicability  and  several  have  reported  to  me  that  they  have  prac- 
ticed it  with  much  success  since  returning  to  their  homes.  I  now 
take  much  pleasure  in  appending  Dr.  Van  Lint's  article,  copied 
from  La  Clinique  Ophthalmologique,  Vol.  Ill,  IsTo.  7,  new  series : 

Operation  for  Cataract,  with  sliding  of  the  conjunctiva,  hy  Dr. 
Van  Lint  (Brussels) . 

The  classical  operation  for  cataract,  such  as  is  described  in  all 
treatises  on  ophthalmology,  generally  gives  excellent  results.  Not- 
withstanding the  depth  of  the  anterior  chamber,  the  trembling  of 
the  iris,  and  the  greater  darkness  of  the  pupil,  there  is  nothing  ex- 
ternally to  distinguish  an  eye  operated  upon  from  a  normal  eye, 
and  a  correcting  lens  gives  normal  visual  acuity  to  the  operated 
eye.  Unhappily,  the  results  are  not  always  equally  perfect.  Oc- 
currences during  the  operation,  and  post-operative  complications, 
which  jeopardize  the  complete  result,  are  numerous.  One  must 
fear  more  especially  a  hernia  of  the  iris  and  infection  of  the  wound 
in  the  operation.  Prolapse  of  the  iris  (incarceration,  hernia)  may 
lead  to  iritis;  there  is  the  danger  of  infection,  a  constant  menace 
of  increased  tension;  it  produces  a  very  pronounced  astigmatism, 
and  may  suppress  the  vision  by  drawing  the  pupillary  opening  up- 
ward. The  infection  of  the  wound  may  perhaps  be  acute  and  lead 
on  to  pan-ophthalmitis,  it  may  perhaps  be  chronic,  provoking  irido- 
chorioiditis,  and  leading  on  to  atrophy  of  the  globe. 

In  order  to  avoid  hernia  of  the  iris  and  infection,  dangers  which 
menace  all  eyes  operated  on  for  cataract,  numerous  modifications 
of  the  classical  operation  have  been  recommended.  Those  which 
are  directed  solely  against  hernia  of  the  iris  are:  1st,. Iridectomy; 
2nd,  Suture  of  the  Cornea ;  3rd,  the  Conjunctival  Flap.  The  others 
aim  to  protect  the  eye  against  infection,  as  well  as  preventing  the 
production  of  hernia  of  the  iris.  They  are : 
1st.      The  conjunctival  pouch. 
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2nd.     The  conjunctival  purse  suture. 
3rd.     The  pediculated  conjunctival  strip. 

All  these  modifications  present  inconveniences : 

1st.  Iridectomy,  which  consists  in  excising  a  part  of  the  iris, 
precisely  at  the  entrance  where  there  is  a  tendency  to  protrude 
from  the  wound,  appears  to  be  the  ideal  solution  for  avoiding 
hernia.  Such  is  not  the  case.  The  angles  of  the  iridic  coloboma 
frequently  become  incarcerated,  which  results  in  permanent  menace 
of  glaucoma.  From  an  aesthetic  point  of  view,  the  mutilation  of 
the  iris  must  not  be  overlooked.  The  cutting  of  the  iris  occasion- 
ally produces  a  hemorrhage  into  the  anterior  chamber.  Finally  the 
capsular  incarceration  is  much  more  frequent  than  in  extraction  of 
cataract  without  iridectomy. 

2nd.  Suturing  of  the  Cornea  (Williams,  Saurez  de  Mendoza, 
Kalt,  Yacher,  Bourgeois,  Valude),  is  an  operation  which  is  diffi- 
cult of  execution.  Most  authors  who  have  tried  it  consider  that 
the  advantages  of  the  method  are  not  proportionate  with  the  diffi- 
culies  which  the  operation  presents. 

3rd.  Conjunctival  Flap  (Desmarres,  Pansier,  Yacher),  consists 
in  terminating  the  section  of  the  corneal  flap  by  a  tongue  of  con- 
junctiva, which  forms  a  conjunctival  bridle  of  about  a  centimeter 
in  length.  •  This  conjunctival  bridge  inconveniences  the  extraction 
but  little;  but  it  is  not  of  sufficient  efficacy  to  resist  a  prolapse  of 
the  iris. 

4th.  The  Conjunctival  Pouch  (Czemiak,  Dimmer),  which  one 
dissects  near  to  the  cornea  and  beneath  which  the  crystalline  lens 
is  extracted,  after  the  corneal  section  has  been  made  with  scissors, 
perhaps  protects  well  from  infection  and  prevents  hernia  of  the  iris. 
It  is  nevertheless  an  operative  procedure  which  to  me  appears  to 
require  very  delicate  execution. 

oth.  The  Conjunctival  Purse  Suture  (Rohmcr),  which  is  made 
in  the  front  of  the  cornea  after  the  conjunctiva  has  been  dissected 
all  around  the  limbus,  if  it  is  useful  against  infection  and  hernia 
of  the  iris,  constitutes  in  any  case  a  considerable  traiunatism,  and 
for  several  days  forms  a  veil  in  front  of  the  cornea,  which  inter- 
feres with  further  procedure. 

6th.  The  Pediculated  Conjunctival  Strip  (Kuhnt)  drawn  across 
the  corneal  wound  is  a  good  protection  from  infection,  but  it  plays 
no  role  against  hernia  of  the  iris.  The  author  thinks  this  can  be 
avoided  by  the  almost  linear  sclero-corneal  wound  terminating  in 
full  corneal  tissue. 

Of  all  these  modifications  added  to  the  operation  for  cataract 
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with  a  view  to  avoid  infection  of  the  wound,  none  has  entered  into 
practice,  although  their  authors  proposed  them  a  great  number  of 
years  ago.  Of  the  procedure  intended  to  prevent  prolapse  of  the 
iris,  the  only  one  commonly  employed  is  iridectomy.  It  is,  how- 
ever, a  method  very  radical,  that  of  taking  off  a  part  of  the  iris 
for  fear  that  it  will  become  extruded.  Moreover,  even  after  iridec- 
tomy, incarceration  is  frequent.  Iridectomy,  then,  is  not  a  perfect 
method.  It  is  consequently  necessary  to  seek  for  an  operative  pro- 
cedure which  may  be  really  efficacious  against  the  prolapse  of  the 
iris,  and  at  the  same  time  provide  the  eye  with  a  protection  from 
infection.  This  is  the  result  which  I  believe  I  obtained  by  the  slid- 
ing of  the  conjunctiva. 

Operative  Procedure.  The  eye  should  be  made  insensil)le  by  in- 
stillation of  cocaine,  some  drops  of  adrenalin  being  also  instillated 
in  order  that  the  dissection  of  the  conjunctiva  may  provoke  as  little 
hemorrhage  as  possible.  The  eye  should  be  fixed  according  to  An- 
gelucci's  method,  the  fixing  forceps  seizing  the  right  superior 
muscle,  and  thus  raising  the  upper  lid  with  the  right  hand;  the 
assistant,  placed  behind  the  head  of  the  patient,  holds  that  forceps ; 
with  the  left  hand  he  widely  depresses  the  lower  lid.*    » 

The  operator  places  himself  to  the  right  of  the  patient  to  make 
the  dissection  of  the  conjunctiva.  By  means  of  a  forceps  and  blunt 
curved  scissors  he  detaches  the  conjunctiva  all  the  length  of  the 
corneal  limbus  through  its  superior  half.  This  dissection  is  conse- 
quently arrested  below  at  the  horizontal  meridian  of  the  cornea. 
Upwards  the  conjunctiva  must  be  dissected  from  the  sclerotic  to 
the  extent  of  8  to  10  millimeters,  its  superior  limit  being  the  point 
where  the  forceps  hold  the  eye-ball.  Two  threads  of  silk  are  then 
inserted,  one  on  each  side  of  the  cornea.  In  placing  the  inferior 
extremity  of  the  thread,  one  introduces  the  needle  beneath  the  con- 
junctiva, at  the  horizontal  meridian  of  the  cornea  near  to  the  lim- 
bus traversing  the  conjunctiva  two  millimeters  more  below.  One 
introduces  the  needle  which  carries  the  superior  extremity  of  the 
thread  beneath  the  detached  conjunctival  flap  to  about  10  milli- 
meters from  the  place  of  introduction  of  the  inferior  extremity  of 
the  thread.  In  a  word,  the  threads  ought  to  be  placed  in  such  a 
manner  that  when  thev  are  tied  after  the  extraction  of  the  cataract. 


*I  use  an  ophthalmostat  to  separate  the  eyelids.   Dr.  Van  Lint  does 
not.     (See  his  article).     L.  W.  F. 
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the  detached  conjunctival  Map  glides  in  front  of  the  corneal  wound 
and  comes  to  cover  about  the  upper  fourth  of  the  cornea. 

WTien  the  operator  has  thus  dissected  the  conjunctiva  and  placed 
the  tsvo  threads,  he  places  himself  behind  the  head  of  the  patient, 
takes  the  fixation  forceps  in  his  left  hand  and  the  cataract  knife  in 
his  right  hand  when  he  operates  on  the  right  eye  of  the  patient,  and 
takes  the  fixation  forceps  in  his  right  hand  and  the  knife  in  the 
left  hand  when  operating  on  the  left  eye  of  the  patient. 

The  assistant  with  his  finger  depresses  the  lower  lid.  Tlie  ex- 
traction of  the  cataract  is  then  made  according  to  the  classical 
method :  grand  corneal  section  at  the  limbus,  the  section  encroach- 
ing rather  more  upon  the  cornea  than  upon  the  sclerotic.  Discis- 
sion: extraction  of  the  crystalline,  reduction  of  the  iris  with  the 
spatula.  The  operator  removes  the  fixation  forceps,  and  the  assist- 
ant opens  the  lids  by  means  of  his  finger.  The  two  threads  are 
tied,  the  knots  being  placed  on  the  two  sides  of  the  cornea.  The 
conjunctiva  covers  the  upper  fourth  of  the  cornea.  The  threads 
are  cut  close  to  the  knots  in  order  that  they  may  not  rub  against 
the  cornea  (Fig.  2).    A  drop  of  eserine  oil  is  then  instillated. 

A  binocular  bandage  is  then  applied,  and  is  left  in  place  for  48 
hours.  By  that  time  the  anterior  chamber  is  reformed  and  a  drop 
of  atropin  is  instillated.  After  that  the  bandage  can  be  reapplied 
every  day.  but  only  to  the  eye  operated  upon,  and  atropin  can  be 
instillated  if  it  be  thought  necessary.  There  is  no  need  to  disturb 
the  threads,  they  fall  out  about  the  fifteenth  or  sixteenth  day.*  As 
to  the  conjunctiva,  it  retracts  by  degrees:  sometimes  one  finds  that 
after  48  hours  it  has  already  abandoned  the  cornea :  at  other  times 
it  continues  broadly  to  cover  the  cornea  until  the  fourth  or  fifth 
day. 

Advantages  of  the  Procedure.  In  the  first  place  the  operation 
for  cataract  with  sliding  of  the  conjunctiva  is  exceedingly  easy  of 
execution.  It  reduces  itself  to  the  classical  simple  extraction,  to 
which  is  added  the  conjunctival  dissection,  which  in  ocular  surgery 
is  an  elementary  matter. 

Further  it  will  protect  against  prolapse  of  the  iris  and  infection. 
In  effect  by  this  procedure  the  edges  of  the  wound  ai'e  intinuitely 
applied  the  one  to  the  other.  The  eyeball  is  thus  fixed  and  the  iris 
finds  no  place  of  exit.  The  conjunctiva  has  a  tendency  to  retract : 
it  exercises  a  pressure  from    before    backwards:    it  consequently 


*I  have  not  found  it  necessary  to  wait  so  long,  but  remove  them 
at  the  end  of  the  fifth  or  sixth  day.     L.  W.  F. 
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pushes  the  interior  lip  of  the  wound  against  the  posterior  lip  in  a 
constant  manner. 

The  conjunctiva  drawn  by  sliding  in  front  of  the  wound  through- 
out its  extent  acts  as  a  real  splint  and  assures  a  good  coaptation, 
which  is  of  prime  importance  for  rapid  cicatrization. 

Nothing,  to  my  view,  proves  better  the  efficacy  of  the  procedure 
against  prolapse  of  the  iris  than  the  following  fact:  In  a  case 
where  the  spatula  failed  to  reduce  the  iris,  the  pupillary  margin  of 
which  protruded  in  the  wound,  I  noticed  at  the  moment  that  I  tied 
the  second  knot  the  iris  took  its  primitive  normal  position  behind 
the  cornea,  and  presented  a  perfectly  round  pupil. 

As  to  the  role  which  it  plays  against  infection,  the  conjunctival 
flap  covering  all  the  wound,  one  knows  that  it  is  most  efficacious. 
That  is  easily  understood.  The  wound  thus  covered  is  eliminated 
from  the  conjunctival  sac,  a  medium  rich  in  microbes,  a  source  of 
infection  for  the  eyeball.  The  cicatrization  can  go  on  in  an  aseptic 
medium,  and  there  is  no  fear  of  development  of  microbes  in  the 
interior  of  the  eye,  seeing  that  the  well-sterilized  instruments  do 
HOC  introduce  any  microbes  into  it. 

*D. 


SPECIALISTS  AND  SPECIAL  LITERATURE.* 
(editorial) 

The  proportion  of  reading  men  in  the  medical  profession  is 
shamefully  low  and  not  much  better  in  those  styling  themselves 
specialists  in  Ophthalmology.  The  subscription  lists  of  the  several 
special  journals  are  surprisingly  small.  Although  it  is  a  well- 
known  fact  that  these  journals  are  not  money-making  ventures, 
yet  it  is  not  generally  recognized  how  little  recompense  the  self- 
sacrificing  men  who  do  the  "hack"  work  for  these  periodicals  re- 
ceive for  their  labors — not  in  dollars  and  cents,  for  there  is  no 
money  in  them — but  in  appreciation  and  help  by  suggestion  and 
comment,  by  recommendation  to  others  of  these  journals  for  the 
betteiment  of  the  subscription  lists  and  by  calling  attention  to 
advertisers  of  the  availability  of  these  journals  for  exploitation 
to  the  profession  of  their  special  goods. 

It  is  simply  with  the  idea  of  showing  up  these  conditions  to  the 
reading  ophthalmologists  that  the  following  notes  are  reprinted, 
and  not  with  any  hope  of  reaching  the  submerged  75%  of  "eye 
doctors" — those  who  prostitute  their  profession  into  a  business — 
who  defraud  their  patients  by  not  giving  "value  received"  for  their 
services;  which  is  otherwise  the  case  in  the  balance  of  the  profes- 
sion who  keep  up  with  the  times  and  contribute  to  the  advance- 
ment of  medical  science,  as  well  as  to  the    welfare   of   the   world. 

H.  V.  W. 

"Ought  a  specialist  to  have  some  acquaintance  with  the  current 
literature  of  his  specialty?  Ought  he  to  know  what  is  going  on 
in  his  branch  of  medical  science  and  art?  It  might  be  thought 
that  these  questions  could  only  be  answered  in  the  affirmative.  Yet 
many  who  wish  to  be  thought  oculists  have  answered  them  in  the 
negative.  It  is  known  to  all  who  conduct  ophthalmic  journals 
that  a  large  proportion  of  self-styled  oculists  never  read  any  oph- 
thalmic journal. 

Just  how  large  a  proportion,  it  is  difficult  to  estimate.  Prob- 
ably more  than  one-half  of  those  who  treat  diseases  of  the  eye  as 
their  special  work  do  not  read  any  of  the  seven  ophthalmic  jour- 
nals regularly  published  in  English.  (75%  H.  V.  W.)  It  is  not 
necessary  to  take  all  the  ophthalmic  journals  published.     There  is 


♦Reprinted  in  part  from  an  editorial  in  Ophthalmic  Literature.  Oct., 
1911.,  by  Edward  Jackson,  and  an  article  in  Northwest  Medicine,  Sept., 
1910,  by  the  Editor. 
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a  great  deal  of  duplication  among  them.  But  to  take  noue  at  all 
indicates  a  verv  imperfect  appreciation  of  professional  responsi- 
bilities, a  vei\v  low  ideal  regarding  professional  development. 

The  amount  that  any  one  student,  however  gifted  and  however 
favorablx'  situated,  can  learn  for  himself  is  small.  Ophthalmic 
science  and  art  rest  upon  the  experience  and  co-operation  of  a 
great  number  of  students  and  practitioners.  From  the  study  of 
text-books,  supplementing  the  teaching  of  student  days,  one  may 
learn  isolated  facts  of  ophthalmic  science.  But  their  significance, 
their  relative  importance,  their  general  bearings — in  short,  a  prac- 
tical mastery  of  these  facts^ — is  not  to  be  gained  from  text-books 
and  elementary  teaching.  Such  a  mastery  is  most  completely  ac- 
cessible through  personal  contact,  in  clinical  work  and  society 
discussions,  with  the  methods  and  ideas  of  others.  But  in  large 
measure  it  may  be  attained  by  the  reading  of  current  ophthalmic 
journals. 

In  the  journal  article  the  writer  gives  a  much  niore  complete 
and  intimate  idea  of  his  own  views  and  ways  of  thinking  than  he 
would  give  in  the  writing  of  a  text-book.  For  the  mass  of  ophthal- 
mologists personal  contact  with  the  work  of  others  must  be  excep- 
tional, limited  to  a  few  days  or  weeks  each  year.  For  all  so  situ- 
ated the  reading  of  current  journals  is  indispensable,  if  they  are 
to  gain  even  passable  facility  in  the  diagnostic  and  therapeutic 
methods  of  modern  ophthalmology,  or  are  to  profit  intellectually 
by  their  own  clinical  experience. 

One  who  attempts  ophthalmic  practice  as  a  specialty,  without 
availing  himself  of  the  aid  and  stimulus  of  reading  current  jour- 
nals and  occasional  contact  with  his  fellow  practitioners,  will  find 
himself  hard  pushed  by  the  competition  of  aggressive  optometrists 
and  traveling  quacks ;  and  he  will  quickly  go  down  as  a  generation 
of  better  equipped  ophthalmologists  arises  to  contest  for  the  field 
of  practice. 

The  failure  to  appreciate  and  support  current  journals  is,  in 
some  ways,  attended  with  more  serious  consequences  among  oph- 
thalmologists than  among  the  general  practitioners  of  medicine. 
The  former  are  more  isolated,  are  less  frequently  brought  into  per- 
sonal contact  with  colleagues  engaged  in  the  same  line  of  work. 
Then  the  cheap  medical  journals,  sample  copies,  drug-house  publi- 
cations, and  pamphlets  of  the  proprietary  medicine  firms,  do  keep 
the  physician  prodded  with  new  suggestions,  in  a  way  for  which 
the  circulars  of  optical  instrument  makers  are  an  imperfect  sub- 
stitute. 
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This  common  neglect  of  current  ophthalmic  literature  has  varied 
causes,  and  must  be  remedied  in  several  ways.  The  publishers  of 
ophthalmic  journals,  fearing  to  he  credited  vnth  mere  puffing  of 
their  own  wares,  have  not  sufficiently  emphasized  its  existence.  It 
is  a  neglect  that  must  he  recognized. 

The  general  profession  should  be  warned  and  on  the  lookout  for 
these  self-proclaimed  specialists,  without  a  systematic  training  or 
any  disposition  to  make  good  their  defective  preparation,  who  seek 
to  be  recognized  as  experts  in  ophthalmology.  It  is  as  proper  to 
require  them  to  show  some  acquaintance  with  current  ophthalmic 
literature  as  to  produce  s  medical  diploma,  or  a  certificate  of  at- 
tendance at  some  post-graduate  institution."  E.  J. 

"There  has  been  an  enormous  increase  of  physicians  restricting 
their  practice,  who  are  not  fully  qualified  for  such  work.  Fifty 
years  ago  the  real  specialists  could  be  counted  on  the  fingers 
of  one  hand.  Twenty-five  years  later  there  were  only  a  couple  of 
hundred,  and  now,  out  of  the  142,070  physicians  in  America  listed 
in  the  A.  M.  A.  directory,  there  are  over  20,000  practicing  at  the 
various  specialties,  and  of  them  nearly  5,000  are  more  or  less  skilled 
in  the  diagnosis  and  treatment  of  eye,  ear,  nose  and  throat  troubles 
alone !  But  how  many,  for  intsance,  of  these  can  be  called  experts 
in  the  strict  sense  of  the  word,  who  have  the  right  to  practice  this 
specialty,  not  only  by  reason  of  physical  and  mental  fitness  and 
proper  preparation,  but  also  by  keeping  up  with  the  times?  I 
should  say  less  than  a  quarter,  this  figure  being  arrived  at  by  the 
proportion  of  reading  men  in  this  part  of  our  profession — those 
who  take  one  or  more  special,  as  well  as  general,  medical  journals, 
and  who  buy  books. 

Tn  a  certain  city  claiming  300,000  population  there  are  38  phy- 
sicians practicing  this  bi-aneh  of  medical  science.  The  book-sellers 
tell  me  that  this  is  a  hard  town  in  which  to  place  new  books  for 
this  specialty,  only  three  or  four  of  these  physicians  being  regular 
buyers.  Of  the  four  pi'ineipal  special  medical  journals,  the  sub- 
scriptions in  this  city  are  confined  to  but  five  or  six  of  the  physi- 
cians. How,  then,  can  the  others  be  up  to  date  or  even  retain  the 
knowli'dge  which  they  gained  in  the  schools?  How  can  the  gen- 
eral practitioner,  judging  from  these  facts,  as  well  as  from  their 
work,  acquire  confidence  or  retain  it  in  this  class  of  alleged  spe- 
cialists?" H.  V.  W. 


Abstracts  From  Recent  Ophthalmic  Literature 


AMBLYOPIA  AND  BLINDNESS. 

Blindness  and  its  Prevention. — Stricker,  Louis,  Cincinnati. 
{Ohio  State  Medical  Journal,  Sept.  15,  1911).  The  writer  reviews 
the  progress  made  in  provision  for  the  care  and  education  of  the 
blind,  and  gives  statistics.  He  says:  "From  a  monetary  stand- 
point, the  education  of  the  blind  is  very  much  more  expensive.  It 
costs  $22.14  per  capita  to  educate  a  seeing  child  in  our  public 
schools,  whereas  the  cost  per  capita  of  a  blind  child  is  $110  in  our 
public  schools,  whereas  at  Columbus  the  cost  including  maintenance 
per  capita  is  $330."  He  mentions  various  causes  of  blindness  and 
urges  measures  for  their  prevention.  M.  D.  S. 

Prevention  of  Blindness. — AVoodruff,  Thomas  A.,  Chicago, 
111.  {III.  Med.  Jour.,  Sept.,  1911).  The  writer  believes  it  can  be 
safely  said  that  40  per  cent  of  the  blind  people  of  the  world  are  un- 
necessarily deprived  of  their  sight  as  a  result  of  ignorance,  neglect 
and  carelessness.  He  enumerates  many  cases  of  preventable  blind- 
ness. He  emphasizes  the  importance  of  the  bacterioscopic  examina- 
tion of  conjunctival  discharges.  He  says:  "Unless  the  conjuncti- 
val inflammation  be  due  to  the  gonococci,  the  cornea  is  rarely  af- 
fected. Although  it  is  true  that  almost  all  severe  cases  of  ophthal- 
mia neonatorum  are  due  to  the  gonococcus,  it  does  not  necessarily 
follow  that  every  case  in  which  gonococci  are  found  will  be  a  se- 
vere form  of  the  disease."  "On  the  contrary,  what  sometimes  ap- 
pears from  all  clinical  appearances  to  be  gonorrheal  ophthalmia, 
sometimes  turns  out  on  the  bacteriologic  examination  to  be  due  to 
some  other  organism."  "Nitrate  of  silver  is  more  valuable  than 
any  of  the  new  preparations  of  silver  salts,  such  as  protargol,  etc. 
It  is  well,  however,  to  use  these  to  supplement  the  nitrate  of  silver. 
If  the  cornea  becomes  infected,  atropine  should  be  instilled  in  4.5 
to  1  per  cent  solution,  and  any  ulcers  present  may  be  cauterized." 
"The  cost  for  maintenance  and  education  for  each  child  in  New 
York  state  shows  for  the  blind,  at  Batavia,  is  $407.43  per  year, 
while  it  costs  the  state  but  $30.00  per  year  for  each  child  attend- 
ing the  public  schools  of  Buffalo — an  excess  of  $377.43  to  be  pro- 
vided by  the  state  for  each  blind  child — and  one-third  of  the  chil- 
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dren  at  the  Xew  York  State  School  for  the  Blind  are  victims  of 
ophthalmia  neonatorum."  He  emphasizes  the  importance  of  deal- 
ing frankly  with  the  problem  of  prevention.  M.  D.  S. 

ANATOMY. 

CONTEIBDTIOXS  TO  THE  KNOWLEDGE  OF  THE  TaPETUM  LuCIDUM 

OF  THE  Eyes  of  Mammals. — Hess,  Carl,  Wiirzburg.  {Archiv  fur 
vergleichende  Ophthalmologie  II,  p.  3-11),  reached  by  systematic 
experiments  on  a  large  number  of  freshly  enucleated  eyes  of  cattle 
entirely  different  results  from  Putter,  who  ascribed  the  colors  of  the 
tapetum  to  double  refracting  microcrystals  and  claimed  that  these 
developed  carbonic  acid  when  treated  with  hydrochloric  acid.  Hess 
found  that  the  disappearance  of  the  colors  and  the  blackening  of 
fresh  tapetums  if  put  into  hydrochloric  acid  or  hydroxide  of  potash 
were  caused  by  their  becoming  transparent  and  the  subsequent 
shining  through  of  the  pigment  layer  behind  them.  Crystals  could 
never  be  found  and  all  experiments  uniformly  showed  that  the 
color  of  the  bovine  tapetum  is  a  color  of  interference,  and  not 
caused  by  crystals  of  lime  or  others  soluble  in  hydrochloric  acid. 
This  corresponds  to  the  explanation  given  by  Briicke  in  1845.  Hess 
found  the  fibers  of  the  tapetum  about  four  times  smaller  than  the 
lines  of  the  glass  grating  of  Thorp,  which  gives  in  reflected  light 
beautiful  colors  of  interference,  thus  repudiating  the  opinion  of 
Putter  that  the  fibers  were  too  thick  for  producing  colors  of  in- 
terference. 

Then  Hess  shows  that  the  assumption  of  Putter  is  based  on  er- 
roneous physical  suppositions,  who  with  regard  to  the  function  of 
the  tapetum  claims  that  the  tapetum  acts  by  accidental  illumination, 
which  illuminates  diffusely  by  dispersed  light  the  whole  visual 
epithelium,  even  the  whole  interior  of  the  eye  with  subdued  light. 
According  to  Helmholtz,  the  tapetum  causes,  that  the  light  strikes 
and  excites  the  sensitive  retinal  elements,  which  it  struck  in  en- 
tering, again  on  its  return.  It  can  strike  only  these,  at  the  utmost 
partly  the  neighboring  elements,  and  only  to  a  small  extent  it  is 
diffused  in  the  eye. 

Finally  Hess  mentions  his  new  observations  on  the  fluorescence 
of  the  tapetum  fibrosum  of  cattle  and  of  the  tapetum  cellulosum  of 
the  cat  and  other  rapacious  animals  which  has  a  different  anatom- 
ical structure.  His  observation  is  important  that  fluorescence  oc- 
curs in  about  equal  manner  in  both  kinds  of  tapetum  of  such  dif- 
ferent structures  and  that  the  short,  waved  ravs,  which  for  the 
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mammalian  eye  has  a  relatively  slight  luiniiKnis  value,  are  con- 
verted throngh  this  fluorescence  into  chiefly  green  light,  which  for 
tlie'dark  adapted  eye  has  a  relatively  great  luminous  value.    C.  Z. 

BACTERIOLOGY 

Two  Cases  of  Metastatic  Ocular  Inflammation  Asso- 
ciated With  Bacillus  Coli  Toxaemia. — Lawson,  Arnold,  Lon- 
don, England,  {Med.  Press,  July  26,  1911).  The  writer  reports 
two  examples  of  intense  ocular  inflammation  associated  with  bacil- 
lus coli  toxaemia  and  dependent  upon  this  cause  as  proven  by  the 
rapid  subsidence  of  the  ocular  symptoms  after  treatment  of  the  gen- 
eral infection. 

The  first  example  occurred  in  a  young  woman  of  21  who  suffered 
from  an  intense  optic  neuritis  of  one  eye.  The  general  health  was 
not  noticeably  affected,  syphilis  could  hv  excluded  and  there  was 
no  tuberculosis.  The  urine  was  found  ofl'ensive  and  this  change 
was  due  to  the  presence  of  great  numbers  of  bacillus  coli.  Full 
doses  of  helmitol  were  prescribed,  and,  consecutive  with  the  satis- 
factory change  in  the  urine,  the  papillitis  rapidly  subsided  and  the 
patient  recovered  with  6/v  vision  and  an  almost  perfect  field. 

The  second  patient  was  a  woman  of  36  afflicted  with  severe  chronic 
rheumatoid  arthritis,  and  subject  to  recurrent  attacks  of  vesicular 
keratitis,  which  usually  cleared  up  under  ordinary  treatment.  Some 
months  ago  she  was  taken  into  Moorfields  Hospital  by  the  writer  on 
ccount  of  the  unusual  obstinacy  of  one  of  these  attacks.  She  then 
speedily  recovered,  but  just  before  it  was  determined  to  send  the 
patient  out  of  hospital  another  bad  attack  set  in.  The  little  corneal 
ulcers  in  one  eye  were  then  scraped  for  bacterial  investigation  under 
due  aseptic  precautions,  but  within  a  few  hours  of  the  scraping  a 
very  violent  muco-purulent  discharge  commenced  in  this  eye,  rap- 
idly followed  by  an  infiltration  of  the  cornea  with  dense  exudate. 
This  infiltration  spread  in  spite  of  all  treatment,  and  so  quickly, 
that  four  days  later  the  whole  cornea  was  involved,  and  stained 
freely  to  fluorescine.  About  this  time  the  other  eye  commenced  to 
exhibit  a  similar  train  of  sAnnptoms.  A  profuse  muco-purulent  dis- 
charge was  also  rapidly  followed  by  ulceration  and  infiltration  of 
the  cornea,  and  five  days  later  the  condition  of  the  latter  seemed 
hopeless  and  that  of  the  other  eye  was  almost  as  bad.  Two  careful 
bacteriological  examinations  of  the  conjunctival  discharge  revealed 
nothing  but  the  presence  of  the  bacillus  xerosis.  There  was  no  sign 
of  gonorrhoea.     The  urine  was,  however,  offensive  and  swarming 
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with  various  organisms.  On  the  lil'th  da}'  ol'  the  primary  infection 
a  mixed  vaccine  of  streptococcus,  B.  Catarrhalis  and  gonococcus 
was  tried  without  effect,  and  on  the  seventh  day  as  matters  were  get- 
ting desperate,  the  writer  suggested  an  examination  of  the  urine 
for  B.  Coli.  This  organism  was  found  present  in  vast  numbers,  and 
a  vaccine  of  B.  Coli  was  then  prepared  and  injected  on  the  ninth 
day.  Urotropine  in  full  doses  was  also  ordered.  A  very  rapid  un- 
provement  at  once  followed  the  injection  of  the  B.  Coli  vaccine. 
The  conjunctival  discharge  rapidly  decreased,  and  the  corneae  began 
to  clear  up.  Six  days  later  the  corneae  were  almost  covered  by  epi- 
thelium and  the  infiltration  was  already  far  less  dense.  The  patient 
recovered  rapidly,  so  that  seven  weeks  after  the  onset  of  the  in- 
flammation the  vision  was  as  good  as  when  the  patient  first  came 
into  the  hospital.  Altogether,  five  injections  of  the  vaccine  were 
given,  commencing  with  5  millions,  the  last  two  injections  each  con- 
taining 100  millions.  The  bacilluria  rapidly  improved  after  the 
first  injection.  C.  H.  M. 

Keport  of  a  Case  of  Exdogexous  Paxophthalmitis  Due  to 
CoLOX  Bacilis. — Bextley,  Frederick,  Seattle,  Washington. 
{Ophth.  Record,  July,  1911). 

The  author  states,  "The  chemosis  and  swelling  remained  very 
marked  for  one  week,  when  it  began  gradually  to  subside  until  the 
entire  cornea  was  visible.  The  eyeball  began  to  have  slight  move- 
ment, the  pupil  was  only  partially  dilated  and  very  irregular.  There 
was  no  sign  of  pus  in  the  pupil  and  there  was  no  light  perception. 
The  vitreous  was  so  hazy  that  it  was  impossible  to  get  a  view  of  the 
fundus.  On  about  the  ninth  day  a  small  circular. yellow  band  ap- 
peared in  the  angle  of  the  anterior  chamber,  and  increased  rapidly 
in  size  during  the  next  few  days.  The  advisability  of  removing  the 
eye  was  then  considered,  but  the  patient's  general  condition  was 
such  that  it  was  deemed  inadvisable  to  give  a  general  anesthetic 
and  I  decided  to  incise  the  sclera.  This  was  done  on  the  18th ;  get- 
ting no  pus  from  the  scleral  puncture,  I  then  opened  the  anterior 
chamber,  and  a  considerable  amount  of  pus  oozed  from  this  open- 
ing. At  the  time  of  the  second  dressing,  following  the  opening  of 
the  eye,  the  crystalline  lens  was  foimd  in  the  conjunctival  sac." 

G.  I.  H. 

Clixical,  Bacteriological  axd  Experoiextal  Studies  ox 
Croupous  Conjunctivitis.  Amsler,  C.  (From  the  eye  clinic  of 
Prof.    Mellinger   in   the   University   of   Basel.     Zeit.   f.   An;/.   26, 
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July,  1911,  p.  21).  Eeports  on  107  cases  of  croupous  conjunctivitis, 
arranged  in  tabular  form,  which  were  not  examined  bacteriological- 
ly,  and  gives  the  clinical  histories  of  22  cases  of  croupous  conjunc- 
tivitis with  diphtheria  bacilli  (streptococci  and  pneumococci),  with 
the  following  epicrisis:  The  disease  always  sets  in  acutely.  The 
lids  are  reddened  and  swollen,  but  of  soft  consistency,  so  that  they 
can  easily  be  everted.  The  secretion  is  muco-purulent  and  scanty, 
especially  at  first.  The  palpebral  conjunctivia  is  injected  and  swol- 
len and  covered  with  grayish  or  yellowish  white  coagulations,  which 
can  be  easily  detached  under  profuse  bleeding.  These  do  not  per- 
vade the  stroma,  which  remains  intact.  The  membrane  generally 
disappears  within  a  week.  The  secretion  increases  and  becomes 
njore  purulent,  and,  after  from  8  to  10  days,  subsides  with  the  red- 
ness and  swelling,  under  complete  regeneration  of  the  epithelium. 
The  inflammation  was  more  freqiiently  confined  to  one  eye,  in  74 
cases  (57%)  than  to  both,  in  56  cases  (43%).  The  2nd  eye  is  gen- 
erally not  affected  later.  The  cornea  is  usually  not  involved  (76%), 
or  if  so  (24%),  only  with  superficial  keratitis.  Deep  ulcers  and 
perforations  are  very  rare,  and  were  only  observed  when  streptococci 
and  pneumococci  were  present  or  in  symbiosis  of  diphtheria  bacilli 
and  streptococci.  There  was  no  case  of  unfavorable  course,  in  which 
only  Loelfier's  bacilli  were  found.  From  1900  on,  the  patients  were 
placed  in  the  isolation  house.  No  protective  bandage  was  applied 
to  the  other  eye. 

The  treatment  consisted  in  frequent  washing  with  sublimate  or 
boric  acid  solutions  and  applications  of  lead  water,  in  corneal  com- 
plications in  atropin  and  cataplasms.  Behring's  antitoxin  was  not 
injected.  Complete  recovery  was  obtained  in  93%.  One  case  ended 
with  phthisis  bulbi,  2  fatally  (one  with  streptococci  from  glottis 
edema,  one  with  broncho-pnuemonia,  the  pharnyx  after  death  con- 
tained diphtheria  bacilli).  The  animal  experiment  for  testing  the 
cultures  of  diphtheria  bacilli  for  virulence  could  be  made  only  7 
times,  as  the  croupous  conjunctivitis  occurred  rarely  in  the  last  four 
years,  and  was  positive  in  3  cases.  Clinically  these  did  not  differ 
from  the  4  with  negative  results.  They  were  cases  of  mere  croup 
of  the  conjunctiva,  not  of  diphtheria.  A.  considers  it  as  a  mistake 
to  declare  clinically  typical  croupous  cases  with  Loeffler's  bacilli  as 
diphtheria  on  account  of  the  bacteriological  findings.  If  these  were 
determining,  then  the  common  catarrhal  conjunctivitis  with  virulent 
Loeffler's  bacilli  would  have  to  be  designated  as  diphtheria.  Such 
diagnoses,  however,  are  in  great  contrast  to  the  clinical  aspect  of 
diphtheritis. 
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From  the  foregoing  A.  reached  the  following  conclusions:  1. 
Croupous  ("-onjunctivitis  and  diphtheric  conjunctivitis  cannot  be  dis- 
tinguished according  to  the  lack  or  presence  of  diphtheria  bacilli, 
but  must  be  discriminated  clinically.  2.  The  prognosis  of  croupous 
conjunctivitis  is  generally  good,  but  made  worse  by  the  presence  of 
streptococci  and  pneumococci  with  and  without  diphtheria  bacilli. 
3.  The  croup  of  the  conjunctiva  with  Loeffler's  bacilli  usually  takes 
a  favorable  course  under  an  exclusively  symptom  tic  and  simple 
therapy.  C.  Z. 

CATARACT. 

A  New  Method  of  Oi'ekating  for  Catauact. — ^TIrizi.\(;A,  J. 
G.,  Grand  Eapids,  Mich.  {Ophth.  Record,  July,  1911.)  The 
incision  is  in  the  cornea  or  at  the  sclero-corneal  margin  with 
or  without  iridectomy,  according  to  the  requirements  of  the  par- 
ticular case  or  the  judgment  or  choice  of  the  surgeon,  is  made  as 
usual.  The  swivel  cystotome  is  introduced  into  the  eye  with  the 
cutting  edge  flat  or  sideways  so  as  not  to  injure  the  iris  or  the 
capsule.  It  is  pushed  straight  across  the  pupil  and  through  it 
down  and  under  the  iris,  opposite  the  corneal  incision,  up  to  a 
point  as  near  the  margin  of  the  cr3'stalline  lens  as  possible  without 
coming  near  enough  to  the  suspensory  ligament  to  injure  it.  The 
handle  is  then  rotated  on  its  long  axis  so  as  to  bring  the  point  of  the 
cystotome  into  contact  with  the  anterior  capsule  and  pierces  it. 
The  knife  is  then  made  to  describe  a  circle  of  the  largest  possible 
diameter  without  going  beyond  the  margin  of  the  lens.  In  making 
this  circular  incision  the  point  of  the  knife  will  be  hidden  behind 
the  iris  to  varying  degrees  of  depth  at  different  steps  of  the  pro- 
cedure. When  approaching  that  section  of  the  circle  correspond- 
ing to  the  corneal  incision,  it  is  necessary  if  an  iridectomy  has  not 
been  performed,  to  draw  the  iris  out  of  the  way  of  the  advancing 
cystotome  with  a  blunt  iris  hook  so  that  the  iris  may  not  be  in- 
jured and  to  prevent  the  iris  from  forcing  the  point  of  the  knife 
out  of  its  prescribed  course. 

The  advantages  claimed  by  the  author  are  as  follows:  1.  Prac- 
tically the  complete  removal  of  the  anterior  capsule.  2.  The  re- 
tention of  the  posterior  capsule  to  support  the  vitreous  humor. 
3.  No  loss  of  vitreous.  4.  Prevention  of  pocket  formations  where 
lens  debris  may  gather  and  be  retained,  o.  More  perfect  cleaning 
out  of  the  anterior  chamber  after  delivery  of  the  lens.  6.  The  dan- 
gers of  inflammatorv  reactions,  due  to  retained  lens  debris  and  ad- 
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hesions  between  the  anterior  and  posterior  capsules  reduced  to  the 
lowest  possible  Hunt.  7.  Practically  all  the  advantages  of  the 
Smith-Indian  operation  without  the  dangers  and  difficulties  at- 
fieial  pupil  the  advantage  lies  in  the  fact  that  it  is  possible  to  make 
anv  sized  or  shaped  pupil  in  any  location  that  may  be  desired. 

G.  I.  H. 

Ax  Improved  Method  for  the  Extraction  of  the  Immature 
Cataractous  Lexs. — Smith,  Homer  E.,  Norwich,  X.  Y.  {Jour- 
nal of  Ophthalmology  and  Oto-Laryngology,  September,  1011.) 
Awarded  the  Lucien  Howe  prize  by  the  Medical  Society  of  the 
State  of  New  York,  1911. 

"It  was  found  that  the  knife-needle  was  rarely  sufficiently  sharp 
clear  up  to  the  point,  that  its  shape  made  it  catch  in  the  lens  and 
if  great  care  was  not  used  the  lens  was  apt  to  be  dislocated.  To 
make  it  more  effective,  for  the  purpose  intended  the  point  was 
ground  off,  making  the  blade  the  shape  of  a  miniature  scalpel. 
The  shank  was  made  of  equal  size  throughout  so  that  it  should  fill 
accurately  the  puncture  made  by  the  cutting  surface.  Previous  and 
immediate  to  the  operation  itself  the  pupil  is  fully  dilated  by  a 
two  per  cent,  solution  of  homatropine.  The  eye  is  then  cocainized, 
the  aseptic  details  completed  and  the  speculum  inserted.  If  for  the 
right  eye,  the  operator  stands  at  the  head  of  the  patient.  Taking  a 
firm  and  deep  grasp,  with  the  fixation  forceps,  upon  the  conjunc- 
tiva just  below  the  insertion  of  the  internal  rectus  muscle,  the  knife 
above  described  is  thrust  through  the  cornea  about  the  middle  of 
the  supero-temporal  quadrant  and  the  blade  carried  down  to  the 
lower  edge  of  the  dilated  pupil,  its  edge  being  toward  the  operator. 
The  handle  is  then  made  to  describe  the  arc  of  a  circle  away  from 
the  surgeon  and  a  cut  is  made  through  the  capsule  up  to  the  upper 
limit  of  the  pupil,  the  blade  then  slightly  withdrawn  is  carried  over 
to  the  inner  side  of  the  mid-pupillary  space,  the  same  maneuver  re- 
peated and  a  cut  made  in  the  capsule  at  right  angles  to  the  first. 
The  blade  is  then  turned  into  the  same  plane  at  its  entrance  and 
withdrawn.  If  for  the  left  eye  the  operator  stands  on  the  left  side 
of  the  patient,  the  fixation  is  just  above  the  internal  rectus  and  the 
knife  entered  in  the  infero-temporal  quadrant,  the  cut  in  the  cap- 
sule then  begins  at  the  upper  limit  of  the  pupil.  The  procedure 
otherwise  is  the  same.  After  the  capsulotomy  the  conjunctival  sac 
is  flushed  with  an  antiseptic  lotion,  the  patient  given  a  hypodermic 
of  one-fourth  grain  of  morphia  and  put  to  bed.  He  is  allowed  to 
remain  there  from  four  to  six  hours  before  the  extraction  proper 
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is  performed.  This  does  not  differ  from  the  ordinary  method  but 
the  corneal  section  should  be  ample  for  most  immature  cataractous 
lenses  are  large.  The  period  of  waiting  and  the  method  of  the 
capsulotomy  are  the  two  essentials  of  the  operation.  What  hap- 
pens during  the  waiting  period  is  this:  The  capsule  having  been 
amply  divided  curls  away  from  the  cortex  and  allows  the  aqueous 
to  insinuate  itself  between  this  and  what  remains  of  the  enveloping 
capsule,  causing  a  separation  between  the  two.  That  this  is  true 
is  seen  by  the  ease  with  which  the  later  delivery  of  the  lens  is  al- 
ways accomplished  and  its  clean,  full  and  smooth  outlines  when  it 
does  come  out."  G.  I.  H. 

Eemarks  to  the  Essay  on  Cataract  Operation. — Hess,  C, 
Wiirzburg.  (Ardiiv  fur  Aug.  70,  I,  p.  80).  Elschnig,  {Aixhiv  fur 
Aug.  69,  IV.,  p.  319),  recommends  for  prevention  of  prolapse  of 
iris  the  incision  of  the  root  of  the  iris,  devised  by  Bajardi  and 
Schweigger  (1898),  and  Nicati  (1892).  Hess  tried  for  a  while  the 
method  of  Schweigger-Bajardi  systematically,  and  found  that  pro- 
lapses occurred  less  often,  but  could  not  be  entirely  avoided.  He 
could  show,  that  the  excision  of  a  prolapse  after  extraction  without 
iridectomy,  was  not  always  necessary  and  that  an  attempt  of  repo- 
sition with  iridectomy  was  justified.  He  also  emphasized  that  the 
procedure  of  Schweigger-Bajardi  is  not  reliable  and  that  in  such  a 
case  the  iris,  after  incision  of  the  root  of  the  iris,  showed  greater 
tendency  to  prolapse  than  before  and  had  to  be  cut  off.  H.  there- 
fore abandoned  the  method,  after  his  basal  excision  had  proved 
better  and  more  reliable.  C.  Z. 
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CIRCULATION. 

To  THE  Knowledge  of  Diseases  of  tiik  KETiiSTAL  Vessels  in 
Pulsating  Exophthalmos. — Kraupa,  E..  (From  the  eye  clinic 
of  Prof.  A.  Elschnig  in  the  German  University  of  Prag.  Klin. 
Mon.  f.  Aug.  40,  II,  August,  1911,  p.  191)  had  the  opportunity  to 
study  the  ophthahiioscopic  condition  of  a  man,  in  whom  the  left 
common  carotid  had  been  ligated  17  years  previously,  on  account 
of  pulsating  exophthalmus.  In  1894  the  patient,  aged  20,  addicted 
to  alcohol,  jumped  from  a  height  of  2  mm.  into  the  water.  Im- 
mediately he  perceived  a  peculiar  buzzing  in  his  left  ear,  which 
became  more  violent  in  the  next  few  days,  and  typical  pulsating 
exophthalmus  developed.  The  optic  disc  was  well  defined,  more 
red  than  the  right,  the  veins  tortuous,  enlarged  to  twice  their  size, 
showed  slight  pulsation  at  the  disc.  Digital  compression  being  of 
no  avail,  the  left  common  carotid  was  ligated,  with  subsidence  of 
the  subjective  ailments  and  the  pulsations,  but  persistence  of  the 
exophthalmus.  The  retinal  veins  were  still  ectatic  and  ensheathed 
by  light  reflex  stripes. 

In  1909  the  patient  came  to  the  internal  clinic,  on  account  of 
gastric  crises,  and  stated  that  he  had  a  syphilitic  infection  a  year 
previous  to  the  eye  disease.  Wassermann  at  first  negative,  half  a 
year  later  positive.  Pupil  unequal,  incompletely  iridoplegic.  The 
optic  disc  was  of  normal  color,  surrounded  by  a  small  temporal 
scleral  ring  and  an  intense  black  pigment  ring,  the  arteries  normal. 
The  lower  papillar  vein  showed  a  great  tortuosity  at  the  lower 
half  of  the  disc,  from  which  a  grey  band  of  connective  tissue  ex- 
tended to  the  temporal  lower  border  of  the  disc  and  inserted  at  a 
knee-shaped  vein  that  arose  from  the  medial  inferior  papillary 
vein,  passing  horizontally  to  the  knee,  and  continued  as  lower  tem- 
poral vein.  At  a  distance  of  1  disc  diameter  from  the  margin  of 
the  disc  the  veins  were  ensheathed  by  white  broad  stripes  up  to  the 
periphery.     V==I,  Visual  F.  normal. 

The  patient  has  been  under  observation  for  two  years,  in  which 
the  ophthalmic  picture  has  not  changed.  An  intravenous  injection 
of  salvarsan  had  no  objective  effect.  The  grey  band  apparently 
was  a  former  vein,  oljl iterated  by  thromliosis,  and  was  replaced  by 
an  anastomosis  in  form  of  the  large  vein,  coursing  at  the  lower 
margin  of  the  disc,  analogous  to  those  described  by  Axenfeld  and 
Elschnig.  The  exclusive  affection  of  the  veins  was  peculiar.  This 
fact,  the  unilateral  affection,  the  regularity  of  the  stripes,  the 
stationary  of  the   process,   unimpaired  vision,  resistence  to   anti- 
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syphilitic  treatment,  spoke  against  a  luetic  vascular  affection.  K. 
considers  the  alteration  as  a  consequence  of  the  arterio-venous  an- 
eurism. The  veins  were  placed  under  high  blood  pressure  by  the 
rushing  in  of  the  arterial  blood,  and  just  like  the  arterial  -walls 
become  arteriosclerotic  upon  increased  blood  pressure,  the  changes 
of  the  venous  walls  most  likely  had  the  same  origin.  C.  Z. 

CONJUNCTIVA. 

Ophthalmia  in  Hoya  del  Magdalena,  Columbia. — Durax, 
M.  A.,  Cuellar.  {Annales  de  Oftamologia,  Vol.  XIII,  Xo.  3).  In 
the  towns  and  villages  situated  in  Magdalene  Hollow,  a  small  an- 
nual plant,  called  chilinchile,  of  the  leguminous  family,  genus  Cassia 
and  species  Occidentalis,  begins  to  grow  in  the  early  winter  in  the 
streets  and  places  that  are  little  frequented.  The  root  of  these 
plants  is  purgative.  The  roasted  seeds  are  used  for  a  stimulating 
drink  in  atonic  dyspepsia.  Little  dipterous,  simulideous,  domestic 
flies,  of  short  flight,  without  scales  on  their  wings,  with  few  nerves, 
not  bifurcated,  and  whose  larvae  develop  on  the  back  of  a  leaf, 
alight  on  the  plant.  These  little  flies  have  no  organized  lancet  for 
stinging  and  are  suckers  of  ocular  secretions. 

The  belief  that  exists  among  laborers  and  even  among  physicians, 
that  these  flies  are  the  transmissors  of  the  germ  of  purulent  ophthal- 
mitis peculiar  to  the  season,  observed  in  the  district,  which  may 
produce  blindness.  The  author  has  observed  three  epidemics  and 
has  been  able  to  prove  a  well  marked  coincidence  between  the  flower 
of  the  chilinchile,  the  appearance  of  the  fly  and  the  development  of 
the  disease.  The  fly  goes  to  the  eye  and  in  infected  persons  collects 
around  them  and  sucks  the  secretions.  The  author  has  not  been 
able  to  determine  Avhether  the  fly  transmits  the  disease  by  carrying 
the  infection  on  its  probocsis  or  on  its  feet,  depositing  it  afterwards 
on  healthy  conjunctiva   (probably  on  the  caruncle). 

The  author  has  never  observed  cases  of  purulent  conjunctivitis 
out  of  the  fly  season.  He  has  been  able  to  produce  ophthalmia 
similar  to  that  of  Hoya  del  Magdalena,  by  carr\-ing  infected  flies 
to  other  places  depositing  them,  in  one  case,  on  the  conjunctiva  of 
an  eye  formerly  lost  in  the  same  disease,  and  also  in  horses,  which 
are  liable  to  acquire  the  affection.  He  had  the  plant  cut  out  of 
certain  streets  with  the  result  that  not  one  inhabitant  in  those 
streets  presented  ophthalmia.  This  ophthalmia  occurs  in  winter, 
has  an  incubation  period  of  36  to  48  hours,  followed  by  tumefaction 
of  the  eyelids  and  conjunctive  injections;  tears  and  the  sensation 
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of  a  foivigii  body.  Wiotopliobia  then  appears.  The  eye  conjunc- 
tiva becouies  involved  and  even  produces  chemosis.  The  mucous 
purulent  then  appears,  becoming  at  times  slightly  sanguineous.  This 
local  aii'ectiou  is  accompanied  by  a  general  ill-feeling.  The  tongue 
furred  and  fever  between  38°  and  39°  centigrade.  There  are  no 
ganglionic  swellings. 

After  four  days  the  secretion  becomes  more  and  more  purulent, 
becoming  a  clear  yellow  pus,  more  or  less  abundant  according  to 
the  more  or  less  of  the  infection.  The  duration  of  the  disease  is 
about  four  or  five  weeks  when  the  s}Tnptoms  gradually  disappear. 

The  most  frequent  complication  is  the  ulcer  of  the  cornea,  which 
presented  itself  in  13  out  of  the  43  cases  observed  and  described  in 
his  inaugural  thesis.  Hence  it  is  that  many  individuals  are  found 
with  cornea  leucomas  among  the  inhabitants  of  the  districts  where 
the  disease  develops.  AVhen  cases  are  not  treated,  the  disease  be- 
comes chronic. 

The  bacteriological  study  made  by  the  author  in  the  clinic  labor- 
atory of  the  Hospital  de  S.  Juan  de  Dios,  of  Bogota,  has  shown : 
Fibrilar  filaments,  mono  and  polo-nuclear  leucocytes,  globules  of 
pus  in  abundance  and  diplobacilli  isolated  or  intercellular.  The 
diplobacillus  always  presents  itself  under  the  form  of  little  rods, 
joined  at  the  extremities,  movable  in  the  fresh,  unfixed,  unstained 
preparation ;  in  the  cultivations  their  nobility  is  as  great  as  that  of 
preparation ;  in  the  cultivations  their  mobility  is  as  great  as  that  of 
Eberth's  bacillus. 

This  diplobacillus  is  like  the  one  described  by  Morax,  it  stains 
well  by  means  of  aniline  solutions,  especially  methylene  blue,  methyl 
violet  and  fuchsine. 

The  diplobacillus  is  cultivated  in  all  mediums :  Broths,  gelose, 
gelatine,  at  a  temperature  between  22°  and  39° ;  the  cultures  begin 
to  become  visible  after  24  hours. 

Solutions  of  nitrate  of  silver  at  1%  or  even  2%,  in  daily  instilla- 
tions, give  excellent  results. 

J.  de  J.  G.  and  M.  U.  y.  T. 
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The  I'atjtology  of  Superficial  Punctate  Kkuatitis,  With 
Eemarks  on  Neuropathic  Keratitis  ix  General,  and  on  a 
Hitherto  Undescribed  Lesion  of  the  Iris. — Verhoeff,  F.  H., 
Boston,  (Arch.  Ophlhal.,  Sept.  1911,  XL,  486)  gives  the  results  of 
the  pathological,  histological  and  bacteriological  examinations  of 
an  eye  affected  with  superficial  punctate  keratitis.  He  discusses  at 
length  the  etiology  of  this  form  of  keratitis  and  concludes  as  fol- 
lows: 

"Superficial  punctate  kei-atitis  (Fuchs)  is  a  form  of  neuropathic 
keratitis. 

"The  corneal  lesions  in  this  condition  consist  of  slowly  formed 
necrotic  leucocytic  infiltrates  seated  beneath  Bowman's  membrane, 
and  are  due  to  the  action  of  pyogenic  dilfusible  toxic  substances 
arising  at  nerve  terminals. 

"Clinical  evidence  indicates  that  the  casual  nerve  lesion  is  in 
the  ciliary  ganglion,  and  that  it  is  probably  due  to  the  elective  ac- 
tion of  a  systemic  toxin  on  certain  of  the  ganglion  cells  therein. 

"In  this  affection  there  sometimes  occurs  well  marked  focal  pro- 
liferation of  the  iris  blood-vessels.  This  observation  confirms  the 
view  that  vascular  naevi  are  neuropathic  in  origin,  and  suggests 
that  certain  angiomata  arising  later  in  life  may  have  a  similar 
origin. 

"Disciform  keratitis  (Fuchs)  is  essentially  of  the  same  nature 
as  superficial  punctate  keratitis,  and  is  likewise  neuropathic  in 
origin. 

"Traumatic  relapsing  keratitis  is  due  to  a  state  of  irritability  in 
the  peripheral  ganglion  cells  of  the  corneal  nerves,  resulting  from 
intense  stimulation  of  the  nerve  terminals."  W.  E.  M. 

Keratitis  Punctata  Subepithelialis. — Gradle,  H.  S.,  Chi- 
cago. {Arch.  Ophthal,  Sept.,  1911.  XL,  534).  The  author  gives 
the  clinical  histories  of  five  cases  of  keratitis,  which  he  states  do 
not  correspond  to  any  of  the  well-known  divisions  of  kei'atitis  and 
form  a  class  of  their  own.  He  has  termed  the  disease  Keratitis 
Punctata  Subepithelialis  and  divides  it  into  three  stages  as  follows : 
"In  the  initial  stage  of  the  attack  a  uuirked  oedeuui  of  the  lids  is 
visible  and  this  is  accentuated  by  the  intense  photophobia.  The 
eyes  itch,  but  there  is  no  secretion.  The  tarsal  conjunctivae  are 
hyperaemic  and  there  is  a  slight  coarse  injection  of  the  bulliar  con- 
junctivae.     On    the  cornea,   usually  nearer   the   nuirgin   than    the 
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pupillaiT  area,  can  be  seen  a  grayish,  inliltrated  area,  varying  in 
size  from  slightly  larger  than  a  pinpoint  up  to  a  spot  three  milli- 
metres in  diameter.  It  is  sometimes  composed  of  minute  punctate 
areas  which  seem  to  merge  into  one  another  but  are  never  discrete. 
It  is  usually  sharply  outlined  and  oval,  the  long  axis  lying  in  any 
direction,  and  seldom  is  there  more  than  one  present,  although 
other  areas  representing  secondary  attacks  may  appear  before  the 
primary  area  has  disappeared.  The  infiltration  lies  entirely  be- 
neath Bowman's  membrane^  but  does  not  extend  into  the  depths  of 
the  cornea.  It  seems  to  involve  only  the  superficial  layers  of  the 
substantia  propria  corneae.  The  cornea  below  and  around  the  area 
shows  absolutely  no  changes.  The  epithelium  is  intact,  giving  a 
perfect  window  reflex,  though  at  times  somewhat  dull  because  of 
the  background,  and  refusing  to  stain  with  fluorescin.  In  one 
case  the  epithelium  over  the  area  sloughed  off  on  the  third  day  of 
the  attack  and  revealed  a  shallow  depression  which  rapidly  filled 
out.  The  rest  of  the  cornea  is  perfectly  normal  and  no  deposits 
on  Descemet's  membrane  have  ever  been  observed.  The  rest  of  the 
eye  does  not  participate  in  the  inflammation.  The  initial  stage 
usually  lasts  from  three  to  six  days  after  the  onset,  which  frequent- 
ly occurs  at  night. 

In  the  second  stage,  the  photophobia  disappears  early  and  the 
conjunctival  injection  lessens.  The  infiltrated  area  usually  remains 
after  all  the  subjective  and  objective  symptoms  have  disappeared. 
It  may  remain  apparent  for  six  weeks  before  the  last  traces  are 
gone  and  it  seems  to  disappear  by  a  gradual  absorption  of  the  in- 
filtrate at  the  edges.  In  only  one  ease  was  a  permanent  nebula 
left. 

In  the  quiescent  stage  of  the  disease,  the  eyes  appear  perfectly 
normal.  There  is  no  vascularization  of  the  cornea  and  the  con- 
junctival vessels  are  not  swollen  or  enlarged.  But  suddenly  with- 
out any  warning  an  attack  may  set  in.  The  attacks  have  occurred 
as  frequently  as  three  weeks  apart  or  there  may  be  no  trouble  for 
an  indefinite  period.  There  does  not  seem  to  be  any  especial  pre- 
dilection for  either  eye." 

The  author  differentiates  this  form  of  keratitis  from  the  present 
known  forms  of  corneal  inflammation  and  summarizes  as  follows: 

"There  occurs  in  women,  usually  past  the  age  of  thirty,  a  form 
of  keratitis  of  unknown  etiology. 

"This  keratitis  occurs  in  the  form  of  isolated  grayish  infiltrated- 
looking  areas,  Iving  under  Bowman's  membrane,  with  an  intact 
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superficial  epithelium  and  characterized  by  subjective  injection 
and  photophobia. 

"It  occurs  at  varying  intervals  in  either  eye  and  is  self-limited. 

"It  does  not  seem  to  be  markedly  affected  by  any  known  form 
of  treatment."  W.  R.  M. 

Dystrophia  Epithelialis  Cokneae  (Fuchs)  AYith  the  Ke- 
PORTs  or  A  Case. — Knapp,  Arnold,  {Arch.  Ophthal.,  Sept.,  1911, 
XL,  532),  reports  a  case  of  dystrophia  epithelialis  corneae,  occur- 
ring in  a  woman  82  years  of  age,  following  an  operation  for  cat- 
aract extraction.  The  cornea  showed  a  faint  superficial  opacity; 
the  surface  was  uneven  and  finely  stippled  and  was  anaesthetic. 
Later  the  cornea  changes  increased.  I'here  was  no  increased  ten- 
sion. 

The  author  refers  to  Fuchs'  article  on  this  subject,  (Graefe's 
ArcJiiv.,  Vol.  LXXVI,  Xo.  3),  which  was  based  on  a  study  of  13 
cases.  Fuchs  states  that  the  opacity  slowly  increases,  and  finally 
newly  formed  tissue  is  deposited  on  the  cornea  between  Bowman's 
membrane  and  the  epithelium.  The  cause  is  unlcnown  and  there 
is  no  treatment.  ^Y.  R.  M. 

CoxiCAL  Corxea. — Wray,  Charles,  Croyden,  England,  {Brit. 
Med.  Journ.,  June  24,  1911).  The  writer  urged  the  importance 
of  early  diagnosis  since  there  was  thinning  as  well  as  softening. 
Efforts  should  be  made  to  stop  the  thinning — to  prevent  the  in- 
crease of  pathological  astigmatism  and  to  reduce  that  already 
formed.  The  anomaly  is  preceded  by  astigmatism  against  the  rule 
mostly  correctable  by  a  -(-  cylinder  tending  5  to  15  degrees  down 
and  in. 

Most  of  the  patients  were  females  from  18  to  25  years  of  age. 
The  important  points  in  diagnosis  were:  (a)  The  correcting  cyl- 
inder being  generally  -)-  and  5  degrees  to  15  degrees  down  and  in; 
(b)  a  distinct  cone  shadow  in  those  which  developed  on  account  of 
asthenopia;  (c)  the  blood  vessel  phenomenon  being  always  marked 
but  inore  easily  seen  in  the  lower  grades;  (d)  the  astigmatism  being 
seldom  stationary;  (e)  the  patients  seeking  advice  later  than  those 
with  ordinary  astigmatism;  (f)  distant  and  near  vision  with  and 
without  glasses  being  better  than  in  ordinary  astigmatism. 

The  writer  docs  not  agree  with  the  statement  that  there  is  no 
evidence  that  treatment  can  retard  the  progress  of  conical  cornea. 
Nothing  short  of  accurate  correction  would  prevent  the  "lid  squeez- 
ing" that  masked  and  accelerated  the  evolution  of  the  cone,  even 
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if  softening  and  thinning  were  not  present.  The  leading  points  in 
treatment  were:  (a)  Accurate  glasses;  (b)  no  work  at  reading 
distance;  (c)  good  hours;  (d)  air,  exercise,  etc.,  no  night  work; 
and  (e)  a  suitable  occupation. 

Local  treatment  should  be  based  on  the  type  in  hand.  Type  1 : 
Uniocular  conus  astigmatism.  Both  eyes  to  be  corrected,  as  the 
other  would  probably  become  affected  later.  A  slight  pressure 
bandage  should  be  worn  night  and  day  over  the  affected  eye.  Xo 
work  at  reading  distance.  Type  2  :  Both  eyes  affected ;  astigmatism 
-|-  6  D.  Binocular  bandage  night  and  day.  During  exercise  one 
eye  open.  The  eyes  never  to  be  fully  opened.  Correcting  glasses 
when  the  eyes  were  in  use.  Type  3 :  Considerable  difference  be- 
tween the  eyes.  The  worse  eye  should  be  bandaged  night  and  day. 
The  good  eye,  suitably  glassed,  to  be  used  for  exercise  and  meals. 
The  good  eye  not  to  be  opened  wider  than  necessary.  Type  4: 
Uniocular  cone,  astigmatism  in  the  other.  The  same  treatment  as 
previously  stated.  The  cautery  should  be  used  if  the  cone  were  con- 
siderable or  if  minor  measures  effected  no  improvement  in  three 
months.  Type  5 :  Binocular  conus.  The  best  operative  procedure 
was  Sir  Anderson  Critchett's,  but  it  should  be  clearly  understood 
the  operation  neither  strengthened  the  softened  cornea,  nor  cured 
the  thinning.  Mr.  AVray  regarded  operative  procedures  neither  as 
the  beginning  nor  the  end  of  treatment.  He  had  had  a  case  in 
which  vision  was  6/9  immediately  after  the  operation,  but  reduced 
to  fingers  several  years  later.  C.  H.  M. 

Eecukri^tg  Corneal  Erosioxs. — Wtler,  Jesse  S.,  Cincinnati, 
Ohio,  (Ohio  State  Medical  Journal,  Oct.  15,  1911),  classifies  cor- 
neal erosions  into  three  groups.  He  treats  recurring  erosions  with 
chlorine  water  as  follows:  "The  chlorine  water  must  be  freshly 
prepared  and  a  saturated  solution  obtained,  which  should  be  bright 
yellow  and  exhaling  plenty  of  the  irritating  gas."  "The  eye  is 
first  made  painless  through  instillation  of  3  per  cent,  movocain, 
four  drops  at  two  minute  intervals.  A  speculum  is  inserted  and  a 
drop  of  fluorescein  washed  across  the  cotaea  will  stain  the  dis- 
eased area  to  the  margin  of  the  erosion.  With  an  ordinary  spatula 
the  epithelial  layer  over  the  stained  area  is  raised  and  cut  away 
clear  to  the  edge,  when  a  second  drop  of  staining  fluid  should  be 
used  to  see  that  the  whole  erosion  is  uncovered.  Then  a  cotton- 
wrapped  probe  saturated  with  the  chlorine  water  is  roughly  rubbed 
over  the  denuded  spot,  a  mydriatic  instilled  and  some  10  per  cent, 
xeroform  ointment  left  in  the  conjunctival  sac,  after  which  a  firm 
dressing.     The  salve  and  dressing  continued  for  three  davs,  after 
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which  a  test  with  the  spatula  will  soon  show  whether  or  not  you 
have  firm  epithelial  union.  In  case  the  one  application  of  the 
chlorine  is  ineffective  a  second  and  third  may  be  tried."  Three 
cases  treated  in  this  manner  are  carefully  reported.  He  also  uses 
chlorine  water  in  diluted  proportion  of  4.0  saturated  solution  to 
200.0  water  for  flushing  the  conjunctival  sac  in  all  muco-purulent 
diseases  with  especial  emphasis  in  ophthalmic  gonorrhoica. 

M.  D.  S. 

GENERAL  DISEASES  AND  THE  EYE. 

Ocular  Complicatioxs  of  Smallpox. — Moxteiro,  Julio,  Rio 
de  Janeiro,  Brazil.  (Revista  Medico-Cirurgica  de  Brasil,  May, 
1909).  The  author  refers  to  the  ocular  complications  observed  in 
the  late  smallpox  epidemics  in  his  city.  In  the  epidemic  of  1904  a 
smaller  nimiber  of  complications  was  observed  than  in  previous 
years.  In  the  principal  epidemic  of  1908  the  results  were  even 
better. 

In  1904  prophylaxis  for  ocular  complications  was  obtained  by 
douching  the  conjunctival  sac,  the  bulbar  conjunctiva  and  the  cor- 
nea, with  solutions  of  mercurial  sublimate  in  1 :6000  and  even 
1 :10000;  with  boric  or  borate  of  soda  solutions  and  with  bandages 
impregnated  with  these  solutions,  constantly  kept  over  the  eyelids. 
Since  that  epidemic,  the  author  abandoned  mercurial  solutions  on 
account  of  the  patient  complaining  of  intense  irritation. 

In  the  present  epidemic  he  used  methylene  blue  1 :500  or  1 :1000, 
according  to  the  gravity  of  the  case,  as  advised  by  Gounnont  and 
Xollet. 

This  method  was  employed  by  all  of  the  physicians  in  the  St. 
Sebastian  Hospital.  Eio  de  Janeiro,  with  the  result  of  fewer  intra- 
ocular complications  of  the  smallpox  patients. 

The  observations  of  the  author  being  based  on  nearly  6,000  cases 
of  smallpox  but  proved  to  him  that  the  ocular  complications  come 
from  the  conjunctiva,  the  infection  being  exogenetic. 

In  the  beginning  of  the  papulous  period  of  smallpox,  the  con- 
junctival is  hyperemic,  in  a  state  of  anatomo-physiologic  inferi- 
ority and  therefore  constituting  a  good  place  for  the  cultivation 
of  any  gonns  that  may  be  deposited  therein. 

Instillations  of  methylene  blue  causes  rapid  destruction  of  micro- 
organizations. 

The  following  tal)le  is  eloquent  in  showing  that  the  ocular  com- 
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plications  of  smallpox  nearly  ahvaA'S  arise  from  external  causes: 

Xmnber  of  smallpox  patients 5,457 

Ocular  complications  71 

Percentage  of  ocular  complications 1.30 

Double  blindness 1  woman 

Monocular  blindness,  2  women,  6  men 8 

Percentage  of  blindness:     Double,  1  in  5,457  patients. 
Percentage  of  blindness:     Monocular,  0.164  per  100  patients 
Forms  of  complications: 

Women. 

''  Parench}Tnous  keratitis  2 

Parenchymous  double  keratitis 2 

Parench}Tnous  simple  keratitis 8 

Parenchymous  double  keratitis 1 

Parenchymous  ulcerous  keratitis 7 


Cured. 


■< 


Monocular  blindness. 


Parenchymous  ulcerous  double  keratitis 

Ulcerous  keratitis  with  descematocele 

Ulcerous  keratitis  with  h3'popion 

Ulcerous  keratitis  improved  (was  discharged).... 

Cured Iritis  

Double  blindness Panoplithalmity  double 

Staphyloma  

Ulceration  and  destruction  of  cornea 
Men. 

'Simple  keratitis  (one  side) 9 

Double  keratitis  5 

Ulcerous  keratitis 9 

Ulcerous  keratitis  (double) 2 

Ulcerous  keratitis,  double  with  prolap.  of  iris 1 

Ulcerous  keratitis  being  treated 1 

p       ,  ( Iritis  5 

\  Iritis  with  posterior  synechia 1 

Cured Blepharitis  1 

Cured Kerato-conjunctivitis  phlyctenular  1 

Monocular  blindness — Panophthalmitis  1 

"  "  Ulceration  and  destruction  of  cornea 2 

Staphyloma    3 

J.  de  J.  G.  and  M.  U.  v  T. 


Cured. 


Ocular  Complicatioxs  of  Smallpox  ix  the  Ophthalmic 
Service  of  the  St.  Sebastian  Hospital  of  Eio  de  Janeiro. 
— Tarle,  Maxuel  Gomes,  Eio  de  Janeiro.    (Revista  Medico  Cirur- 
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gica  de  Brasil,  May,  1909).  One  thousand  nine  hundred  and  forty- 
five  smallpox  patients  were  observed  from  September  28th  to  De- 
cember 21st,  1908,  of  whom  127  presented  various  ocular  complica- 
tions. Ninety-two  of  these  were  adults  and  35  children;  73  men 
and  54  women;  67  whites  and  34  negroes.  Eighty-four  had  not 
been  vaccinated  and  43  had  received  vaccination  a  long  time  pre- 
vious.    The  affections  observed  were: 

Conjunctivitis  catharatis  36 

Karatitis    ulcerous    35 

Keratitis  postvariolosa  20 

Oedema  of  the  eyelid 8 

Keratitis  with  hypopion 6 

Hemorrhage  and  subconjunctival 6 

Abscesses  in  the  cornea 4 

Iritis  3 

Conjunctivitis  phlyctenular  3 

Dacryocistotos  2 

Abscesses  in  the  eyelids 2 

Blepharitis  ulcerous  1 

Episthscleritis   1 

J.  de  J.  G.  and  M.  U.  y  T. 

Notes  Upon  Ocular  Complications  of  Smallpox. — Botelho, 
Oscar  de  Andrade,  Eio  de  Janeiro.  (Revista  Medico-Cirurgica  de 
Brasil,  March,  1909).  In  contrast  with  the  foregoing  are  the  more 
favorable  statistics  of  Andrade  Botelho,  who  was  physician  in  the 
Hospital  of  Engenho  de  Dentro,  Rio  de  Janeiro.  The  statistics  of 
this  author  include  cases  of  catarrhal  conjunctivitis  which  are  not 
shown  in  that  of  Julio  Monteiro.  Besides  this  the  author  states 
that  by  rigorous  prophylaxis,  the  ocular  complications  of  smallpox 
are  greatly  diminished.  In  a  general  way  these  complications  were 
observed  in  15.5%  (43  ocular  complications  in  278  cases  of  small- 
pox), but  cases  of  conjunctival  irritation  are  excluded,  an  irrita- 
tion so  frequent  in  this  disease  that  if  they  were  included  the  pro- 
portion would  amount  to  90%  or  more. 

In  the  43  cases  observed,  the  diseases  are  divided  as  follows: 

Conjunctivitis  catarrhal,  intense 21 

Keratitis  suppurativa  13 

Meibomian  abscesses  4 

Staphyloma  of  the  cornea 3 

Panophthalmitis   1 

Simple  iritis  1 
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Edema  of  the  eyelid,  is  frequent  and  useful  because  it  protects 
the  cornea  by  keeping  the  eye  covered.  It  is  likewise  injurious  for 
another  reason  because  it  prevents  cleansing  of  the  conjunctival 
sac  and  ocular  prophylaxis  as  well  as  examination  so  necessary  for 
prompt  intervention.  The  author  states  that  there  is  no  smallpox 
patient  who  does  not  present,  from  the  beginning  of  the  eruption 
until  the  suppuration  stage,  a  more  or  less  abundant  conjunctival 
secretion.  Pustules  on  the  bulbar  conjunctiva  are  extremely  rare 
and  only  serious  if  the  cornea  be  invaded. 

In  hemorrhagic  smallpox  the  conjunctiva  may  be  the  seat  of  the 
hemorrhage.  The  iris  and  chorioid  are  seldom  primarily  involved. 
The  author  only  saw  one  case  of  iritis.  After  keratitis  the  iris  may 
be  involved.  The  keratites  are  the  most  terrible  complications; 
bare  at  first  and  without  the  peculiar  accidents  of  the  last  stages. 
Even  several  days  after  the  patient  has  left  his  bed,  keratitis  may 
occur,  which  proves  that  the  disease  is  not  caused  by  the  localization 
of  a  pustule  in  the  cornea.  The  mechanism  is  different.  A  solu- 
tion of  continuity  first  occurs  and  then  its  involvment  by  the  viru- 
lent germs.  In  smallpox  these  two  factors  are  frequently  found, 
for  the  hands  are  rough  and  the  patient  rubs  his  eyes,  carrying 
the  germs  thereinto  from  the  eruption  on  the  free  border  of  the 
eyelids.  The  author  uses  the  following  treatment  for  keratitis: 
AVash  with  a  solution  of  mercurial  sublimate  1 :5000  for  fifteen 
minutes  and  application  of  iodoform  ointment  daily.  For  preven- 
tion :  antiseptic  daily  washes  and  systematic  instillations  of  methy- 
lene blue,  1 :500.  J.  de  J.  G.  and  M.  U.  y  T. 

Ok  Complications  of  the  Eyeb.vll  in  Anthrax. — Verde- 
EAME,  Ph.  (  From  the  eyeclinic  of  Prof.  Th.  Axenfeld  in  the  Uni- 
versity of  Freiburg,  i.  Br.  Klin.  Mon.  filr.  Aug.,  49,  II,  August, 
1911,  p.  232),  reports  the  clinical  history  and  the  histological  ex- 
amination of  the  enucleated  eyeball  of  a  man,  aged  46,  affected  with 
anthrax  of  the  lids  and  the  face.  The  process  spread  to  the  orbit, 
causing  a  phlegmon  so  that  3  weeks  after  the  onset  of  the  disease, 
in  spite  of  wide  opening  of  the  orbit  with  evacuation  of  pus,  through 
the  posterior  vessels  of  the  globe  panophthalmitis  with  phthisis  of 
the  eyeball  ensued.  Xothing  characteristic  of  anthrax  could  be 
found  anatomically,  but  the  pus  contained  a  few  anthrax  bacilli, 
numerous  streptococci  and  very  abundant  staphylococci.        C.  Z. 

Vertically  Oval  Cornea  in  Congenital  Lues. — Euebel,  E. 
(From  the  eyeclinic  of  Prof.  Th.  Axenfeld  in  the  University  of 
Freiburg  i.  Br.  Klin.  Mon.  fur  Aug.  49,  II,  August,  1911,  p.  227), 
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reports  the  clinical  histories  of  3  cases  of  a  malformation  of  the 
cornea  in  inherited  syphilis,  which  was  first  described  by  E.  Fuchs 
in  1909.  Fuchs  observed  28  cases  in  which  generally  both  comeae 
had  the  shape  of  a  very  exact  vertical  ellipse.  It  is  more  frequent 
in  patients  with  hereditary  lues,  especially  if  affected  with  inter- 
stitial keratitis.  The  subsequent  inverse  astigmatism  fluctuated 
between  3  and  5  D.  In  the  first  case  of  E.,  a  man,  aged  20,  who 
could  not  see  well  from  birth,  the  eyes  were  very  small  and  showed 
nystagmic  oscillation  in  the  terminal  lateral  positions.  The  hori- 
zontal corneal  diameter  of  the  right  was  9  mm.,  the  vertical  10  mm. 
Inverse  astigmatism  of  -(-  6  D.  There  were  posterior  synechiae, 
perivasculitis,  and  changes  similar  to  retinitis  proliferans.  The 
horizontal  meridian  of  the  left  eye  was  9  mm.,  the  vertical  10.5 
mm.,  inverse  astigmatism  -|-  9.  In  both  eyes  typical  peripheral 
specific  chorioretinitis  and  contraction  of  the  visual  field  to  the 
point  of  fixation. 

The  2nd  case  was  a  woman,  aged  29,  who,  14  years  ago,  had  a 
severe  bilateral  parenchymatous  keratitis.  Her  father  had  died 
from  cerebral  lues.  She  was  hard  of  hearing,  and  the  frontal  pro- 
tuberances were  very  marked.  The  right  eye  diverged.  Both  cor- 
neae  showed  parenchymatous  opacities  and  the  sclera  bluish  dis- 
coloration. Optic  nerve  pale,  at  the  macula  and  periphery  typical 
special  chorioretinitis.  The  horizontal  diameter  R  11,  vertical  12, 
L  horizontal  11,  vertical  12.50  mm.  R  inverse  astigmatism  7.00,  L 
5.50.    The  eyes  were  rather  macrophthalmic. 

A^Tiile  the  affection  in  these  2  cases  was  bilateral,  it  occurred  in 
the  3rd  case  only  in  the  left  eye  of  a  woman,  aged  47,  who  had 
old  parenchymatous  keratitis  and  extensive  chorioretinitic  foci  in 
both  eyes.  The  horizontal  meridian  was  11  nmi.,  the  vertical  12 
mm.,  but  there  was  no  inverse  astigmatism.  Wassermann  was  nega- 
tive, which,  however,  at  this  age  was  no  proof  against  congenital 
lues.  Fuchs  found  in  one-half  of  his  cases  no  signs  of  a  former 
interstitial  keratitis  and  the  first  case  of  E.  had  not  the  least  traces 
of  it  or  of  a  former  scleritis.  This  and  the  very  regular,  almost 
mathematically  accurate,  shape  of  the  malformation  speak  against 
an  infiammatory  process  as  etiological  factor.  C.  Z. 

On  Fever  ix  Inflammations  of  the  Eye. — Hieschberg,  J., 
Berlin,  (C entralhlatt  fiir  Prakt.  Aug.,  July,  1911,  p.  193.)  Regu- 
lar measurements  of  the  temperature  of  various  eye  patients  made 
by  0.  Fehr  at  the  Rudolf  Virchow  Hospital  at  Berlin,  showed  no 
fever  in  blennorrhoea  neonatorum  (23  cases)  and  gonorrhoic  oph- 
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thalmia  in  11  adults.  Out  of  6  cases  of  panophthalmitis  only  one, 
who  had  florid  sepsis  with  intense  chemosis,  had  a  higher  tempera- 
ture. Iritis  is  rarely  accompanied  by  fever.  Hence  H.  concludes 
that  fever  in  consequence  of  intense  inflammations  of  the  eye  is 
observed  more  rarely  than  one  would  expect.  C.  Z. 

Ox  Fever  in  Inflammations  of  the  Eye. — Abelsdorff,  G., 
Berlin  (Centralblatt  fur  Praht,  Aug.  35,  September,  1911,  p.  261) 
had  great  difficulty  to  convince  a  well  known  internal  clinician 
that  a  young  man  suffering  from  a  bilateral  iritis,  could  not  have 
a  daily  rise  of  temperature.  A  few  months  later  the  diagnosis  of 
incipient  pulmonary  tuberculosis  was  certain. 

In  2  out  of  3  cases  of  membranous  conjunctivitis  with  diphtheria 
bacilli  A.  found  from  38.2  to  38.4°  C.  From  this  he  is  far  from 
inferring,  that  fever  in  membranous  conjunctivitis  proves  its  diph- 
theric character,  but  emphasizes  that  the  thermometer,  otherwise  so 
little  employed  by  the  ophthalmologist,  deserves  a  more  frequent 
use  in  this  disease.  C.  Z. 

Transmission  of  Syphilis  to  Eabbits  by  Pure  Cultures  of 
Spirochaetae  of  Man. — Hoffman,  Dr.  (From  the  Institute  of 
Infectious  Diseases  of  Prof.  Gaffky  at  Berlin,  Deutsche  Med. 
Woch.,  1911,  No.  34„  p.  1546),  injected  into  the  testicles  of  young 
rabbits  immense  quantities  of  spirochaetae  in  from  2  to  3  ccm.  of 
a  paste  made  of  a  pure  culture  of  spirochaetae  from  human 
chancres  on  serum  agar  with  bouillon,  and  produced  syhpilitic  af- 
fections of  the  testicles,  pervaded  by  great  masses  of  spirochaetae 
pallida.  Pieces  of  this  tissue  were  introduced  under  the  membrane 
of  the  testicles  of  other  rabbits,  in  order  to  observe  whether  fur- 
ther breeding  and  perhaps  increase  of  pathogenicity  were  possible, 
particles  of  the  diseased  tissue  of  the  testicles  were  brought  into 
serum  of  horses.  After  five  days  there  was  exuberant  growth  and 
intense  multiplication  of  spirochaetae  which  showed  lively  motion. 

Through  these  observations  the  chain  of  proofs  for  the  etiologi- 
cal significance  of  spirochaetae  pallida  for  the  development  of 
syphilis  is,  as  far  as  possible,  closed. 

The  transmission  of  pure  cultures  of  spirochaetae  to  animals 
opens  a  prospect  for  a  method  of  sure  and  undisputable  distinction 
of  spirochaetae  pallida  from  other  harmless  spirchaetae,  similar 
in  shape,  which  so  far  was  not  possible.  C.  Z. 

The   Association   of    Uncinariasis     (Hookworm   Disease) 


General  Diseases  and  the  Eye.  235 

"With  Cataracts. — Calhoun,  F.  Phinizy,  Atlanta,  Ga.  (Am. 
Journ.  Oph.,  Sept.,  1911).  The  writer  reviews  a  report  of  several 
cases  of  cataract  in  patients  suffering  from  uncinariasis  published 
by  his  father.  Dr.  A.  W.  Calhoun,  in  1904.  He  gives  the  histories 
of  two  examples  of  this  sort  to  add  additional  evidence  to  the  fact 
that  cataracts  may  be  caused  by  the  profound  anaemia  due  to  un- 
cinariasis. He  explains  that  the  lens  of  the  eye,  situated  in  the 
interior  devoid  of  blood  vessels,  receives  its  nourishment  from  the 
surrounding  structures,  and  any  deprivation  of  nourishment  sets 
up  a  degeneration  which  means  the  fonnation  of  a  cataract. 

C.  H.  M. 

Exophthalmos,  a  Common  Syjniptom  of  Chronic  Bright's 
Disease. — Gordinier,  Hermon  C,  Troy,  IST.  Y.  [N.  Y.  State 
Journ.  Med.,  Aug.,  1911).  The  writer  directs  attention  to  the 
common  occurrence  of  exophthalmos  and  the  associated  external 
ocular  signs  in  chronic  nephritis  and  emphasizes  the  importance 
of  these  signs  from  a  diagnostic  standpoint.  He  refers  to  the 
paper  of  Barker  &  Hanes,  who  reported  almost  50  per  cent,  of 
exophthalmos  in  33  cases  of  chronic  nephritis.  C.  H.  M. 

Eeport  of  a  Case  of  Metastatic  Ophthalmitis  in  Puer- 
peral Sepsis. — Blake,  E.  M.,  New  Haven,  Conn.  (Yale  Med. 
Journ.,  June,  1911).  With  a  brief  resume  of  the  literature  the 
writer  reports  the  case  of  a  young  Italian  woman  of  twenty-three 
years.  Two  previous  confinements  had  been  normal.  The  third 
delivery  was  on  April  4,  1911,  and  attended  only  by  a  midwife. 
Two  days  after  confinement  there  were  signs  of  sepsis  and  Dr.  W. 
E.  Butler  was  called.  The  patient  seemed  to  be  doing  well,  when 
on  the  ninth  day  a  phlegmasia  alba  dolens  appeared  and  the  right 
eye  became  greatly  inflamed.  Atropine  and  hot  applications  were 
ordered  for  the  eye  and  four  days  later  the  case  was  seen  by  the 
writer  and  a  diagnosis  of  panophthalmitis  made.  The  eye  ruptured 
in  about  three  weeks  and  a  small  amount  of  pus  was  evacuated. 
Smear  preparations  showed  staphylococci  and  a  few  short  chains 
of  streptococci.  The  same  organisms  were  found  in  culture.  The 
infection  was  evidently  not  very  virulent,  as  no  more  pus  came  from 
the  eye,  which  gradually  became  quiet  and  moderately  atrophic.  The 
patient  made  a  good  recovery  in  all  other  respects.  H.  V.  W. 
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The  Operative  Treatment  of  Glaucoma. — Smith,  Priest- 
ley, Bimiingham,  England  {Lancet,  Aug.  5,  1911).  The  writer 
held  the  purpose  of  the  operation  to  be  the  establishment  of  the 
filtration  of  the  accumulated  fluid  within  the  eye;  either  normal 
filtration  should  be  restored  or  abnormal  filtration  should  be  set 
up;  the  area  of  operation  must  be  at  the  site  of  normal  filtration. 
He  showed  that  the  extent  to  which  the  limbus  overlapped  the  fil- 
tration angle  differed  in  different  persons,  and  also  in  the  same 
eye,  for  the  overlapping  was  more  marked  above  and  below  than 
laterally.  Also  the  relation  of  the  lens  to  the  circumlental  space 
varied;  even  with  the  same  sized  lenses  it  was  larger  in  some  eyes 
than  in  others.  If  this  were  so  in  normal  health,  it  must  be  even 
more  marked  in  congestive  glaucoma. 

Considering  operative  measures,  he  held  that  the  object  of  iridec- 
tomy was  the  restoration  of  the  normal  outlet  of  the  aqueous,  and 
the  clinical  manifestations  were  that  this  was  secured  in  the  greater 
number  of  cases  of  acute  glaucoma.  There  were  a  few  such  cases 
in  which  happy  results  were  not  secured,  and  they  were  accustomed 
to  describe  this  as  "malignant"  glaucoma,  a  convenient  cover  for 
a  disastrous  result.  In  his  experience  posterior  scleral  puncture 
preceding  the  operation  for  iridectomy  was  a  most  beneficial  pro- 
ceeding; it  slackened  the  tension  of  the  eye,  lessened  the  risks  of 
the  sudden  loss  of  tension  at  the  moment  of  the  larger  incision  into 
the  globe,  and  it  in  no  wise  increased  the  difficulty  of  the  iridec- 
tomy. 

In  other  conditions,  or  in  cases  where  there  had  been  failure  to 
restore  the  normal  outlet  of  the  aqueous,  we  must  try  to  produce 
artificial  outlets,  "cystoid  scars."  In  chronic  glaucoma  there  are 
adhesions,  perhaps  sclerosis,  so  that  a  normal  track  is  impossible 
and  consequently  the  securing  of  abnormal  filtration  routes  is  indi- 
cated. A  number  of  operations  made  it  possible  to  make  a  choice. 
His  own  experience  had  been  confined  to  Herbert's  original  "wedge" 
operation,  modified  sclerectomy,  and  in  his  experience  it  was  all  that 
could  be  desired,  the  results  were  most  satisfactory  and  the  failures 
few.  For  early  acute  glaucoma  he  still  thought  that  iridectomy  was 
a  good  and  successful  operation ;  he  did  not  like  the  idea  of  trephin- 
ing down  upon  the  swollen  base  of  the  iris  and  the  turgid  ciliary 
processes.  But  for  chronic  cases  he  thought  these  new  modes  for 
the  production  of  an  artificial  route  of  filtration  excellently  de- 
signed, and  in  their  effects  superior  to  iridectomy.  C.  H.  M. 
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Simple  Trephining  for  Glaucoma. — Elliot,  Major  Eobert 
H.,  Madras,  S.  India  {Bril.  Med.  Journ.,  June  24,  1911).  The 
paper  was  based  upon  400  recent  operations  at  the  Government 
Hospital,  Madras,  performed  by  fifteen  surgeons.  The  quadrant  of 
the  eye  for  the  trephining  was  the  upper  for  choice,  as  the  wound 
was  less  exposed  to  infection,  and  was  under  the  cover  of  the  lid; 
also  the  flap  rarely  required  a  stitch.  In  staphyloma  one  must 
choose  the  best  available  spot.  Originally  he  brought  his  incision 
on  both  sides  of  the  cornea;  but  now  he  made  a  flap  out  of  each 
side  of  the  cornea,  to  provide  a  new  way  for  the  fluid  which  filtered 
through  the  anterior  chamber.  The  conjunctiva  should  be  seized  as 
high  up  as  possible  with  forceps  and  drawn  down,  the  patient  being 
instructed  to  look  strongly  downwards,  A  general  anaesthetic  was 
practically  never  used  in  the  Madras  Hospital.  It  was  not  necessary 
to  clean  right  down  to  the  sclerotic  throughout  the  limits  of  the 
fiap,  only  down  to  the  part  where  it  was  intended  to  trephine.  It 
was  a  great  mistake  to  pull  upon  the  flap  in  any  way.  The  appear- 
ance at  the  edge  of  the  cornea  was  very  comparable  to  the  appear- 
ance of  the  glans  penis,  the  cornea  seeming  to  overhang  the  sur- 
rounding sclerotic  like  the  corona  of  the  glans  penis  surrounding 
the  neighboring  part.  In  Madras  they  steadily  separated  the  cor- 
neal conjunctiva  from  the  cornea  itself,  splitting  the  cornea  so  as  to 
get  well  forward  on  to  the  anterior  chamber.  If  one  went  too  far 
back  one  came  upon  an  adherent  iris,  and  there  was  trouble.  When 
beginning  to  split  the  cornea  one  saw  an  appearance  like  a  myopic 
crescent,  and  when  that  seen  surrounding  the  flap  one  was  quite 
safe  in  entering  the  anterior  chamber  with  a  trephine.  It  was  neces- 
sary to  have  a  sharp  trephine,  and  to  keep  the  operation  area  clear 
of  blood,  so  as  to  see  exactly  what  one  was  doing.  If  the  disc  hap- 
pened to  be  pushed  into  the  chamber,  it  should  be  left  alone,  as  it 
was  aseptic  tissue,  and  would  do  no  harm.  Tension  was  low  for  the 
first  few  days,  and  then  gradually  rose.  He  followed  up  some  edu- 
cated patients,  and  eight  months  afterwards  there  was  no  detach- 
ment of  retina,  and  the  vision  was  good.  Surgeons  feared  low  ten- 
sion because  it  was  so  often  associated  with  detachment  of  retina. 
Cocaine  and  adrenalin  should  be  injected  a  few  minutes  before  the 
operation,  and  then  no  general  anaesthetic  was  required.  Out  of 
403  cases  before  he  left  66  had  returned.  Mostly  the  vision  im- 
proved, pain  was  relieved,  and  the  tension  went  down.        C.  H.  M. 

Observations  on  Trephining  the  Sclera. — Glegg,  J.  Gray, 
Manchester,   England    {Lancet,  Aug.    5.   1911).     The  writer  has 
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performed  Gayet's,  Herbert's  wedge,  and  Lagrange's  operations 
for  chronic  and  acute  glaucoma,  but  with  only  moderate  success. 
Succeeding  these  operations  he  has  performed  trephining  23  times 
with  the  most  satisfactory  results,  and  he  considers  this  operation 
suitable  for  all  types  of  primary  glaucoma.  The  improvement  ob- 
tained in  visual  acuity  was  striking,  such  a  change  as  the  restora- 
tion of  G/6  vision  after  it  had  been  reduced  to  "fingers"  was  not 
rare.  As  to  the  risks  of  the  operation,  he  has  found  few :  There 
has  been  no  escape  of  vitreous;  prolapse  of  the  iris  at  the  moment 
of  trephining  has  occurred  four  times,  necessitating  iridectomy; 
there  has  been  secondary  bulging  of  the  iris  once,  and  of  the  cil- 
iary body  twice.  C.  H.  M. 

A  Contribution  to  the  Study  of  Glaucoma  Problems. — 
Elliot,  Major  E.  H.,  Madras,  South  India  {Opli.  Review,  July, 
1911).  The  writer  quotes  as  follows  from  the  interesting  articles 
on  glaucoma  problems  by  Priestley  Smith,  which  recently  ap- 
peared in  the  Ophthalmic  Review  :  "Eyes  blinded  by  glaucoma  and 
excised  are  hard,  not  merely  at  the  moment  of  excision;  they  re- 
main hard  a  long  while  afterwards;  a  proof  that  their  high  ten- 
sion is  not  merely  a  consequence  of  high  blood  pressure."  He 
says  that  this  statement,  if  correct,  would  obviously  close  the  whole 
question.  He  undertook  a  series  of  experiments  with  a  view  of 
testing  it:  High  tension  eyes  were  enucleated  as  rapidly  as  pos- 
sible and  the  tension  carefully  noted  with  the  Schiotz  tonometer 
before  the  operation  commenced  and  at  intervals  afterwards. 

The  results  showed  a  marked  fall  of  tension  after  enucleation 
and  though  these  results  do  not  bear  out  Mr.  Priestley  Smith's 
statement  above  quoted,  they  appear,  so  far  as  they  go,  to  support 
his  main  contention;  for  it  is  difficult  to  believe  that  the  vascular 
tension  within  the  eye  would  remain  the  same  after  the  muscles, 
the  conjunctiva,  the  tendons  and  the  tissue  back  to  the  equator  had 
all  been  divided.  On  the  other  hand  it  is  obvious  that  the  moment 
an  eye  is  enucleated,  it  rapidly  loses  moisture  into  the  surround- 
ing atmosphere  and  especially  so  in  a  hot  dry  place  like  Madras  at 
this  season  of  the  year ;  furthermore,  apart  from  the  question  of 
arterial  tension,  the  removal  of  the  blood  circulating  through  the 
eye  (which  removal  must  obviously  take  place  once  the  vessels  are 
divided)  ipso  facto  reduces  the  fluid  contents  of  the  globe.  If  in- 
creased intra-ocular  tension  is  an  expression,  as  has  so  long  been 
believed,  of  hyper-distension  of  the  globe  by  fluid,  the  removal  of 
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80  much  blood  as  is  in  circulation  through  the  eye  will  necessarily 
lower  that  tension. 

The  writer  undertook  another  series  of  experiments  bearing  on 
this  question:  A  number  of  eyes  which  had  undergone  trephining 
for  glaucoma  and  in  which  it  was  evident  that  filtration  of  fluid 
was  taking  place  from  the  anterior  chamber  into  the  subconjunc- 
tival space  were  dealt  with  as  follows:  The  intra-ocular  tension 
was  estimated  by  Schiotz  tonometer  in  mm.  of  mercury;  next  the 
amount  of  fluid  oedema  in  the  tissues  overlaying  the  trephine  hole 
was  very  carefully  observed;  for  this  purpose  a  small  eye-spatula 
was  pressed  gently  but  firmly  over  the  area  and  the  amount  of  in- 
dentation produced  was  observed;  the  eye  was  then  freely  mas- 
saged for  varying  periods  and  the  tension  was  again  taken ;  as  soon 
as  it  was  found  that  the  tension  had  fallen,  the  amount  of  the 
fluid  oedema  was  tested  in  the  same  manner  as  before.  In  all 
cases  in  which  filtration  existed  the  results  were  consistent;  the 
tension  fell  distinctly  under  massage,  and  the  amount  of  sub-con- 
Junctival  fluid  oedema  simultaneously  increased.  The  more  recent 
the  operation  and  the  more  free  the  communication  between  the 
anterior  chamber  and  the  sub-conjunctival  space,  the  more  marked 
was  the  change  produced.  It  is  difficult  to  escape  from  the  con- 
clusion that  in  the  course  of  these  experiments  a  certain  amount 
of  fluid  was  pressed  out  from  the  anterior  chamber  into  the  sub- 
conjunctival tissue  and  that  the  fall  in  tension  was  an  expression 
of  the  volume  of  fluid  so  removed.  He  considers  his  assumption 
an  important  argument  in  favor  of  Priestley  Smith's  contention 
"that  high  tension  ^s  not  merely  a  consequence  of  high  blood  pres- 
sure." C.  H.  M. 

Glaucoma. — McIxtosh,  E.  R.,  Elkins,  W.  Va.  {West  Virginia 
Medical  Journal,  Sept.,  1911).  The  writer  discusses  the  etiology, 
pathology,  forms  and  methods  of  treatment  of  glaucoma.  He 
calls  attention  to  the  importance  of  cleaning  the  intestinal  tract  in 
this  disease  and  to  the  fact  that  recent  observations  indicate  con- 
clusively that  irritation  of  the  cervical  SMupathetic  nervous  system 
is  a  factor  in  the  production  of  glaucoma.  He  describes  dift'erent 
operative  procedures  and  differentiates  between  an  attack  of  iritis 
and  one  of  glaucoma.  M.  D.  S. 

On  the  Eelief  of  Glaucoma  by  Subconjunctival  Sodium 
Citrate  Injections. — Hayward,  G.  Thomas,  Oakland,  Califor- 
nia {Journal  of  Ophthalmology  and  Oto-Laryngology,  July,  1911). 
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During  the  past  year  and  a  half  the  author  has  used  subcon- 
junctival injections  of  sodium  citrate  to  reduce  the  tension.  Its 
use  was  suggested  by  the  antagonism  discovered  to  exist  between 
the  effect  of  acids  and  neutral  salts  on  the  imbibition  of  vrater  by 
colloids.  The  method  consists  in  the  injection  of  from  5  to  15 
drops  of  a  4.05%  to  a  5.41%  solution  of  the  chemically  pure 
crystallized  sodium  citrate^,  preceded  by  the  instillation  of  a  co- 
caine and  an  adrenalin  solution  into  the  conjunctival  sac.  The 
effect  of  these  injections  in  reducing  tension  was  unfailing  and 
without  evil  consequences.  After  each  injection  there  was  a  relief 
of  the  symptoms  of  glaucoma  for  from  three  days  to  several  weeks. 

G.  I.  H. 
INJURIES. 

Accidents  Which  Have  Occurred  Through  Color  Blind- 
ness.— Eldridge-Green,  F.  W.,  Hendon,  England  (Lancet,  Sept. 
23,  1911).  This  article  has  been  written  because  of  the  continued 
repetition  of  the  misstatement  that  no  accident  has  ever  been  shown 
to  have  occurred  through  color  blindness.  One  of  the  most  extra- 
ordinary circumstances  in  this  connection  is  the  refusal  of  the 
authorities  to  have  the  eyesight  examined  of  those  who  are  respon- 
sible for  a  collision  caused  by  an  error  in  the  interpretation  of  the 
colored  signals,  even  by  the  very  imperfect  methods  which  are  offi- 
cial with  them.  He  calls  attention  again  to  the  fact  that  color- 
blind men  can  pass  the  official  wool  test  and  yet  be  unable  to  hide 
their  incapacity  when  examined  with  the  lantern  test.  The  his- 
tories of  about  a  dozen  instances  in  which  color-blind  men  were 
responsible  for  accidents  on  sea  and  land  are  given.       C.  H.  M. 

Infection  of  a  Gunshot  of  the  Orbit  With  Tetanus  Bacilli 
Without  Outbreak  of  Tetanus. — Jess,  Adolf.  (From  the  eye 
clinic  of  Prof.  C.  Hess  in  the  University  of  Wiirzburg.  ArcJiiv. 
fur  Aug.  70,  p.  42).  A  man  was  shot  from  a  distance  of  one-half 
meter.  Immediately  in  front  of  the  left  external  ear  canal  was 
a  round  wound,  about  0.50  cm.  long  with  blackened  edges.  Appar- 
ently by  the  explosion  the  left  eyeball  was  dislocated  forward  and 
hung  with  enormously  swollen  and  bloody  conjunctiva  before  the 
lids.  On  examination  with  Eoentgen  rays  the  cranial  base  seemed 
intact,  the  whole  orbit  filled  with  bone  fragments  and  shots.  These 
were  removed  with  the  eyeball,  and  the  wound  canal  opened  in  a 
length  of  3  cm.  with  tamponade  of  orbit  and  wound. 

After  2  days  the  tampons  were  soaked  with  profuse  fetid  pus 
and  the  temperature  38.5.     The  whole  wound  canal  up  to  its  com- 
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munication  with  the  orbit  was  now  laid  open,  cleansed  and  drained. 
As  the  bacteriological  examination  and  cultures  showed  suspicious 
gram-positive  bacilli  and  spores,  100  A.  U,  tetanus  antitoxin  were 
injected  on  the  4th  day  after  the  accident.  A  mousej  inoculated 
with  the  bouillon  culture,  died  under  violent  tetanic  symptoms 
after  24  hours,  and  a  second  mouse,  inoculated  subcutaneously 
directly  with  the  pus  from  the  wound,  died  after  36  hours  in  te- 
tanus. In  both  mice  the  places  of  inoculation  revealed  the  well 
known  tetanus  bacilli.     A  rabbit  died  under  s}Tnptoms  of  tetanus 

14  days  after  inoculation  with  pieces  of  wood  impregnated  with 
the  culture.  After  the  death  of  the  first  mouse,  i.  e.,  on  the  6th 
day  after  the  injury,  the  patient  received  a  second  antitoxin  in- 
jection of  100  A.  U.  in  the  left  thigh,  and  the  wound,  after  care- 
ful cleansing,  was  flooded  with  the  same  dose  of  antiserum.  The 
patient  recovered  at  first  slowly  as  a  purulent  otitis  media  devel- 
oped as  further  complication.  Convulsions  or  any  tetanic  symp- 
toms in  single  groups  of  muscles  did  not  set  in  up  to  date  (10 
weeks  after  the  accident). 

J.  recommends  to  examine  for  tetanus  germs  by  experimental 
inoculation  of  animals  in  all  injuries,  which  may  be  soiled  by  earth 
or  by  instruments  and  implements  which  may  have  come  in  con- 
tact with  soil.  Especial  attention  is  required  in  injuries  by  whips 
and  gunshots,  as  the  cord  of  whips  and  the  paper  cover  of  car- 
tridges not  rarely  contain  tetanus  germs.  C.  Z. 

Sudden  Unilateral  Blindness  After  a  Perforating  Injury 
OF  the  Skull  From  the  Palate. — BiRKHAtJSER,  R.  Basel. 
(From  the  eye  clinic  of  Prof.  A.  Siegrist,  in  the  University  of 
Bern.  Klin.  Mon.  fur  Aug.  49,  II,  Juli,  1911,  p.  23).  A  man, 
aged  52,  was  thrown  with  his  face  on  the  floor.  During  his  fall 
he  held  a  pipe  in  his  mouth  which  pierced  with  great  force  the 
right  side  of  the  palate.  He  pulled  it  out  under  profuse  hemorrh- 
age and  noticed  immediately  that  his  right  eye  was  blind. 

At  the  examination  at  the  clinic,  two  days  later,  a  probe  entered 

15  cm.  obliquely  from  in  front  backwards  and  upwards  along  the 
medial  wall  of  the  antrum  into  the  orbit.  The  eyeball  itself  was 
intact,  of  normal  tension,  but  there  was  absolute  amaurosis  and 
neither  direct  nor  consensual  pupillary  reaction.  The  site  of  the 
disc  could  only  be  recognized  from  the  division  of  the  vessels.  It 
was  surrounded  by  a  large  whitish  area  with  irregular  outlines,  not 
including  the  macular  region,  with  some  hemorrhages,  the  arteries 
were  narrowed,  the  veins  slightly  dilated,  smaller  vessels  were  en- 
tirely lacking.    After  ten  days  the  disc  was  for  the  first  time  clearly 
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marked  and  showed  at  its  temporal  border  an  elongated  bluish- 
black  patch.  On  the  25th  day  it  was  distinctly  atrophic  and  the 
former  whitish  area  of  the  retina,  excepting  a  few  islets,  had  re- 
gained its  nonnal  red  color.  The  hemorrhages,  dispersed  all  over 
the  retina,  were  unaltered. 

At  the  discharge  two  weeks  later,  there  was  no  trace  of  the  whit- 
ish opacity,  the  disc  was  grayish  white,  the  bluish  patch  enlarged 
upwards,  veins  almost  normal,  arteries  still  narrower.  Perception 
of  light  existed  for  a  short  period,  to  give  way  to  total  amaurosis. 
Eoentgen  photographs  from  the  side  and  from  in  front  showed 
by  the  position  of  the  probe,  that  the  optic  nerve  must  have  been 
injured  at  the  region  of  the  optic  foramen  in  the  orbit.  Here  most 
likely  a  compression  of  the  optic  nerve  and  the  vessels  after  their 
departure  from  the  ophthalmic  artery  had  taken  place,  not  only  a 
direct  one  by  the  foreign  body,  but  also  an  indirect  one  through 
hemorrhages  or  subsequent  swellings  at  this  region.  This  would 
also  explain  the  peculiar  condition  of  the  fundus,  which  must  be 
ascribed  to  the  vessels.  Besides,  the  central  retinal  vessels  may 
have  been  compressed  to  a  certain  extent  by  a  hematoma  of  the 
sheaths.  The  black-bluish  patch  of  pigment  at  the  temporal  bor- 
der of  the  disc  was  undoubtedly  the  remnant  of  a  hemorrhage  at 
the  scleral  ring,  most  likely  from  blood  vessels  of  the  retina  and 
the  disc.  B.  attributes  the  total  lack  of  reaction  of  the  pupil  in 
the  first  period  after  the  injury  to  shock,  a  well  known  cause  of 
transient  immobility  of  the  pupil  after  blunt  traumatisms  of  the 
eyeball.  Two  Eoentgen  photographs  and  three  colored  ophthal- 
moscopic pictures  illustrate  the  conditions.  C.  Z. 

FoKEiGx  Body  in  the  Lens. — Zimmermann,  W.,  Goerlitz. 
(Klin.  Mon.  filr  Aug.  49,  II,  July.  1911,  30).  A  railroad  laborer 
noticed  for  the  last  three  weeks  an  impairment  of  vision  of  his  left 
eye.  There  was  a  compact  s^Tiechia  of  iris  and  anterior  capsule 
and  a  reflex  from  the  otherwise  transparent  lens,  apparently  from 
a  foreign  body.  After  dilation  of  the  pupil  fine  opacities  of  the 
lens  near  the  synechia  were  visible  and  with  Zehender's  loupe  a 
barely  noticeable  linear  scar  in  the  cornea.  Sideroscope  and  Haab's 
giant  magnet  gave  no  reaction. 

After  repeatedly  being  questioned,  the  patient  remembered,  that 
in  loading  coal  three  months  ago,  something  fiew  into  his  eye.  As 
an  immediate  extraction  of  the  transparent  lens  seemed  too  dan- 
gerous on  account  of  the  possibility  that  the  foreign  body  might  be 
lost  in  the  interior,  preparatory  iridectomy  and  maturation  were 
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performed  and  this  repeated  after  two  weeks.  After  further  two 
weeks  the  now  cataractous  lens  was  extracted  within  the  capsule. 
It  contained  an  irregularly  shaped  piece  of  coal,  which  could  not 
be  inferred  from  the  smooth  corneal  scar.  C.  Z. 

FoREiGK  Bodies  Within  the  Eyeball. — Atkinson,  D.  T., 
Dallas,  Texas  {Texas  Med.  Journ.,  Aug.,  1911).  The  writer  men- 
tions a  great  variety  of  foreign  particles  which  could  be  removed 
from  within  the  eye  globe  by  different  operations  and  emphasizes 
the  importance  of  the  X-ray  in  their  localization.  He  describes 
two  interesting  cases  in  which  a  method  of  localization  devised  by 
Dr.  J.  M.  Martin  of  Dallas,  Texas,  was  used.  He  says  that  while 
cocain  anesthesia  was  desirable  when  the  old  Haab  magnet  was 
used,  general  anesthesia  with  complete  immobilization  of  the  head 
is  indicated  when  the  modern  magnet  with  flexible  arm  is  used. 
If  after  the  removal  of  a  foreign  body,  any  pus  is  found  in  the 
anterior  chamber  inside  of  eighteen  hours,  it  should  be  gently  irri- 
gated with  normal  salt  solution.  Evidence  of  infection  in  the  pos- 
terior chamber  should  be  combated  with  iced  applications. 

M.  D.  S. 

Effects  of  Ultra- Violet  Rays  Upon  the  Eye. — {Scientific 
American  Supplement,  July  29,  1911).  "Prof.  F.  Terrien  of  the 
medical  faculty  of  the  University  of  Paris  and  ophthalmologist  to 
the  Children's  Hospital,  writes  in  the  Revue  des  Sciences  on  this 
subject."  The  effects  on  the  e5^es  of  strong  electric  light  are  classi- 
ged  by  him  as,  1,  vascular;  2,  functional;  3,  nervous,  and  each 
briefly  described.  "From  his  observations  Prof.  Terrien  has  come 
to  the  conclusion  that  electric  ophthalmia,  often  exhibited  by  those 
working  under  artificial  illumination,  is  caused  by  the  ultra-violet 
rays,  in  which  the  electric  light  is  especially  rich.  Although  glass 
absorbs  these  rays,  it  does  not  do  so  completely.  He  cites  the  ex- 
periments of  Birch-Hirschfeld  especially  to  show  that  these  de- 
structive effects  may  be  traced  to  the  ultra-violet  rays.  In  these 
experiments  electric  lights  were  used."  "Various  kinds  of  glass 
have  been  recommended  to  exclude  the  ultra-violet  rays,  as  a  pro- 
tection to  electrical  workers  and  also  for  those  who  have  to  work 
under  artificial  illumination.  Dr.  Terrien  recommends  as  the  best 
screen  a  solution  of  aesculin  in  5  per  cent  gelatine  solution ;  this 
is  to  be  poured  on  glass,  and  after  it  has  dried,  to  be  covered  with 
another  sheet  of  glass.  This  preparation  will  absorb  absolutely 
all  violet  nnrl  ultra-violet  ravs."  M.  D.  S. 
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Successful  Eemoval  of  a  Piece  of  Iron  From  the  Vitreous. 
—  (Incision  through  belly  of  internal  rectus  muscle.) — Sharp, 
Walter  X.,  Indianapolis  {Arch.  Ophth.),  reports  a  case  in  which 
the  operative  incision  was  unusually  placed : 

"The  patient,  18  years  old,  while  chiselling  an  iron  newel  post, 
was  struck  in  the  left  eye  by  a  flying  splinter  of  iron,  probably 
from  the  post.  It  took  an  upward  and  inward  course,  punctured 
the  cornea  and  iris  a  few  millimetres  from  the  internal  margin  and 
nearly  central  vertically,  escaped  the  lens,  passed  through  the  liga- 
ment, and  lodged  in  the  coats  of  the  upper  and  inner  portion  of 
the  globe. 

Ophthalmoscopic  examination  revealed  a  wound  in  the  chorioid 
in  direct  line  with  the  course  of  the  body.  About  this  wound  were 
three  bright  metallic-looking  spots,  probably  bubbles.  There  was 
some  hemorrhage  and  much  exudation  over  the  right  half  of  the 
fundus.  The  lens  was  perfectly  clear  and  vision  was  15/30.  The 
foreign  body  could  not  be  seen.  On  consultation  with  Dr.  Hood 
we  tried  the  large  and  small  magnets  with  negative  result.  We 
concluded  to  let  the  case  rest.  With  atropin  and  rest  in  bed,  the 
irritation  subsided  in  a  few  days. 

On  the  twelfth  inst.  two  X-ray  plates  were  made  which  showed 
the  body  resting  in  the  coats  at  the  point  indicated  by  the  ophthal- 
moscope. 

On  the  18th  inst.,  the  patient  was  discharged  from  the  hospital 
but  was  kept  under  close  observation.  Vision  15/20.  The  lens 
was  clear,  and  but  few  floating  masses  of  exudate  in  the  vitreous. 
The  foreign  body  was  still  not  visible. 

In  May  the  boy  returned  to  work,  but  had  worked  only  a  few 
days  when  he  noticed  that  the  vision  was  becoming  dim.  He  re- 
turned to  me  on  May  17th,  with  this  complaint.  I  had  not  seen 
him  for  about  two  weeks.  On  further  examination,  I  found  that 
the  foreign  body  had  become  dislocated,  had  dropped  into  the  vit- 
reous, and  was  seen  lying  low  down  behind  the  lens  at  the  inner 
portion.  Vision  15/30,  Another  X-ray  examination  was  made 
which  showed  the  body  in  this  location. 

On  the  following  day  I  extracted  the  body  in  the  following  man- 
ner: After  thoroughly  washing  the  sac,  a  solution  of  adrenalin 
with  4%  cocain  was  dropped  in.  The  eye  was  caused  to  rotate  out- 
wards, and  a  Graefe  knife  was  pushed  into  the  vitreous,  the  back 
of  the  blade  outward,  through  the  belly  of  the  internal  rectus,  in 
a  direction  slightly  downward  and  backward.  On  withdrawing  the 
knife,  pressure  was  made  with  the  cutting  edge  to  enlarge  the 
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wound.  The  edges  of  the  wound  were  separated  with  a  forceps, 
and  a  steel  rod,  made  from  the  handle  of  a  dental  instrument,  was 
pushed  in  to  the  point  where  the  foreign  body  rested.  The  large 
magnet  was  then  used,  and  the  iron  was  gently  teased  out.  The 
piece  of  iron  was  shaped  much  like  an  Indian  arrow  head,  and 
was  4  mm.  long,  2}4  mm.  wide,  and  1  mm.  thick.  Not  a  drop  of 
vitreous  or  blood  was  lost,  and  the  wound  healed  very  readily.  The 
lens  is  still  clear  with  very  little  exudate  in  the  vitreous.  The  pupil 
has  attained  its  normal  size  and  vision  is  15/15.  There  is,  how- 
ever, as  there  has  been  since  the  injury,  a  partial  scotoma  of  the 
left  temporal  region. 

I  entered  the  inner  portion  of  the  eyeball  because  the  foreign 
body  lay  internal  to  the  median  line,  and  that  portion  of  the  cho- 
roid and  retina  was  already  wounded  by  its  entrance.  I  went 
through  the  belly  of  the  muscle  to  prevent  bulging  of  the  sclera 
by  protection  of  the  muscle  fibres.  I  also  reasoned  that  less  vitreous 
would  be  lost,  which  proved  true,  as  I  lost  none  whatever." 

H.  V.  TV. 

Fall  ox  the  Eight  Side  of  the  Head.  Central  Scotoiia  of 
Left  Eye. — Pichler,  A.,  Klagenfurt  (Klin.  Mon.  fur  Aug.  49, 
II,  August,  1911,  p.  197).  A  man,  aged  42,  fell,  when  a  boy  of  6 
years,  from  a  height  of  3  meters,  on  the  right  side  of  the  forehead 
and  was  unconscious  for  several  days.  During  his  reconvalescence 
he  noticed  that  he  could  not  see  well  on  his  left  eye,  which  de- 
viated inwards.  P.  found  a  scar  at  the  right  frontal  tuber  and  the 
sense  of  smell  on  the  right  side  impaired.  The  left  palpebral  fis- 
sure was  larger  than  the  right,  and  the  left  eye  showed  slight  con- 
vergent squint.  The  optic  disc  had  a  normal  color,  but  at  ihe 
temporal  side  of  the  macula  was  a  small  pale  yellowish  red  patch 
of  the  diameter  of  a  vessel  of  the  first  order.  A",  was  reduced  to 
counting  fingers  at  1.5  meters,  visual  field  was  slightly  contracted 
in  the  temporal  portion,  and  there  was  a  central  absolute  scotoma 
which  was  well  separated  from  the  blind  spot. 

As  there  was  no  injury  of  the  eyeball,  the  scotoma  could  be  as- 
cribed only  to  a  lesion  of  the  optic  nerve.  Probably  the  patient 
sustained  a  fracture  of  the  cranial  base  extending  from  the  right 
orbital  roof  to  the  left  optic  canal,  analogous  to  a  similar  case  de- 
scribed by  Hoffa.  As  the  papillomacular  fascicle  lies  in  the  axis 
of  the  optic  nerve  in  its  course  through  the  optic  canal  and  thus  is 
protected  against  external  injuries,  a  hemorrhage,  perhaps  from 
the  posterior  central  vein,  was  assumed.     The  small  extent  of  the 
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defect  explained  why  the  optic  disc  showed  no  pallor.  The  proti'u- 
sion  of  the  eyeball  and  the  enlargement  of  the  palpebral  tissure 
was  attributed  to  paresis  of  the  abducens.  C.  Z. 

INSTRUMENTS  AND  METHODS  OF  EXAMINATION, 

On  a  Nkw  Model  of  My  Large  Eye  Magnet,  and  the  Em- 
ployment Method  of  These  Instruments. — Haab,  0.,  Zurich 
(Translated  by  Dr.  A.  Knapp  from  Arch.  f.  Augenheilk'de,  Vol. 
LXVIII,  No.  1,  1910,  Arch.  Ophthal,  Sept.,  1911,  XL,  476).  The 
author  repeats  his  former  published  statement  that  when  an  iron 
particle  is  situated  in  the  posterior  part  of  the  vitreous  humor,  or 
at  the  fundus  of  the  eye,  it  is  a  simple  matter  to  draw  it  forward, 
around  the  lens,  and  that  the  danger  of  wounding  the  lens  is  slight, 
He  emphasizes  his  former  statements  that,  whenever  possible,  the 
foreign  bod}^  should  be  drawn  through  the  anterior  chamber,  and 
that  the  extraction  should  be  completed  without  an  iridectomy,  and 
criticizes  the  method  of  extraction  through  a  scleral  incision,  be- 
lieving that  it  adds  greatly  to  the  danger  of  retinal  detachment 
either  at  the  time  of  extraction  or  at  some  subsequent  period.  The 
author  refers  to  Hemmi's  statistics  that  the  number  of  retinal  de- 
tachments is  8.45%  of  all  changes  after  injuries  to  the  vitreous 
body  and  that  it  occurs  in  13.6%  of  the  cases  in  which  the  eye  is 
preserved.  Haab  has  had  a  more  powerful  magnet  constructed  and 
states  that  "whoever  possesses  the  largest  magnet  will  have  the 
least  number  of  ill  successes."  W.  E.  M. 

Phorometry  of  Normal  Eyes  in  Young  Male  Adults. — 
Field,  P.  C,  U.  S.  A.  (Arch.  Ophthal,  Sept.,  1911,  XL,  526). 
The  author  reports  the  results  of  his  study  of  the  external  ocular 
muscles  in  100  enlisted  men  in  the  U.  S.  army,  to  determine  how 
many  normal  eyes  had  perfectly  balanced  extrinsic  ocular  muscles. 

The  subjects  examined  had  20/20  or  better  vision  in  each  eye 
and  the  first  examination  was  made  after  the  men  had  had  two 
weeks  physical  training.  The  second  test  was  made  after  the  men 
had  been  benefited  by  an  additional  two  weeks  of  training,  and  the 
third  test  was  made  within  twelve  hours  after  the  second  test.  The 
first  three  tests  were  made  with  the  Stevens  phorometer,  while  a 
fourth  test  was  made  with  the  Maddox  rod.  The  author  gives  the 
following  summary : 

"1.  That  ^°  to  1°  hyperphoria  and  ^°  of  esophoria  and 
exophoria  are  unimportant,  probably  often  due  to  spasm,  too  often 
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changing  to  opposite  readings  at  repeated  examinations  with  the 
phororaeter,  and  hence  not  indicative  of  a  true  heterophoria. 

"2.  That  too  large  a  proportion  of  small  latent  deviations,  both 
lateral  and  vertical,  disappeared  during  a  strict  course  of  training 
with  greatly  improved  physical  condition,  to  ignore  the  claim  that 
improved  physique,  or  the  opposite,  does  affect  the  tone  and  bal- 
ance of  the  extrinsic  ocular  muscles. 

"3.  That  only  11  out  of  100  normal  individuals  with  normal  eyes 
had  perfectly  balanced  extrinsic  ocular  muscles  is  strong  evidence 
that  it  is  not  usual  or  necessary  for  normal  eyes  to  have  absolute 
muscle  balance. 

"4.  That  the  ordinary  prism  test  for  the  individual  muscles,  con- 
sidered with  fixed  ratios,  when  not  checked  by  other  tests,  does  not 
necessarily  show  'latent  disturbances  of  equilibrium"  of  1°  to  2°, 
and,  further,  is  more  accurate  in  showing  a  real  insufficiency  than 
the  phorometer  test. 

"5.  That  the  power  or  tendency  to  fuse  is  weakest  and  slowest 
in  those  who  have  no  latent  deviation  to  constantly  overcome  by 
increased  innervation.  Hence  the  prism  test  for  individual  mus- 
cles, if  hastily  made,  may  give  a  false  idea  of  strength  and  balance. 

"6.  That  the  prism  test  and  the  Maddox  rod  test  proved  more 
accurate  in  showing  real  deviations."  W.  E.  M. 

To  THE  DjAGKOSIS  OF  INTRAOCULAR  FOREIGN  BODIES  BY  EOENT- 

GEN  Eats. — "Wessely,  ILvrl,  Wiirzburg.  (Transactions  of  the 
Physicalisch-Medicinische  Gesellschaft  at  AYurzburg.  Deutsche 
Med.  Woch.,  1911,  No.  34,  p.  1580).  The  difficulty  to  determine 
the  seat  of  foreign  bodies  in  the  eyeball  or  orbit  lies  in  the  invisi- 
bility of  the  eyeball  in  the  skiagraph.  "W.  recommends  the  follow- 
ing method  which  gave  him  good  results  in  several  cases : 

A  thin  glass  shell  is  placed  into  the  cunjunctival  sac.  The  part 
of  this  prothesis  corresponding  to  the  cornea  is  made  of  glass  which 
contains  a  high  percentage  of  lead,  so  that  this  appears  in  the  Eoent- 
gen  picture  as  a  darker  shadow  than  that  of  the  remaining  parts. 
W.  demonstrates  on  several  diapositives  how  in  this  way  the  re- 
spective position  of  the  eyeball  in  the  Eoentgen  picture  can  be 
recognized  and  from  exposures  in  different  directions  of  fixation, 
from  in  front  and  the  side,  the  position  of  the  foreign  body  can 
be  ascertained.  C.  Z. 

Iritis  Plastica  Adhaerens:  an  Instrument  for  Breaking 
Eecent    Adhesions. — MacWhinnie,    k.    Morgan,    Seattle    {N. 
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Y.  Med.  Journ.,  Sept.  16,  1911).  The  writer  again  calls  attention 
to  an  instrument  devised  by  him  for  applying  suction  massage  in 
iritis  with  adhesions.  A  vacuum  is  created,  steadily  drawing  the 
eyeball  well  into  the  cup  and  the  iris  away  from  the  anterior  cap- 
sule of  the  lens  sufficiently  for  rupture  of  the  adhesions.  Consid- 
erable traction  is  required  in  cases  of  forty-eight  hours  or  longer 
duration,  this  traction  extending  often  five  minutes  before  the  ad- 
hesions are  severed.  It  is  absolutely  essential  to  use  a  long  suction 
stroke  with  a  quick  release,  experience  having  taught  that  the  ad- 
hesions are  broken  up  easier  than  by  alternate  suction  and  com- 
pression. 

His  experience  has  shown  that  there  is  no  traumation  following 
this  procedure,  excepting  perhaps  some  conjunctival  hemorrhage. 
In  some  cases  it  is  necessary  to  use  the  instrument  as  a  leech  on 
the  temple,  extracting  an  ounce  of  blood;  then,  after  atropine  has 
been  used  and  traction  is  applied  to  the  eyeball,  dilation  with  sever- 
ance of  adhesions  immediately  takes  place. 

He  uses  Wiirdemann's  modification  of  the  Pynchon  pump:  this 
is  connected  by  rubber  tubing  with  the  eyecup,  which  is  of  glass; 
the  latter  must  be  coapted  perfectly  in  order  that  the  procedure 
may  be  etfective.  It  is  to  be  understood  that  this  method  is  not  to 
be  applied  to  adhesions  of  months'  standing,  but  is  applicable  to 
cases  in  which  they  have  not  existed  longer  than  a  week,  this  being 
the  greatest  period  of  time  in  which  adhesions  have  broken  up 
without  injury  to  the  iris  and  lens.  The  ideal  procedure  is  the 
extraction  of  an  ounce  of  blood  from  the  temple,  instillations  of 
five  per  cent  atropine  solutions,  and  application  of  the  instrument 
of  from  two  to  five  minutes.  C.  H.  M. 

The  X-Eat  Method  of  Locatixg  the  Exact  Position  of 
FoREiGx  Bodies  Withix  the  Eyeball,  With  Special  Eeference 
to  the  Bowex-Sweet  Method. — Xich,  AV.  H.,  Omaha,  ^STebraska 
{Western  Med.  Review,  Aug.,  1911).  The  author's  method  which 
he  demonstrates  and  describes  is  based  on  the  principle  of  the  stereo- 
scope. A  careful  reading  of  the  paper  is  necessary  for  the  under- 
standing of  each  method.  M.  D.  S. 

The  Localization  and  Extraction  of  Intraocular  Foreign 
Bodies. — Patton,  James  M.,  Omaha,  Nebraska  {^Vestern  Med. 
Review,  Aug.,  1911).  The  writer  reviews  the  progress  made  in 
localization  of  foreign  bodies  from  the  siderscope  of  Asmus  to  the 
more  recent  methods  of  radiography.  Illustrations  are  given  show- 
ing the  form  of  magnet  used  by  Dr.  GifFord  and  the  writer,  the 
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one  being  the  regular  Haab  magnet,  the  other  Dr.  Gifford's  modi- 
fication of  the  inner  pole  magnet  and  electrodes.  He  reports  six 
cases  selected  from  about  thirty-five  localizations  to  illustrate  two 
things :  First,  that  foreign  bodies  may  be  accurately  localized,  and 
second,  in  cases  where  the  foreign  body  is  extra-bulbar,  an  injur- 
ious exploratory  operation  may  be  avoided.  M.  D.  S. 

LACRIMAL  DISEASE. 

On  the  Use  of  Lacrymal  Styles. — Smith,  Priestley,  Birm- 
ingham, England  {Oph.  Review,  Sept.,  1911).  The  writer  strong- 
ly advocates  the  use  of  styles  in  chronic  dacryocystitis.  He  criti- 
cizes the  increasing  frequency  with  which  lacrymal  sacs  are  re- 
moved and  he  deprecates  also  the  frequent  and  continued  use  of 
probes.  For  a  long  time  past  he  has  treated  nearly  all  cases  of  this 
kind  with  styles  and  in  very  many  the  results  have  been  highly 
satisfactory.  The  object  of  his  paper  is  to  bear  testimony  to  the 
value  of  the  style  and  to  show  how  certain  difficulties  which  may 
have  deterred  some  from  using  it  may  be  overcome. 

The  styles  are  made  from  pure  (not  commercial)  silver  wire, 
well  annealed,  i.  e.,  softened  by  heat  after  it  is  drawn,  of  three 
thicknesses,  1.3,  1.5  and  1.7  mm.,  and  of  four  lengths,  35,  40,  45 
and  50  mm.  They  are  bent  to  the  necessary  shape  at  the  time  of 
using  by  means  of  a  'T)ending-ring"  which  does  not  cause  scratch- 
ing. A  few  leaden  probes  are  wanted  for  ascertaining  the  length 
and  shape  of  the  duct. 

The  insertion  of  a  style  is  an  operation  requiring  deliberate  and 
delicate  manipulation.  The  more  slowly  the  several  steps  are  ef- 
fected, the  less  pain  there  will  be.  Unless  the  parts  are  acutely 
inflamed  and  tender  it  may  usually  be  completed  at  the  first  visit. 
It  may  occupy  as  much  as  half  an  hour.  Anaesthesia  and  deter- 
gescence  are  obtained  by  injecting  into  the  tear  passages  small 
quantities  of  2%  cocain  to  which  1-10  of  adrenalin  has  been  added. 
A  small  pledget  of  cotton  soaked  in  this  solution  is  placed  in  the 
inner  canthus  for  a  few  minutes. 

The  patient  is  placed  on  a  couch,  not  on  a  chair.  The  lower 
canaliculus  is  slit  with  the  gutter  looking  backwards,  the  sac  is 
entered  and  emptied  by  pressure  of  any  contents.  The  hollow  probe 
carrying  the  syringe  is  passed  into  the  sac  and  a  little  fluid  injected 
and  time  allowed  for  the  fluid  to  act;  moderate  pressure  will  then 
generally  cause  the  probe  to  enter  the  bony  duct;  a  little  more 
fluid  is  injected  and  then  the  probe  is  pushed  down  to  the  floor  of 
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the  nose.  The  syringe  is  removed  and  the  sac  washed  out  with 
weak  izol  or  other  innocuous  fluid.  A  lead  probe,  smooth  and 
dipped  in  vaseline,  is  passed  down  the  whole  length  of  the  passage, 
withdrawn  a  very  little,  bent  outwards  at  the  canthus  and  gently 
removed;  this  supplies  a  model  for  the  length  of  the  style. 

A  suitable  style  is  bent  to  the  required  shape,  vaselined  and 
pushed  into  place ;  the  crook  should  occupy  the  whole  length  of  the 
canaliculus  and  lie  hidden  in  it.  The  patient  keeps  the  sac  empty 
by  gentle  finger-pressure ;  he  should  return  for  inspection  in  a  week, 
earlier  if  difficulty  arises.  A  style  may  be  worn  for  a  few  weeks  or 
many  months.  If  tight  at  first  it  soon  becomes  loose.  So  long  as 
watering  and  discharge  continue  it  should  be  removed  occasionally, 
cleaned,  and  reinserted,  or  replaced  by  a  thick  one.  Being  unseen 
and  unfelt,  it  is  sometimes  practically  forgotten  and  worn  much 
longer  than  necessary — even  for  years. 

While  the  writer  does  not  give  statistics  of  results,  he  is  con- 
vinced that  many  of  his  patients — not  all — are  relieved  in  this 
manner  and  that  the  method  has  advantages  over  repeated  probings 
and  that  it  can  cure  conditions  which  are  now  being  treated  with 
increasing  frequency  by  destruction  of  the  tear  passages. 

C.  H.  M. 

Treatment  of  Lacrtmal  Suppurative  Disease. — Fergus,  A. 
Freeland,  Glasgow  (Opli.  Review,  Aug.,  1911).  The  writer  be- 
lieves that  in  most  cases  of  this  sort  the  only  efficient  treatment  is 
excision  of  the  sac.  He  calls  attention  to  the  great  divergence  of 
practice  followed  by  surgeons  of  high  repute  in  the  treatment  of 
lacrymal  suppurative  disease.  Until  recently  the  general  treat- 
ment consisted  of  probing,  syringing  and  slitting-up  the  lower 
canaliculus.  He  protests  strongly  against  the  last  procedure,  since 
it  interferes  with  natural  drainage  and  even  if  we  were  to  admit 
the  pathology,  hitherto  all  but  universally  accepted,  that  dacryocys- 
titis is  essentially  due  to  lacrpnal  obstruction,  this  cutting  could 
not  affect  the  stricture  in  any  way.  There  might  perhaps  be  some 
reason  for  division  of  the  canaliculus  preliminary  to  the  use  of 
large  probes ;  but  he  considers  large  probes  as  useless  as  small  ones 
in  curing  a  dacryocystitis. 

He  considers  irrigation  of  the  lacrymal  sac  associated  with  mod- 
erate sized  probes  which  can  be  passed  through  the  natural  or  the 
dilated  inferior  canaliculus  a  justifiable  mode  of  procedure;  but 
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experience  shows  that  it  must  be  continued  for  a  very  long  period 
before  a  satisfactory  result  is  obtained. 

He  protests  against  the  canaliculus  knife  ever  being  used,  either 
to  divide  the  canaliculus  or  to  cut  a  stricture  in  the  lacrymal  duct. 
He  condemns  just  as  severely  the  wearing  of  styles,  which  he  be- 
lieves is  not  curative,  as  shown  by  the  fact  that  individuals  go  about 
for  years  with  metal  wires  constantly  in  their  lacrymal  passages. 
This  method,  also,  is  based  on  the  erroneous  idea  that  the  condi- 
tion is  due  to  stricture  and  not  to  a  septic  mucous  membrane. 
When  once  the  idea  of  a  septic  mucous  membrane  becomes  the  pre- 
vailing one  in  the  mind  of  a  surgeon,  such  instruments  will  find  in 
his  hands  very  little  serviceable  employment. 

He  concludes  by  strongly  advocating  the  radical  step  of  removal 
of  the  sac  as  being  the  most  efficient  of  all  methods  and  because  it 
does  not  require  months  or  even  years  before  a  cure  is  obtained. 

C.  H.  M. 

LENS. 

Further  Eesults  of  Weighing  Human  Lenses  Extracted 
Within  the  Capsule.--Clausnizer,  Th.  (From  the  eye  clinic 
of  Prof.  G.  von  Schleich  in  the  University  of  Tuebingen.  Central- 
blatt  fiir  prakt.  Aug.,  35,  Sept.,  1911,  p.  262),  supplements  the 
article  of  K.  Grunert,  Centralhlatt  fiir  prakt.  Aug.,  1900,  p.  161, 
by  a  report  on  86  lenses,  making  a  total  of  94.  The  average  weight 
of  immature  cataract  (30  lenses)  was  0.236  grams,  of  mature  cat- 
aracts (36  lenses)  0.213,  of  19  opaque  dislocated  lenses  0.183,  dis- 
located transparent  lenses  (12)  0.227.  Considering  the  different 
states  of  refraction  of  the  eye,  C.  found  the  weight  of  the  lens  in 
myopia  (19  cases)  0.234,  hypermetropia  (10)  0.218,  emmetropia 
(56)  0.216.  The  greatest  width  at  the  equator  was  in  50  lenses 
8.69  mm,  the  thickness  4.58  mm.  The  single  cases  are  arranged 
in  tabular  form,  giving  names,  sex,  age,  vision  before  operation, 
weight  of  the  lenses,  refraction,  width  and  thickness.  C.  Z. 

MATERIA  MEDICA  AND  THEREPEUTICS. 

The  Use  of  Carbondioxide  Snow  in  Ophthalmic  Work. — 
Mitchell,  Leonard  J.  C,  London.  (Lancet,  Aug.  19,  1911).  The 
writer  has  used  the  snow  in  the  treatment  of:  1.  Eodent  ulcers 
with  great  satisfaction ;  he  emphasizes  the  necessity  of  making  the 
maximum  application  to  the  growing  edge  of  the  ulcer.  2.  Tra- 
choma, for  which  its  use  had  been  widely  tested  at  the  Eoyal  Lon- 
don Opliflialmic  Hospital.     Tlio  application  brings  on  a  suiart  vas- 
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cular  reaction  in  the  whole  conjunctiva,  and  the  beneficial  results 
are  attributable  to  this  inflammatory  reaction.  It  is  desirable  to 
carry  the  freezing  to  a  point  just  short  of  destroying  conjunctival 
tissue.  3.  In  spring  catarrh  an  absolute  cure  is  obtained  in  a  long- 
standing case  by  three  applications  of  15  seconds.  4.  In  lymphatic 
naevi  of  the  conjunctiva  excellent  results  are  obtained.    C.  H.  M. 

A  Eeport  on  Fifty  Cases  of  Trachoma  Treated  With  Car- 
bon Dioxide  Snow. — Harston,  G.  Montagu,  London,  England. 
(Brit.  Med.  Journ.,  July  15,  1911).  These  50  cases  of  trachoma 
occurred  in  Chinese  subjects  at  the  Tung  Wa  Hospital  in  Hong 
Kong.  The  snow  is  hammered  into  a  mould  and  cut  into  the  form 
of  a  sharpened  pencil,  the  sloping  point  being  made  as  long  as 
possible,  but  thick  enough  to  avoid  fracture  when  applied  to  the 
everted  conjunctiva,  this  being  an  important  point  since  consid- 
erable pressure  has  to  be  applied  to  secure  maximum  efficiency. 
The  lids  are  everted  and  the  snow  is  applied  to  the  conjunctiva, 
care  being  taken  to  avoid  contact  with  the  cornea.  The  patient  is 
told  to  look  down  as  much  as  possible  so  that  the  snow  may  be  ap- 
plied to  the  transition  fold.  After  treating  this  part,  the  remedy 
is  applied  to  the  tarsal  conjunctiva,  an  interval  being  allowed  to 
elapse  so  that  the  effect  may  pass  off  from  the  fornices  before  ap- 
ptying  any  pressure  on  the  tarsal  conjunctiva.  The  reason  for  this 
will  be  easily  appreciated  by  the  surgeon  should  the  patient  inad- 
vertently raise  the  eyeball;  the  cornea  is  then  apt  to  come  into  con- 
tact with  the  excess  of  snow  deposited.  Pain  immediately  ensues, 
and  blepharospasm  naturally  follows,  markedly  exaggerating  the 
discomfort  of  the  patient.  In  the  same  way,  after  applying  the 
snow  to  the  tarsal  conjunctiva,  an  interval  is  allowed  to  elapse  be- 
fore replacing  the  everted  lid. 

At  the  first  application  the  snow  is  applied  to  each  part  for  fif- 
teen seconds;  later,  when  the  patient  is  accustomed  to  the  treat- 
ment, for  as  long  as  twenty,  twenty-five,  and  thirty  seconds.  The 
pain  caused  passes  off  at  the  end  of  two  minutes,  and  is  infinitesi- 
mal compared  to  the  pain  caused  by  bluestone,  silver  nitrate,  and 
such  like  caustics.  The  disease  is  considerably  shortened  in  its 
course,  and  the  resulting  scarring  is  considerably  less  than  when 
other  caustics  have  been  used.  In  this  series  of  cases  the  applica- 
tions were  made  once  weekly.  Provided  Bowman's  membrane  is 
intact,  pannus  and  corneal  ulceration  clear  up  rapidly  in  the  ma- 
jority. The  worst  cases  to  treat  are  those  of  acute  trachoma,  with 
much  oedema   of  the  lids  and  conjunctivae  and   much   purulent 
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secretion.  The  cases  which  respond  most  rapidly  are  those  which 
have  already  become  chronic,  with  slight  discharge,  and  with  slight 
scarring — that  is  to  say,  those  eases  in  which  Nature  has  already 
attempted  a  cure.  Of  the  papillary  and  granular  types  of  the  dis- 
ease, the  latter  is,  in  the  writer's  experience,  the  more  readily  amen- 
able to  the  treatment  with  snow.  C.  H.  M. 

Aqueous  Solutiox  of  Iodine  in  the  Treatment  of  Ulcer 
OF  the  Cornea. — Meierhof,  E.  L.,  New  York  (Journ.  Am.  Med. 
Assn.,  August  26,  1911).  The  writer  reports  good  results  from 
the  treatment  of  ulcer  of  the  cornea  with  the  following  solution: 
Iodine  1  grain,  sodium  iodide  3  grains,  water  one  ounce.  The  in- 
stillations of  this  solution  are  not  painful  and  the  discomfort  does 
not  last  more  than  fifteen  minutes.  C.  H.  ^I. 

Adaptation  to  Local  Irritations. — Wessely,  Karl,  Wiirz- 
burg  (Deutsche  Med.  Woch.,  1911,  No.  34,  p.  1581),  found  that 
subconjunctival  injections  of  salt  solutions,  application  of  tincture 
of  iodine  or  nitrate  of  silver,  cause  a  rapid  habituation  to  these 
irritations,  so  that  the  reactive  increase  of  albumen  in  the  aqueous 
decreases  more  and  more  with  each  repetition  of  the  irritation. 
This  adaptation  follows  not  only  upon  the  same  irritations,  but  also 
a  reactive  hyperemia,  created  by  other  means,  leaves  for  some  time 
such  refractory  condition.  Thus  it  seems  that  a  vascular  terri- 
tory once  brought  to  hyperemia,  can,  for  some  time,  by  equal  or 
different  local  irritations  much  harder  be  brought  to  a  renewed 
hyperemia.  C.  Z. 

Scopolamin-Morphin-Narcosis  and  Evi-:  ()pi:i;atioxs. — vox 
Pflugk,  a.,  Dresden  (Klin.  Mon.  fur  Aug.  49,  II.  August,  1911, 
p.  242).  calls  attention  to  the  more  or  less  mydriatic  effect  of  this 
narcotic  mixture,  which  may  prove  very  dangerous  in  patients  pre- 
disposed to  glaucoma.  For  illustration  he  reports  the  following 
case:  A  woman  had  T+I.  Anterior  chamber  was  shallow,  cor- 
nea hazy,  pupils  of  medium  size,  did  not  react.  V  R  G/\x,  V  L  ()/ix. 
These  changes  of  the  previously  perfectly  normal  eyes  dated  from 
the  day  on  which  the  patient  was  put  to  sleep  with  Morph.  0.02 
and  scopolarmin  0.0005  for  extirpation  of  a  struma.  Iridectomy 
on  each  eye  improved  Y  I\  to  G/xii,  Y  L  remained  (i/ix.        C.  Z. 

Experiments  "With  Uranin. — Hayasha,  M..  Tokio.  (From 
the  eve  clinic  of  Prof.  W.  T'lilhofT  in  the  Fniversitv  of  Breslau. 
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Klin.  Mo7i.  fi'ir  Aug.  49,  II,  August,  1911,  p.  154),  observed  after 
subcutaneous  injections  of  from  3  to  4  ccm.  of  a  30%  solution  of 
uranin,  the  behavior  of  the  staining  fluid  in  the  healthy  and  the 
artificially  diseased  eye  of  rabbits.  The  results  were  that  the 
fluorescence  appears  in  the  healthy  eye  much  later  and  relatively 
slight,  in  the  inflamed  eye  very  much  earlier  and  more  intense.  In 
superficial  processes  the  coloration  of  iris  and  aqueous  goes  parallel 
with  the  participation  of  the  iris.  This  can  only  be  explained  by 
an  intense  alteration  of  the  normal  circulation,  and  indicates,  that 
the  metabolism  in  an  inflamed  eye  is  more  rapid  than  in  a  healthy 
eye.  The  elimination  of  the  coloring  matter  takes  place  very  much 
more  slowly  in  the  diseased  eye  than  in  the  healthy,  for  which  the 
author  cannot  give  a  satisfactory  explanation.  He  concurs  with 
Burk,  that  the  uranin  test  may  be  useful  for  the  distinction  of  a 
superficial  from  an  intraocular  inflammation  and  may  give  a  clue 
to  the  status,  respectively  the  complete  healing,  of  an  intraocular 
inflammation.  Burk  emphasizes  that  the  reaction  after  an  injury 
may  indicate  to  a  certain  extent  whether  sympathetic  ophthalmia 
of  the  other  eye  may  threaten  or  not. 

From  his  experiments  on  frogs  H.  concludes  that  a  current  of 
fluid  seems  to  arise  from  the  anterior  surface  of  the  iris,  particu- 
larly its  root,  which  participates  in  the  production  of  the  aqueous. 
The  metabolism  in  the  lens  of  rabbits  and  frogs  is  very  slow.  Even 
after  subcutaneous  injections,  continued  for  7  days,  the  nucleus 
remains  almost  free  from  fluorescence,  while  the  cortical  layers 
show  a  gradual  green  coloration. 

Injections  of  uranin,  India  ink,  indigo-sulfate  of  soda,  into  the 
posterior  chamber  of  the  normal  eye  of  albinotic  rabbits  revealed 
that  the  staining  fluid  always  remains  for  from  10  to  16  minutes 
in  the  posterior  chamber.  Then  it  passes  through  the  pupil  into 
the  anterior  chamber  spontaneously,  after  puncture,  or  atropin,  in 
colored  whirls,  in  conformity  with  the  observations  of  Hamburger. 
India  ink  never  entered  the  anterior  chamber  spontaneously,  prob- 
ably on  account  of  its  insolubility.  Thus  the  sphincter  iridis  may 
transiently  seclude  the  anterior  from  the  posterior  chamber.  H. 
thinks  that  the  experimental  results  in  rabbits  cannot  simply  be 
applied  to  the  human  eye,  as  the  anterior  chamber  of  the  rabbit 
is  very  shallow  and  the  iris  lies  more  flat  on  the  lens  favoring  a 
temporary  separation  of  anterior  and  posterior  chambers.  There 
is  no  doubt  about  the  secreting  qualities  of  the  ciliary  processes  and 
the  posterior  surface  of  the  iris  with  their  pigment  epithelium,  as 
may  directly  be  demonstrated  by  the  puncture  of  the  anterior  cham- 
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ber  of  the  experimental  animal  after  subcutaneous  injection  of 
fluorescin.  H.  considers  it  not  probable,  that,  if  under  these  condi- 
tions the  ciliary  processes  represent  a  marked  secretory  organ,  this 
should  not  be  the  case  under  normal  relations.  He  also  believes 
that  the  occurrence  of  light  fluorescence  of  the  aqueous  from  the 
anterior  surface  of  the  iris  is,  on  account  of  the  diffusibility  of 
fluorescin,  not  a  proof  of  the  secretory  property  of  the  anterior 
surface  of  the  iris.  C.  Z. 

XoTE  ON  A  Case  of  Acute  Plastic  Iritis,  Markedly  Bene- 
fited With  Antistreptococcus  Serum. — Bradburne,  A.  A., 
Edinburgh,  (Lancet,  Sept.  23,  1911).  The  writer  relates  the  his- 
tory of  a  patient  suffering  from  acute  plastic  iritis  of  both  eyes; 
examination  of  the  teeth  revealed  the  presence  of  suppuration 
around  the  roots ;  examination  of  the  blood  showed  the  condition 
to  be  streptococcal  in  origin;  two  injections  of  10  c.  c.  each  of 
Parke,  Davis  &  Co.'s  antistreptococcus  serum  (polyvalent)  were 
given  with  surprisingly  favorable  and  rapid  results,  the  exudate 
disappearing  promptly  and  the  pupils  dilating  fully.       C.  H.  M. 

On  Aqua  Zeozoni,  a  Chemical  Means  for  the  Absorption 
OF  Ultra-Violet  Kays  by  Instillation  Into  the  Conjunctival 
Sac. — Alt,  Adolf,  St.  Louis,  Mo.  (Am.  Journ.  Oph.,  September, 
1911).  The  disadvantages  of  the  use  of  shading  glasses  to  subdue 
the  dazzling  effects  of  ultra-violet  rays  in  various  affections  of  the 
eye  have  led  to  a  number  of  studies  as  to  the  possibility  of  reach- 
ing this  end  by  means  of  chemicals  in  solution  instilled  into  the 
conjunctival  sac.  One  of  these  substances,  the  monoxyderivate  of 
aesculin  (obtained  from  the  horse  chestnut),  recommended  by 
Unna  for  the  protection  of  the  skin,  is  in  the  market  in  the  shape 
of  a  paste  under  the  trade  name  of  Zeozon  or  Ultrazeozon.  Re- 
cently Euhemann  has  employed  a  solution  of  this  substance  in  the 
eye;  this  is  called  Aqua  Zeozoni.  He  reports  that  instillations  into 
the  conjunctival  sac  three  or  four  times  daily  cause  no  irritation 
or  damage  to  the  cornea  even  when  used  for  months  or  even  a 
year;  that  such  emplo\Tnent  prevents  continuously  the  dazzling 
effects  of  bright  light,  doing  away  with  the  necessity  for  wearing 
shading  glasses,  veils,  etc.,  and  preventing  the  disagreeable  s}inp- 
toms  due  to  dazzling,  such  as  head  pressui-e,  dizziness,  headache, 
etc,  even  when  the  pupils  are  widely  dilated  by  atropine.  He 
reports  good  results  in  40  cases  and  concludes  by  saying  that  a 
0.3%  solution  of  Aqua  Zeozoni  is  able  to  annihilate  the  dazzling 
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caused  by  light  which  contains  too  many  ultra-violet  rays^  espe- 
cially sunlight,  and,  in  consequence,  is  of  great  value  in  high  alti- 
tudes, at  the  sea,  in  blinding  snowlight,  and  may  therefore  be  used 
prophylactically  in  the  different  industries  which  use  very  bright 
light  (against  electric  ophthalmia,  glass  blowers'  cataract).  It 
may  be  necessary  when  working  in  very  bright  light  to  use  a  0.5% 
solution.  The  remedy  is  also  valuable  when  diseased  and  inflamed 
eyes  are  to  be  saved  from  the  dazzling  and  other  noxious  influences 
of  ultra-violet  light,  as  in  the  various  affections  of  the  conjunctiva, 
iris,  retina,  in  aphakia  and  opacities  of  the  lens. 

Alt  has  experimented  with  this  solution  and  although  the  time 
is  too  short  to  warrant  a  detailed  report  he  is  convinced  of  the  value 
of  this  agent,  which  by  the  absorption  of  the  ultra-violet  rays  adds 
to  the  comfort  of  eyes  in  many  instances.  C.  H.  M. 

On  Combined  Treatment  by  Eoentgen  Eats  and  Radium  in 
Carcinoma  of  the  Lids. — Hirsch,  Camill,  Prag.  (KU71.  Mon. 
fur  Aug.  49,  II,  August,  1911,  p.  201),  reports  a  case  of  ulcerated 
epithelioma  of  the  lower  lid  of  a  woman,  aged  58,  which,  if  sub- 
jected to  an  operation,  would  have  necessitated  the  removal  of  the 
whole  lid.  Therefore  it  was  treated  with  Eoentgen  rays,  each  time 
from  10  to  5  minutes  at  intervals  of  8  days,  under  proper  pre- 
cautions. After  three  sittings,  four  weeks  after  the  commence- 
ment of  the  cure,  the  skin  of  the  lid  was  normal,  excepting  two 
thicker  places,  which,  however,  disappeared  after  four  radiations 
with  0.015  radium  bromide  in  aluminum  capsule,  suiTounded  by  a 
covering  of  lead. 

After  10  weeks  the  patient  came  again  with  a  greyish  mushy  in- 
filtration of  the  conjunctiva,  for  which  the  treatment  with  Eoent- 
gen rays  proved  to  be  inadequate.  It  healed  completely  after  12 
radiations  with  radium,  for  over  an  hour  twice  a  week,  with  a  per- 
fect cosmetic  result,  which  endured  up  to  date,  almost  five  months 
after  the  cure.  C.  Z. 

To  the  Therapy  of  Tabic  Atrophy  of  the  Optic  Nerve. 
Preliminary  Communication. — Goebel,  Carl,  Triest.  (Zeit.  fiir 
Aug.  26,  Sept.,  1911,  p.  206),  reports  a  case  of  tabic  optic  atrophy 
with  refiex  immobility  of  the  pupils  in  a  man,  aged  43,  who  ac- 
quired syphilis  in  1894.  V.  E=0  V.  L  5/xxiv.  The  treatment  con- 
sisted in  inunctions  of  mercurial  ointment  and  injections  of  strych- 
nine, combined  with  suction  massage,  a  new  method,  devised  by 
the  author,  to  which  he  ascribed  the  remarkable  result  in  this  case. 
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A  suction  bell  is  placed  over  the  eye  and  by  means  of  a  rubber  ball, 
attached  to  it,  with  each  systole  of  the  heart  a  suction  is  exerted 
on  the  eyeball  and  the  lids,  which  follow  for  from  about  yi  to  1 
cm.  into  the  bell,  and  released  during  diastole,  about  100  times. 
A  disagreeable  sensation  was  never  felt.  After  a  week  an  impair- 
ment was  observed  in  the  visual  field  which  from  week  to  week 
progressed,  so  that  after  about  four  months  the  visual  field  of  the 
left  eye  was  nonnal  and  V  not  deteriorated.  Also  in  the  amaurotic 
right  eye  V  returned  to  discerning  of  the  shape  of  fingers  at  34  cm. 
Encouraged  by  this  remarkable  result,  G.  recommends  the  ex- 
elusive  application  of  his  method  for  from  about  2  to  3  weeks  and 
eventually  later  to  combine  it  with  other  therapeutic  measures.  It 
is  contraindicated  in  arteriosclerosis  on  account  of  the  possibility 
of  hemorrhages.  Charts  illustrate  the  visual  fields  at  different 
stages.  C.  Z. 

MEDICAL    ETHICS    AND    SOCIOLOGY. 

The  Eye  and  Its  Eelatiox  to  Medical  Inspection  of 
Schools. — Hoover,  F.  P..  Jacksonville,  Fla.  {Southern  Med. 
Journ.,  Aug.,  1911).  The  writer  emphasizes  particularly  the  value 
of  medical  inspection  of  schools  in  preventing  the  spread  of  tra- 
choma and  he  also  calls  attention  to  the  effects  of  light  on  the 
general  health  of  children  when  studj^ing.  He  believes  medical 
examination  of  public  school  children  to  be  of  untold  benefit. 

M.  D.  S. 

The  Conservation  of  Vision. — Owen,  Frank  S.,  Omaha,  Xeb. 
{Western  Med.  Revieiv,  Aug.,  1911).  The  writer  points  out  Ohio, 
Massachusetts  and  ISTew  York  as  states  in  which  measures  as  rec- 
ommended by  the  committee  of  the  American  Medical  Association 
in  regard  to  ophthalmia  neonatorum,  have  been  carried  out.  He 
believes  that  adequate  provision  should  be  instituted  in  medical 
schools  for  teaching  refraction,  not  as  an  optical  special  course 
but  as  a  part  of  the  regular  medical  curriculum.  In  1909,  the 
Nebraska  State  Board  of  Registration  established  the  requirement 
of  a  working  knowledge  of  refraction  as  a  condition  for  license.  He 
emphasizes  the  importance  of  proper  seating  of  children  in  school 
and  the  need  in  each  school  room  of  seats  and  desks  adjustable  to 
each  individual.  The  inspection  of  schools  should  be  in  the  charge 
of  competent  medical  men  who  could  also  act  in  the  capacity  of 
advisory  boards  to  which  questions  of  sanitation,  the  lighting  of 
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school  rooms,  the  proper  seating  of  pupils,  and  all  things  pertaining 
to  the  hygiene  of  vision  could  be  referred.  M.  D.  S. 

The  Eoyal  London  Ophthalmic  Hospital  Clinic. — Ker- 
RICK,  Stanley  E.,  Minneapolis  (Journ.  of  the  Minnesota  State 
Med.  Assn.  and  Nortliwestern  Lancet,  Sept.  15,  1911),  describes 
the  system  of  management  of  the  Eoyal  London  Ophthalmic  Hos- 
pital known  as  Moorfield's  Eye  Hospital.  "There  are  six  consult- 
ing surgeons  and  twelve  surgeons  and  assistant  surgeons  who  con- 
duct the  clinic.  The  hospital  employs  twenty-nine  chief  clinical 
assistants,  fifteen  clinical  assistants,  and  twenty-six  junior  assist- 
ants, graded  according  to  the  time  they  have  been  in  service.  The 
hospital  also  has  three  refraction  assistants,  a  pathologist,  a  bac- 
teriologist, an  X-ray  officer,  and  a  librarian,  making  a  total  of 
ninety-two  appointments."  "The  total  number  of  in-patients  for 
the  year  ending  December,  1910,  was  2,138.  Out  of  the  138  beds, 
118  are  at  present  available.  The  daily  average  number  of  beds 
occupied  was  105.  The  new  out-patients  numbered  50,484,  and 
the  total  attendance  was  118,963.  The  average  daily  number  of 
out-patients  was  390."  "Much  attention  is  paid  here  to  asepsis, 
and  much  stress  is  put  upon  pyorrhea  alveolaris  as  a  causative 
factor  in  eye-disease."  M.  D.  S. 

MUSCLES. 

Divergent  Strabismus  With  Divergence  Excess  as  Its  Es- 
sential Muscular  Anomaly. — Wootton,  H.  W.,  New  York  City. 
(Ann.  Ophthal.,  Oct.,  1911).  Cases  of  divergence  associated  with 
myopia  are  classed  as  due  to  convergence  insufficiency.  Cases  of 
divergence  associated  with  hypermetropia  are  classed  as  cases  of 
divergence  excess.  In  the  latter  there  is  no  lack  of  convergence, 
therefore  advancement  of  the  interni  is  not  indicated.  The  condi- 
tion is  to  be  dealt  with  by  tenotomy  of  the  externi.  When  diverg- 
ence is  associated  with  vertical  imbalance  the  latter  should  be 
corrected  by  appropriate  tenotomy  of  one  of  the  vertical  muscles. 
In  myopia  with  divergence  the  interni  should  be  advanced  and 
convergence  thereby  increased.  M.  B. 

OPERATIONS. 

A  Case  of  Intermittent  Exophthalmus  Cured  Through 
Operation. — Loewenstein,  A.  (From  the  eye  clinic  of  Prof. 
A.  Elschnig  in  the  University  of  Prag.,  Klin.  Mon.  fi'ir  Aug.  49. 
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II,  August,  1911,  p.  183).  A  woman,  aged  31,  noticed  7^  years 
ago,  three  weeks  after  the  first  and  only  confinement,  after  having 
bent  over,  a  tumor  at  the  left  lower  lid  and  protrusion  of  the  eye- 
ball. This  recurred  ever  since  after  every  greater  physical  eft'ort. 
Ordinarily  the  left  eye  shows  enophthalmus,  which  at  once  gives 
way  to  exophthalmus  if  the  venous  outflow  is  interfered  with,  e.  g., 
by  slight  pressure  on  the  left  jugular  vein  or  turning  the  head  to 
the  left,  whereby  the  sternocleidomastoid  muscle  compresses  the 
jugular  vein  (negative  position).  This  corroborates  in  a  splendid 
manner  the  opinion  of  Birch-Hirschfeld  that  by  turning  to  the 
right  the  optimum  of  venous  outflow  in  the  left  jugular  vein  is 
attained.  The  middle  lobe  of  the  thyroid  was  strikingly  enlarged, 
the  left  lobe  slightly.  Synchronously  with  all  symptoms  of  con- 
gestion a  soft  reddish  tumor  formed  at  the  left  temporal  region, 
which  collapsed  under  slight  pressure  of  the  hand,  followed  by 
exophthalmus  up  to  20  mm.  Hertel  (16  mm.  on  the  right  side) 
The  eyeball  was  normal,  retinal  veins  slightly  enlarged.  V=0,  vis- 
ual field  normal. 

As  vision  seemed  to  be  threatened  by  the  disease  of  the  orbital 
veins,  Elschnig  considered  an  operation  indicated.  Through  an 
incision,  5  cm.,  in  the  lower  lid  along  the  lower  orbital  margin, 
under  displacement  of  the  eyeball  upwards  with  a  spatula,  the 
convolution  of  veins  was  dissected  and  extripated.  After  9  weeks 
V  had  risen  to  1,  and  no  exophthalmus  set  in  after  bending  over. 
There  was  enophthalmus,  and  atrophy  of  the  orbital  adipose  tis- 
sue, caused  by  the  varix. 

L.  ascribes  the  orbital  varicosities,  presenting  the  clinical  aspect 
of  intermittent  exophthalmus,  and  the  ectasae  of  the  temporal  veins 
to  an  impediment  of  the  blood  current  due  to  the  thyroid  gland, 
enlarged  during  pregnancy.  The  visual  impairment  was  caused  by 
compression  of  the  optic  nerve,  which  promptly  subsided  after  the 
cause  was  removed.  While  orbital  venectasiae  so  far  were  consid- 
ered a  noli  me  tangere,  L.  formulates  the  following  indications  for 
their  surgical  treatment :  1.  Visual  disturbance.  2.  Pain  and  ina- 
bility to  work.  3.  Danger  of  a  hemorrhage  from  rupture  of  the 
skin.  In  most  cases  Kroenlein's  operation  may  be  superfluous,  as 
in  consequence  of  atrophy  of  the  adipose  tissue  in  the  orbit  suffi- 
cient access  may  be  obtained  by  displacing  the  eyeball.  C.  Z. 

On  a  Modificatiox  of  Siegrist's  Method  of  Local  Anes- 
thesia IN  Exenteration  and  Enucleation  of  the  Eyeball. — 
Seidi:l,  E.    (From  the  eve  clinic  of  Prof.  A.  Wagenmann  in  the 
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University  of  Heidelberg.  Klin.  Mon.  fi'ir  Aug.  49,  II,  September, 
1911,  p.  329),  modified  with  satisfactory  results  Siegrist's  method, 
on  account  of  its  insufficient  anesthesia  and  the  pain  in  introducing 
the  needle,  in  the  following  manner: 

I.  Anesthetizing  the  conjunctival  sac  by  5  instillations  of  a 
10%  cocain  solution  at  intervals  of  1  minute. 

II.  From  1  to  2  ccm.  of  1%  novocain  in  physiological  salt  so- 
lution, with  5  drops  adrenalin  (Parke-Davis  1:1000)  to  10  ccm. 
are  injected  about  4  mm.  from  the  limbus,  circumcorneally  under 
the  conjunctiva,  so  that  this  bulges  like  a  vesicle.  Then  the  closed 
lids  are  massaged  for  about  2  minutes,  in  order  to  distribute  the 
injected  fluid  into  the  surroundings. 

III.  The  straight  canular  needle,  5  cm.  long,  is  introduced 
over  the  muscular  insertions  from  above,  below,  nasal  and  tem- 
poral sides,  and  under  constant  pressure,  2  ccm.  from  each  place 
injected  towards  the  middle  point  of  a  line  between  optic  foramen 
and  entrance  of  the  optic  nerve  into  the  globe.  Half  of  the  con- 
tents of  the  syringe  (which  holds  2  ccm.)  is  spent  during  the  ad- 
vancement of  the  needle,  the  other  half  is  injected  directly  retro- 
bulbarly.  This  is  followed  by  considerable  exophthalmus  and  edema 
of  the  lids.  After  20  minutes  the  operation  is  performed  without 
the  least  sensation.  Complete  anesthesia  existed  in  a  case  even  after 
50  minutes. 

The  essential  difference  from  the  method  of  Siegrist  lies  in  the 
greater  quantit}^  of  the  injected  anesthetic  and  its  distribution  all 
around  the  e5^eball,  not  simply  behind  it. 

The  advantages  are:  1.  The  complete  anesthesia.  2.  Through 
the  chemosis,  exophthalmus,  and  the  intense  anemia  of  the  tissues 
the  operation  is  greatly  facilitated,  so  that  it  can  be  performed  in 
a  few  minutes  without  any  assistance.  3.  The  injections  are  pain- 
less. 4.  The  emplo}Tnent  of  straight  long  canules,  instead  of  the 
curved,  renders  the  technic  of  the  injection  easier. 

The  method  is  contraindicated  in  purulent  conjunctivitis  and 
perforating  panothalmitis  on  account  of  the  possible  transmission 
of  germs  into  the  depth. 

S.  emphasizes  from  the  large  experience  in  the  clinic  the  fact 
that  the  tissues  are  infiltrated  with  large  quantities  of  anesthetizing 
fluids,  is  much  more  important  for  insuring  a  good  anesthesia  than 
the  application  of  more  concentrated  solutions.  The  maximal  dosis 
of  adrenalin  is  from  5  to  10  drops.  C.  Z. 

A  Xeav  Operation  for  the  Extirpation  of  the  Lacrymal 
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Sac. — Butler,  Harrison,  England  (Lancet,  Aug.  12,  1911).  This 
operation  is  essentially  a  modification  of  Meller's.  The  site  of  the 
sac  is  rendered  anaesthetic  and  anaemic  by  the  injection  of  codre- 
nine.  The  primary  incision  is  through  skin  only;  it  takes  the  form 
of  a  half  circle  with  the  center  at  the  canthus  and  a  radius  of  6  mm. 
The  flap  is  carefully  dissected  up,  avoiding  buttonholing  the  skin 
or  wounding  the  veins  underlying  the  nasal  side  of  the  incision. 
The  palpebral  ligament  is  then  isolated  and  the  deep  fascia  split 
vertically  so  as  to  expose  the  sac.  The  sac  is  freed  from  its  bed 
with  blunt-pointed  scissors  and  pushed  down  under  the  ligament. 
Then  the  canaliculi  are  severed,  the  sac  drown  down  towards  the 
duct  and  twisted  to  the  cord  and  cut  off.  The  operation  is  blood- 
less and  painless;  no  retractors  are  required,  only  sutures  to  hold 
back  the  flap  and  secure  the  ligament.  C.  H.  M. 

A  Xew  Method  of  Operatixg  for  Artificial  Pupil. — Hui- 
zixGA,  J.  G.,  M.  D.,  Grand  Eapids,  Mich.  {Ophthalmic  Record, 
July,  1911).  The  corneal  incision  is  made  to  embrace  about  one- 
fourth  to  one-third  of  its  circumference.  The  cystotome  is  intro- 
duced flat  or  sideways  so  that  the  point  of  the  knife  will  not  engage 
the  membrane  until  it  has  been  placed  at  the  farthermost  point  of 
the  circular  incision  that  may  be  necessary.  It  is  recommended 
that  the  part  to  be  excised  be  considerably  larger  than  the  area  of 
the  normal  pupil  because  of  the  subsequent  contractions  that  al- 
ways take  place.  The  first  hal  for  two-thirds  of  the  circle  can  be 
cut  without  the  aid  of  any  other  instrument  within  the  eyeball,  but 
to  complete  the  cut  (especially  if  the  membrane  be  hard  and  dense) 
it  will  be  necessar}'  to  support  the  portion  to  be  excised  and  to  hold 
it  taught  with  the  tenaculum  hook  or  forceps.  Having  removed 
the  portion  desired  the  wound  is  dressed  as  usual  and  the  after 
treatment  follows  the  well-known  and  accepted  ways.       G.  I.  H. 

Enucleation  of  the  Eye  Under  Local  Anesthesia — Indica- 
tions AND  Technique. — Yail,  Derrick  T.,  M.  D.,  Cincinnati 
(The  Journal  of  Ophthalmology  and  Oto-Laryngology,  August, 
1911).  The  author  gives  the  history  of  this  operation.  Vail  cites 
four  enucleations  which  he  has  performed  under  cocaine-adrenalin 
anesthesia.  Technique :  Fifteen  drops  of  a  1  per  cent  solution 
cocaine  in  1-4000  adrenalin  used.  One-half  of  this  amount  was 
used  to  anesthetize  the  anterior  segment  of  the  eyeball  by  sub- 
conjunctival injections  in  three  or  four  places.  The  other  half 
was  injected  behind  the  eyeball  in  the  region  of  the  optic  nerve 
after  the  recti  tendons  were  all  severed  and  before  the  nerve  was 
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divided.  Thus  there  was  an  interval  of  about  fifteen  minutes  be- 
tween the  two  injections. 

The  indications  for  local  anesthesia:  1.  In  adults  of  the  cour- 
ageous type.  2.  In  adults  afraid  of  chloroform  and  ether.  3.  In 
adults  where  a  delay  of  twenty-four  hours  incident  to  preparing 
for  general  anesthesia  would  be  unwise.  4.  In  adults  who  choose 
local  anesthesia  by  preference.  5.  In  adults  afflicted  with  acute 
or  chronic  nephritis  or  a  bad  heart. 

Advantages:  1.  Xo  agonizing  delay  after  the  patient  has  made 
up  his  mind  to  have  the  operation.  2.  No  dieting  necessary  be- 
fore or  after  the  operation.  3.  Speedy  convalescence  and  absence 
from  shock.  4.  Dangers  of  general  anesthetic  avoided.  5.  No 
danger  of  removing  the  wrong  eye.  G.  I.  H. 

OPTICS. 

Eelative  Visibility  of  Letters  Written  With  Ink,  Lead 
Pencil,  and  Slate  Pencil  (School  Hygiene  investigations). — 
Gonzales,  Jose  de  Jesus,  Leon,  Mexico  (Annales  de  Oftalmologia, 
Vol.  XIII,  Xo.  5).  The  author,  following  the  old  experiments  of 
Horner,  of  Zurich,  undertook  a  series  of  investigations  with  various 
groups  of  children  of  both  sexes,  at  different  hours  of  the  day  and 
different  lighting,  concluding  from  the  investigations  that  though 
distances  may  vary  with  letters  written  with  ink,  lead  pencil  or 
those  written  with  slate  pencil,  or  with  differences  of  lighting,  the 
relative  of  proportion  remains  the  same.  Taking  as  a  unit  the 
visibility  of  numbers  written  on  black  or  white  paper,  those  writ- 
ten with  lead  pencil  will  have  an  approximate  visibility  of  0.80, 
and  those  written  with  slate  pencil  0.50,  that  is,  they  are  one-half 
less  visible  than  those  letters  written  with  ink. 

J.  De  J.  G.  AND  M.  U.  Y  T. 

OPTIC  NERVE. 

The  Mechanics  of  Choked  Disk. — Standish,  Miles,  Boston 
[Ann.  Ophthal.,  Oct.,  1911).  Exception  is  taken  to  a  statement 
made  in  the  British  Medical  Journal  by  Mamaurian  and  Smith, 
that  the  theory  of  von  Graefe  that  choked  disc  is  caused  by  ob- 
struction to  the  outflow  of  the  venous  blood  from  the  optic  vein, 
has  been  disproved  by  the  fact  that  a  free  anastomosis  occurs  be- 
tween the  ophthalmic  and  facial  veins.  The  author  reports  a  case 
of  a  17-year-old  boy  who  developed  a  thrombosis  of  the  left  lateral 
sinus.     Just  prior  to  operation  the  optic  disc  and  veins  of  the 
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riuulus  of  left  evo  inanifested  slight  evidences  of  obstruction  to  the 
venovis  flow.  After  operation  upon  the  lateral  sinus  and  ligation 
of  the  internal  jugular  vein  the  fundus  appearances  of  choked  disc 
of  left  eye  were  decidedly  marked.  At  this  time  the  fundus  of 
right  eye  also  showed  evidences  of  a  retarded  venous  flow.  It  was 
three  months  before  the  venous  circulation  was  sufficiently  estab- 
lished to  clear  up  the  choked  disc  appearances.  The  author  thinks 
that  this  case  positively  supports  tlie  theory  of  von  Graefe.    M.  B. 

Eetrobulbar  Xeuritis  as  ax  Exact  Djagxostic  Sigx  of  Cer- 
tain Tumors  and  Abscesses  ix  the  Froxtal  Lobes. — Kexxedy, 
Foster,  Xew  York  (Amer.  Journ.  Med.  Sciences,  September, 
1!>11).  The  writer  considers  in  detail  the  subjective  and  objective 
signs  presented  in  a  series  of  six  examples  of  expanding  lesion  of 
the  frontal  lobes,  in  five  of  which  the  diagnosis  was  corroborated 
by  operation.  These  examples,  he  maintains,  show  a  symptom  com- 
])lex,  which  is  easily  discoverable  and  decisively  diagnostic  in  that 
it  cannot  possibly  be  simulated  by  any  lesion  failing  to  exert  pres- 
sure on  the  inferior  surface  of  one  or  other  frontal  lobe. 

The  sign  to  which  attention  is  drawn  is  the  occurrence  of  true 
retrobular  neuritis  with  the  formation  of  a  central  scotonui  and 
primary  optie-nerve-atrophy  on  the  side  of  the  lesion,  together  with 
concomitant  papillocdoma  in  the  opposite  eye.  C.  II.  M. 

Eetrobulbar  Neuritis  as  ax  Exact  Diagxosis  Sigx  of  Cer- 
tain^ Tumors  axd  Abscesses  ix  the  Froxtal  Lobes. — Kexxedy, 
Foster  (American  Journal  of  the  Medical  Sciences,  Sept.,  1911). 
After  pointing  out  some  important  points  in  the  structure  and 
pathology  of  the  optic  nerves,  the  writer  reviews  the  methods  by 
which  a  general  rise  of  intracranial  pressure  results  in  optic  neu- 
ritis, papilledema.  He  believes  the  "mechanical"  theory  of  pa- 
pilledema the  most  satisfactory.  He  says,  "In  support  of  this  view 
the  following  facts  may  be  cited  :  ( 1 )  The  space  between  the  optic 
nerve  and  its  sheath  is  directly  continuous  with  the  intermeningeal 
spaces  about  the  brain.  (2)  When  intracranial  pressure  is  raised, 
an  excess  of  cerebrospinal  fluid  is  forced  into  the  intervaginal  spaces 
of  the  optic  nerves;  a  resultant  edema  is  thus  created  around  the 
nerve  heads.  This  distension  of  the  intervaginal  sheaths  may  easily 
be  demonstrated  by  autopsy  in  cases  where  papilledema  has  been 
seen  clinically.  (3)  The  occurrence  or  non-concurrence  of  papille- 
dema in  cases  where  intracranial  pressure  is  raised  is  dependent 
in  the  highest  degree  upon  the  formation  of  the  eyeball :  in  hyper- 
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metropic  and  emmetropic  eyes  the  ocular  ending  of  the  vaginal 
space  is  directed  sharply  toivard,  and  in  myopic  eyes  away  from, 
the  optic  nerve,  an  arrangement  which,  in  the  latter  condition,  re- 
sults in  an  infiltration  of  the  fluid  contained  in  the  sheath  through 
the  sclera,  while  in  the  former  the  nerve  head  becomes  speedily 
edematous.  (4)  Decompression  operations  producing  a  diminution 
in  an  increased  intracranial  pressure  are  followed  by  a  correspond- 
ing diminution  in  the  degree  of  papilledema  present."  He  reports 
carefully  six  cases  of  expanding  lesion  of  the  frontal  lobes. 

M.  D.  S. 

The  Relation  of  Choked  Disc  to  Intraocular  Tension. — 
Parker,  "W.  B.,  Detroit  {Ann.  Ophthal.,  Oct.,  1911).  Six  cases  of 
choked  disc  are  reported  in  which  the  intraocular  tension  was  care- 
fully estimated  with  the  Schiotz  tenometer.  He  concludes  from 
these  observations  that  in  the  beginning  of  the  papillodema  the 
greatest  oedema  takes  place  first  in  the  eye  offering  the  least  intra- 
ocular pressure  resistance.  If  the  intraocular  tension  is  the  same 
in  each  eye  the  papillodema  will  be  the  same  in  each  eye.  As  the 
oedema  increases  the  resistance  at  the  papilla  must  increase,  other- 
wise the  swelling  would  stop  at  7  or  8  D.  That  the  pressure  of  the 
papilla  does  increase  is  well  shown  by  the  atrophy  of  the  optic  nerve 
fibers  that  follow  prolonged  pressure  from  the  infiltration.  The  ten- 
sion does  not  increase  with  increased  swelling  of  the  nerves.  The 
use  of  the  tonometer  has  demonstrated  our  inability  to  determine 
accurately  the  tension  of  the  globe  by  the  use  of  the  fingers,  and 
that  there  is  a  marked  variation  in  the  normal  tension.  This  vari- 
ation is  not  only  present  in  different  individuals,  but  may  exist  in 
the  eyes  of  the  same  individual.  M.  B, 

Experiences  on  Palliative  Trephining  in  Papillitis. — von 
HiPPEL,  A.,  Goettingen  {Klin.  Mon.  fur  Aug.  29,  II,  July,  1911, 
p.  47),  reports  on  14  cases,  observed  by  him  within  the  last  2  years 
and  operated  on  by  the  late  H.  Braun.  In  none  a  localization  of  the 
disease  was  possible,  although  all  were  carefully  examined  at  the 
neurological  clinic.  Generally  an  opening  of  the  size  of  a  50-cent 
piece  was  placed  in  the  parietal  bone,  only  in  3  cases  in  the  tem- 
poral bone,  and  the  dura  incised  at  once.  If  the  brain  bulged  a 
puncture  of  the  ventricle  was  made.  The  skin  was  carefully  sewed. 
In  2  cases  large  encephalocele  followed  the  rapid  growth  of  the 
timior.  Although  some  cases  were  operated  upon  after  the  dis- 
ease had  existed  for  years,  there  was  no  immediate  death  after  the 
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operation.  Hence  v.  H.  considers  the  danger  of  the  operation  un- 
der the  improved  teehnic  very  slight,  so  that  it  can  be  conscientious- 
ly recommended.  In  2  out  of  9  cases  operated  on  at  the  left  side, 
aphasia  occurred,  so  that  the  right  side  ought  to  be  given  prefer- 
ence, if  the  affection  cannot  be  located  in  the  left  side. 

The  papillitis  completely  subsided  in  all  cases  which  remained 
alive  for  a  longer  time,  and  in  others  constantly  decreased  until 
death.  The  time  in  which  the  first  improvement  could  be  distinct- 
ly observed  ophthalmoscopically,  fluctuated  between  2  and  17  days. 
Twice  the  papillitis  subsided  more  rapidly  on  the  side  of  the  opera- 
tion, although  the  previous  swelling  had  been  the  same  on  both. 
This  speaks  in  favor  of  the  opinion  of  Horsley  that  the  intracra- 
nial pressure  may  be  different  in  both  hemispheres  and  for  his  ad- 
vice of  operating  on  the  side  on  which  the  papillitis  developed  first 
as  the  probable  seat  of  the  tumor.  Also  from  the  experience  of  A. 
von  Hippel  palliative  trephining  is  undoubtedly  the  most  valuable 
remedy  for  papillitis,  if  performed  in.  time,  i.  e.,  before  considera- 
ble deterioration  of  vision  or  atrophic  discoloration  of  the  disc.  In 
8  of  his  patients  V,  from  3-10  to  1  before  operation,  remained  un- 
altered or  was  improved,  in  the  others  V,  reduced  to  counting  fin- 
gers at  1  or  2  mm.,  could  not  be  saved  in  spite  of  the  subsidence 
of  papillitis ;  7  out  of  the  14  cases  are  still  living.  In  4  not  only  the 
papillitis  is  cured  but  all  other  symptoms  of  increased  cerebral  pres- 
sure have  entirely  disappeared;  2  lost  the  very  violent  headaches 
and  one  suffers  from  headache  only  at  night,  but  in  all  3  the  pa- 
pillitis is  cured,  vision  preserved  and  the  general  condition  very 
much  improved.  The  autopsies  of  5  cases  revealed  glioma  or  sar- 
conie  and  in  a  child  with  hydrocephalus,  tuberculous  meningitis. 

C.  Z. 

PATHOLOGY. 

On  Diminution  of  Intraocular  Tension  in  External  Eye 
Diseases. — Zur  Nedden,  M.,  Duesseldorf  (Klin.  Mon  fur  Aug.  49, 
II,  August,  1911,  p.  169),  found  the  intraocular  tension  temporari- 
ly, from  one-half  to  several  hours,  diminished  in  all  those  external 
eye  diseases  that  give  rise  to  a  sudden  extensive  subconjunctival  in- 
jection as:  phlyctenual  inflammations,  diseases  of  the  episcleral  tis- 
sue, and  superficial  injuries  of  the  cornea  in  which  a  foreign  body 
is  lodged  in  the  cornea  for  a  long  time  and  causes  intense  subcon- 
junctival injection  without  ulceration  and  secondary  inflammatory 
reaction  of  the  iris.  In  all  these  groups  the  diminution  of  intraoc- 
ular tension  is  not  a  constant  s^-mptom.     Great  fluctuations  occur, 


366  Pathology. 

so  that  wiiliin  a  vofv  short  time  the  greatly  diininished  tension  may 
become  normal  or  almost  normal. 

Z.  N.  surmises  that  intense  and  sudden  tilling  of  the  episcleral 
and  anterior  ciliary  vessels  entails  a  collateral  anemia  in  the  vascu- 
lar system  of  the  u\ea  which  is  the  actual  cause  of  the  hypotony. 
The  more  violent  the  hyperemia  of  the  anterior  ciliary  vessels  the 
more  striking  is  the  anemia  of  the  uvea  and  the  hypotony.  There- 
fore the  latter  is  chiefly  observed  if  the  above  affections  lead  to 
sudden  irritations,  thus  especially  in  the  morning,  when  the  pho- 
tophobic  eyes  after  the  night's  rest  are  exposed  to  the  glaring  day- 
light. If  a  complication  occurs  which  produces  congestion  of  the 
iris  and  ciliary  body,  e.  g.,  an  infection  of  the  cornea,  the  hypotony, 
brought  about  by  the  external  eye  disease,  usually  soon  subsides. 

C.  Z. 

Ox  A  Special  FoRii  of  Local  Eeactiox  ox  the  Eye  After 
Probatory  Ixjectiox  of  Tuberculin. — Tobias,  Georg,  Berlin 
{Klin.  Mon.  fiir  Ang.  49,  II,  August,  1911,  p.  172).  The  local  re- 
action on  the  eye  after  injection  of  tuberculin  has  been  described 
under  different  forms :  increased  pericorneal  injection,  increased 
injection  of  sclerotic  foci,  miosis,  appearance  and  augmentation  of 
precipitates  and  opacities  of  the  vitreous,  hyphema,  phlyctenulae, 
new  crop  of  nodules  on  the  iris  and  in  the  sinus  of  the  anterior 
chamber,  abscesses,  phlyctenulae-like  infiltrations,  greyish  yellow 
nodules  in  the  cornea,  episclerotic  nodules,  transition  of  recent 
scarce  chorioidal  foci  into  diffuse  infiltration  of  the  chorioid. 

T.  reports  the  histories  of  five  cases  in  which  immediately  after 
probatory  injections  of  tuberculin  a  series  of  fine  punctiform  in- 
filtrations developed.  They  resembled  exactly  the  picture  of  kera- 
titis punctata  profunda,  in  other  cases  they  were  so  small  that  they 
could  be  seen  only  with  Zeiss's  loupe,  and  sometimes  they  were  ac- 
companied by  a  slight  haziness  (edema)  of  the  corneal  epithelium. 
The  larger  infiltrations  were  greyish  white,  the  smaller  ones  grey, 
but  they  always  were  smaller  than  the  head  of  a  pin.  Character- 
istic were:  1.  Their  multiplicity  and  round  punctated  form;  2. 
their  seat  in  the  various  layers  of  the  parenchyma ;  3.  the  missing 
vascularization  of  the  cornea,  and  finally  their  tendency  to  subside, 
without  disintegration  and  ulceration,  whereby  they  differed  from 
the  nodules  of  von  Hippel.  Their  fugacity  was  pathognostic.  They 
generally  occurred  on  the  second  and  third  days,  in  one  case  on 
the  ninth,  and  after  a  few  days  the  cornea  was  again  perfectly 
transparent. 
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In  concordance  with  Elschnig,  who  empha^^izes  that  in  keratitis 
j)imctata  ])rofun(la  one  must  ahvays  think  of  tuberculosis,  T.  brings 
these  deep  infiltrations  after  tuberculin  injection  in  connection  with 
keratitis  punctata  profunda  and  considers  the  single  foci  as  a  lira- 
it('(l  dissemination  of  tubercles  in  the  cornea.  They  are  reactions 
after  successful  bacteriolytic  action  of  tuberculin.  Hence  T.  con- 
cludes that  in  all  cases  in  which  after  probatory  injection  of  tuber- 
culin these  parenchymatous  miliary  infiltrations  develop,  a  tuber- 
cular affection  of  the  eyes  exists,  even  if  other  symptoms  of  local 
reaction,  as  increased  hyperemia,  precipitates  and  opacities  of  the 
vitreous,  are  lacking.  He  considers  them  just  as  pathognostic  for 
tubercidosis  of  the  eye  as  the  familiar  form  of  ophthalmological 
focal  reaction,  and  surmises  that  their  occurrence  after  the  injec- 
tioti  of  old  tuberculin  may  ])erhays  bring  the  controversy  as  to  the 
etiology  of  phlyctenae  nearer  to  a  solution.  With  regard  to  the 
further  clinical  importance,  T.'s  observations  admit  of  inferences  as 
to  the  local  reaction  of  invisible  foci  and  as  explanation  of  the  ac- 
cessory action  of  tuberculin.  Although  the  infiltrations  were  ab- 
sorbed in  T.'s  cases,  such  a  dissemination  is  not  irrelevant  and  it 
cannot  be  denized  that  with  the  detritus  of  bacilli  also  abundant  en- 
dotoxins are  introduced  into  the  whole  organism  and  may  entail 
unpleasant  reactions.  T.  concludes  from  these  observations  that  a 
tu1)erculin  cure  must  take  a  mild  course  without  reactive  s\Tnp- 
toms,  as  emphasized  by  Lichtheim  and  Sahli.  C.  Z. 

Ox  THK  PaTHOGEXESIS  OF  ECZEMATOUS    ( SCKOFLLOrs)    KkHATO- 

CoxjuxcTiviTis. — Colombo,  G.  L.  (From  the  eyeclinic  of  Prof.  C. 
Gallenga  in  the  University  of  Parma,  Klin.  Man.  fi'ir  Auq.  49,  II, 
August.  1911,  p.  164).  The  pathogenesis  of  eczematous  kerato- 
conjunctivitis is  still  obsciire.  Although  it  is  most  frequent  in 
children  affected  with  tuberculosis  or  scrofulosis.  which,  according 
to  most  authors,  is  either  a  latent  tuberculosis  or  predisposes  to 
tubei'culosis,  convincing  proofs  are  still  lacking  for  an  exclusive 
tuberculous  origin.  Therefore  another  hypothesis  was  advanced, 
tliat  eczematous  kerato-conjunctivitis  was  caused  by  exudative  dia- 
thesis, a  syndrom  of  symptoms,  characterized  by  intestinal  trou- 
bles, affections  of  the  skin,  catarrh  of  the  nose  and  air  passages, 
and  produced  by  auto-intoxication  from  the  intestines.  Recent 
chemical  investigations  have  shown  that  the  ]iresence  of  indicau 
in  the  urine  is  a  certain  and  constant  symptom  of  intestinal  intoxi- 
cation due  to  abnormal  fennentation  and  putrefaction  in  tlu-  intes- 
tines.    Indicau  is  not  the  etiological  factor,  as  its  toxicitv  is  sliirht. 
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but  only  the  exponent  of  other  absorbed  toxic  substances  which  are 
the  chief  and  direct  causes  of  the  clinical  picture  of  auto-infection. 
At  the  instance  of  Gallenga,  C.  made  systematic  researches  in 
that  direction  and  found  in  43  cases  of  eczematous  kerato-conjuncti- 
vitis  indican  in  the  urine,  which  does  not  occur  in  it  physiologically. 
He  also  calls  attention  to  the  frequent  concurrence  of  acne  rosacea 
and  eczematous  kerato-conjunctivitis  and  to  the  investigations  of 
Polano  who  found  in  55  per  cent  of  cases  of  acne  indican  in  the 
urine.  If  the  observations  of  C.  should  be  confirmed  by  more  exten- 
sive experiences  and  also  his  findings  of  urorosein,  whose  presence 
in  the  urine  is  also  considered  as  a  symptom  of  auto-intoxication, 
in  the  urine  of  11  cases  of  kerato-conjunctivitis,  the  assertion  may 
be  justified  that  eczematous  kerato-conjunctivitis  is  an  expression 
of  auto-intoxication.  Considering  the  facts  with  regard  to  both 
hypotheses,  C.  reached  the  following  conclusion :  In  predisposed  in- 
dividuals the  conjunctival  and  corneal  tissues  are  changed  by  toxic 
substances  in  the  circulation  produced  by  intestinal  auto-intoxica- 
tion. Their  abundance  may  occasionally  be  the  only  cause  of  the 
disease,  whereas,  if  not  present  in  sufficient  quantity  for  creating 
the  disease,  they  may  elicit  a  disease  in  the  tissues  .previously  en- 
dangered in  their  resistance  by  existing  tuberculous  infection  or  by 
scrofulosis.  C.  Z. 

PHYSIOLOGY. 

Determination  of  the  Size  of  the  Eyeball  in  the  Living. — 
Wessely,  Karl,  Wiirzburg  {Deutsche  Med.  AYocli.  1911,  No.  34,  p. 
1581),  found  by  exact  measurements  of  the  width  of  the  cornea  of 
fresh  eyes  of  cadavers,  on  which  emmetropia  had  been  previously 
ascertained,  and  in  the  living,  at  different  ages,  that  this  measure 
allowed  of  a  reliable  etsimation  of  the  size  of  the  whole  globe.  From 
these  measures  W.  inferred  with  great  probability,  that  the  whole 
eyeball  grows  a  little  smaller  with  higher  age,  a  fact,  which  may 
be  important  for  the  pathogenesis  of  glaucoma.  He  devised  an  in- 
strument for  conveniently  measuring  the  cornea  in  the  living, 
which  is  described.  C,  Z.  i 

On  the  Cervical  Portion  of  the  Sympathetic  JSTerve,  Par- 
ticularly THE  Course  of  Its  Paralysis  With  Especial  Eef- 
erence  to  Ocular  Symptoms. — Schur,  M.,  Frankfort  a.  M. 
(From  the  eye  clinic  of  Prof.  C.  Hess  in  the  University  of  Wiirz- 
burg. Zeitschrift  fur  Aug.  26,  Sept.,  1911,  p.  215).  After  a  synop- 
sis over  the  not  yet  sufficiently  cleared  anatomical  relations  and 
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functions  of  the  sympathetic  nerve,  S  reports  on  the  course  of  paraly- 
sis of  the  sympathetic  nerve  after  removal  of  the  etiological  factor 
in  36  cases  of  the  eye  polyclinic  at  Wtirzburg,  from  1900  on.  The 
causes  were  erysipelas  1,  herpes  of  the  left  shoulder  girdle  1,  opera- 
tions 5,  3  times  for  struma,  lymphomas  and  other  glandular  tu- 
mors of  the  neck  5,  injury  of  the  head  1,  struma  18.  In  five  cases 
the  etiology  was  not  ascertained,  and  they  may  be  classed  as  genu- 
ine or  rheumatic;  29  occurred  in  the  female,  due  to  the  fact  that 
the  polyclinic  mainly  derives  its  material  from  a  district  in  which 
struma,  most  common  in  women,  is  endemic.  The  clinical  histories 
of  14  out  of  36  patients  who  returned  for  re-examination  are  given 
in  detail.  Even  after  removal  of  the  etiological  element  a  regenera- 
tion of  the  sympathetic  nerve  does  not  take  place  if  the  detrimental 
influence  has  acted  sufficiently  long  for  causing  a  degeneration  of 
the  nerve  fibers  or  if  the  nerve  was  severed  in  its  continuity.  On 
the  other  hand,  complete  cures  have  been  observed  in  cases  in  which 
action  was  only  of  short  duration. 

The  phenomena  of  paralysis  of  the  SMnpathetic  nerve  are  dis- 
cussed with  reference  to  these  cases  and  literature.  The  most  con- 
stant symptoms,  ptosis,  respectively  narrowing  of  the  palpebral 
fissure,  and  miosis,  remained  in  all  cases  even  up  to  30  years  after 
the  paralysis  set  in,  although  not  in  the  same  degree.  Objectively 
a  certain  tendency  of  the  miotic  pupil  to  equalization  with  the 
other  was  manifest.  The  retraction  is  moderate  and  requires  a  long 
time,  in  concordance  with  the  experiments  in  animals.  Langendorff 
ascribed  this  restoration  in  spite  of  anatomically  proved  degenera- 
tion of  the  nerve  fibers  to  a  contracture  of  the  dilator  by  the  irrita- 
tion of  the  degenerating  fibers,  analogous  to  the  phenomena  of  ex- 
citation of  striped  muscles  after  nervous  degeneration,  and  called 
it  paradox  pupillary  reatcion. 

At  the  incentive  of  C.  Wessely,  S.  doubts  the  correctness  of  the 
prevailing  opinion  of  the  irritative  action  of  cocain  on  the  endings 
of  the  sympathetic  nerve  and  gives  his  arguments.  The  well- 
known  paretic  action  of  cocain  on  accommodation  and  on  the  pu- 
pil are  analogous :  to  the  decrease  of  the  tonus  of  the  ciliary  muscle 
corresponds  a  lowering  of  the  tonus  of  the  sphincter  supplied  by 
the  same  nerve.  If  the  sphincter  tonus  is  weakened,  the  dilator 
with  the  elasticity  of  the  iris  gains  preponderance  and  mydriasis 
results.  If  this  conclusion  is  correct,  cocain  must  produce  a  slight 
dilation  in  cases  of  paralysis  of  the  s}T3ipathetic  nerve,  since  one 
antagonist  to  the  sphincter,  the  tonus  of  the  dilator,  is  lacking,  the 
other,  however,   the  elasticity   of  the   iris   remains   still  eflfoctual. 
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This  was  aolually  observed  by  S.  in  his  cases.  S.  sees  a  inucli  more 
phuisible  explanation  of  the  increase  of  atropin  mydriasis  and  my- 
driasis from  other  paralyses  of  the  third  nerve  by  cocain  in  the 
contra tci(Mi  of  the  vessels  of  the  iris  then  in  an  excitation  of  the 
sympathetic  libers  in  the  dilator.  He  fnrther  ascribes  the  widening 
of  the  palpebral  fissure  after  instillation  of  cocain  to  a  contraction 
of  the  conjunctival  vessels  and  sul)sequent  shrinkiiia-  of  tlie  conjunc- 
tiva. In  conformity  with  this  view  he  observed  widening  of  the 
palpebral  fissure  after  application  of  adrenalin,  with  and  without 
eucain. 

Enophthahnns  was  encountered  in  nine  cases  and  is  attributed 
to  atrophy  of  the  orbital  fat,  due  to  vegetative  disturbances  in  the 
tissues,  supplied  by  the  sympathetic  nerve.  Xo  definite  influence 
of  the  sympathetic  nerve  on  intraocular  tension  could  be  ascertained, 
nor  on  the  retinal  vessels.  C.  Z. 

On  Fluorescence  of  the  Eyes  of  Insects  and  Crawfish. — 
Hess,  C.  Wiirzburg  (Archiv  fur  die  gesamte  Pliysiologie,  137, 
p.  339),  reports  on  his  experiments  on  the  behavior  of  insects  and 
crawfish  towards  ultraviolet  rays.  They  showed  that  the  percep- 
tion of  luminosity  of  ultraviolet  ra3's  was  produced  by  fluorescence 
chiefly  of  the  dioptric  apparatus  of  the  eye.  The  optical  receiving 
apparatus  of  the  eyes  of  insects  and  crawfish  need  to  be  as  little  ex- 
citable by  ultraviolet  rays  as  that  of  the  human  eye.  In  both  cases 
these  short  waved  rays  are  essentially  not  directly  perceived,  but  by 
means  of  fluorescence  which  concerts  the  short-waved  light  into 
longer-waved  light.  With  regard  to  the  perception  of  luminosity 
by  aerobic  animals  under  their  ordinary  conditions  of  life  the  flu- 
orescence of  their  refracting  media  does  not  seem  in  general  to  be  of 
any  accountable  importance,  just  as  the  rather  intense  fluores- 
cence of  the  human  lens.  The  fluorescence  of  the  refracting  media 
indicates  a  corresponding  absorption  of  the  ultraviolet  rays  which  in 
greater  intensity  are  injurious  to  our  retina,  and  it  is  not  unlike- 
ly that  the  dioptric  apparatus  of  insects  and  crawfish  exerts  a  simi- 
lar protection  by  retaining  the  short-waved  rays  from  the  visual 
cells.  Eor  animals  living  in  w^ater  the  conditions  are  somewhat  dif- 
ferent on  account  of  the  greater  permeability  of  water  for  short- 
waved  and  ultraviolet  than  for  longer-waved  rays,  which,  however, 
requires  further  researches.  Finally  Hess  gives  a  survey  of  litera- 
ture on  the  so  far  extant  spectral  experiments  on  plants  which  con- 
tradict the  hypothesis  of  Loeli  of  the  identity  of  heliotropism  in  ani- 
mals and  plants.  C.  Z. 
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Note  on  Tension-Changes  in  the  Eye  Aitei;  Excision  and 
After  Death. — Smith,  Priestley,  Birminghaiiu  England  (Oph. 
Review,  Oct.,  1911).  The  writer  corrects  a  statement  made  by  him 
in  an  article  published  in  The  Ophtlialmxc  Review  for  October, 
1910,  and  says:  "I  ought  to  have  said  that  glaucomatous  eyes,  when 
they  are  excised,  slacken  less  than  non-glaucomatous  eyes  under  the 
same  circumstances,  or  that  they  show  themselves  to  be  abnorinal- 
1}'  watertight."  Continuing,  he  adds  that  every  eye,  whether  glau- 
comatous or  not,  suffers  an  innnediate  loss  of  tension  when  it  is  ex- 
cised, since  the  division  of  its  blood  vessels  permits  an  escape  of 
blood.  But  apart  from  the  immediate  slackening  through  escape 
of  blood,  glaucomatous  and  non-glaucomatous  eyes  behave  some- 
what differently. 

Non-glaucomatous  eyes  quickly  show  a  further  slackening  and 
soon  begin  to  collapse.  The  fluid  in  the  chambers  filters  out. 
Glaucomatous  eyes  I'enuiin  comparatively  full,  showing  no  collapse 
even  after  several  hours.  Held  between  finger  and  thuml)  they  feel 
more  resistant  and  sufl'er  less  deformation  than  other  eyes  under 
the  same  circumstances,  because  they  have  parted  with  less  fluid 
to  bring  their  tension  below  that  of  a  normal  living  eye. 

The  writer  relates  an  interesting  observation  lioaring  on  this 
question:  A  man  aged  02  died  lately  in  the  Queen's  Hospital,  of 
})neumonia,  while  suffering  from  an  acute  glaucomatous  condition 
in  one  eye.  The  other  eye  was  normal.  At  the  autopsy,  24  hours 
later,  the  eye  which  had  been  normal  was  already  flaccid  and  par- 
tially collapsed,  while  the  glaucomatous  eya  remained  compara- 
tively full  and  tense.  The  eyes  were  removed  for  examination,  and 
after  their  removal  still  showed  a  very  marked  difference  in  respect 
to  fulness. 

In  conclusion  he  emphasizes  the  significant  point  that  in  these 
hard  eyes  we  have  clear  evidence  of  changes  which  check  the  escape 
of  fluid  from  the  chambers.  C.  H.  M. 

Contributions  to  the  Path  of  the  Pupillary  Keflex. — 
RuMKE,  0.,  and  'I'uendelenburg,  W..  Freiburg  i.  Br.  (  From  the 
neurological  clinic  and  the  physiological  institute  in  the  University 
of  Freiburg.  Klin.  Mon.  fi'ir  Aug.  49.  TI.  August,  1911,  p.  14o). 
From  the  experiments  of  Bendieimer  the  seat  of  the  reflex  trans- 
mission of  the  excitation  of  the  sensitive  ]iath  to  the  motor  sec- 
tion is  most  likely  in  the  nuclear  grou])  of  Edinger-Westphal.  the 
origin  of  the  fibers  of  the  sphincter  of  the  iris.  Tsuchida  placed 
it  into  the  ganglion  cells  at  the  frontal   pole  of  the  lateral  main 
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nucleus  of  tlie  oeulo-motor  nerve.  These  lie  in  the  immediate 
neighborhood  of  the  nucleus  of  Edinger-Westphal  and  a  sharp 
distinction  of  both  groups  is  impossible. 

Our  knowledge  of  the  centripetal  pupillary  fibers  is  much  less 
satisfactory.  Trendelenberg,  with  the  improved  method  of  opera- 
tion of  Karplus  and  Kreidl,  cut  the  optic  tracts  with  the  result. 
that  after  bilateral  operation  both  pupils  did  not  respond  to  light, 
but,  after  cutting  one  tract,  hemianopic  iridoplegia  and  mydriasis 
of  the  opposite  pupil  were  observed.  Hence  the  pupillary  fibers 
are  certainly  contained  in  the  optic  tract.  A  connection  between 
tract  and  nucleus  of  the  sphincter  may  take  place  through  fibers 
which  penetrate  the  peduncle  or  surround  it  and  course  between 
both  cerebral  peduncles  to  the  central  venticular  grey.  The  as- 
sumption of  such  a  path  is,  according  to  the  investigations  of 
Edinger  and  Marburg  on  the  transverse  peduncular  tract,  not 
hypothetical  in  itself,  but  requires  further  researches. 

The  anatomical  requisites  of  iridoplegia  cannot  simply  consist 
in  changes  of  the  nucleus,  else  the  reaction  on  convergence  must 
also  be  abolished  with  the  light  reflex.  The  assumption  of  a  divi- 
sion of  the  nucleus  into  two  parts,  one  for  the  reaction  to  light, 
the  other  for  accommodative  contraction  of  the  pupil,  is  thwarted 
by  the  clinical  fact,  that  the  mere  abolition  of  the  reaction  on  con- 
vergence is  extremely  rare.  The  destruction  of  the  central  termi- 
nation of  the  first  sensitive  neuron,  i.  e.,  the  finest  branches  which 
spread  around  the  single  ganglion  cells,  analogously  to  the  anatomo- 
pathological  conditions  in  tabes  and  paresis,  seems  much  more 
probable.  There  may  possibly  be  a  secondary  proliferation  of  glia 
at  the  place  of  this  defect.  Whether  this  can  be  found  in  such  gen- 
eral diseases  as  tabes  and  paresis  with  such  certainty,  that  those 
with  and  without  reflex  iridoplegia  can  be  anatomically  distin- 
guished, seems  at  least  doubtful.  Therefore  the  most  urgent  task 
of  further  researches  must  be,  according  to  the  author,  the  deter- 
mination of  the  normal  pupillary  reflex  fibers.  C.  Z. 

Filtration  in  the  Living  Eye  and  the  Eeal  Nature  of 
Schlemm's  Canal. — Troncoso,  M.  Uribe  y,  Mexico  (Annales 
d'Oculistique,  and  Annales  de  Ophthalmolgia,  Vol.  XII,  No.  3). 
The  author  reminds  us  of  his  investigations  with  Leber's  filtra- 
tion manometer,  which  showed  that  the  apparatus  was  subject  to 
several  causes  of  error  by  not  measuring  the  exact  quantity  of 
filtered  liquid.  Leber  believed  that  the  liquid  injected  into  the 
anterior  chamber  was  exactly  equal  to  the  quantity  that  came  out 
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by  filtration.  Uribe  y  Troncoso  demonstrated  that  the  quantity 
filtered  was  much  less  than  the  injected  liquid  because  the  eye 
postmortem  became  distended,  leaving  in  its  interior  a  part  of  the 
injected  liquid  which  did  not  filter  through.  Leber  later  recog- 
nized the  exactness  of  Uribe  y  Troncoso's  investigations,  and  in 
order  to  meet  with  certain  objections,  he  made  use  of  the  eyes  of 
rabbits  recently  decapitated,  keeping  the  animals'  heads  in  a  re- 
ceptacle of  hot  water  at  32°  Cent.  In  the  two  experiments  made 
he  found  5.6  cu.  millimetres  in  the  first  and  4  cu.  millimetres  in 
the  second  case.  Uribe  y  Troncoso  then  abandoned  the  method 
followed  by  Leber  and  resolved  to  measure  directly  in  the  living 
eye  the  total  quantity  of  liquid  filtered  through  Schlemn's  canal. 
He  uses  live  rabbits  put  in  a  fixed  apparatus  with  the  belly  down, 
cutting  the  hair  which  covers  the  eyelids  and  neighboring  regions. 
He  then  cocainizes  and  asepticizes  the  conjunctiva.  With  fine  for- 
ceps he  then  takes  hold  of  the  conjunctiva  over  the  superior  rectus, 
exercising  a  gentle  and  continuous  traction  until  all  the  muscles 
are  relaxed  and  the  ocular  globe  is  dislocated  between  the  lids.  It 
is  then  kept  in  this  position,  the  buttonhole  formed  by  the  lids  pre- 
venting the  re-entrance  of  the  globe  into  the  orbit.  In  some  cases 
the  angle  of  the  lids  is  contracted  further  by  forceps.  The  eye 
being  thus  fixed,  the  conjunctiva  is  incised  exactly  at  the  limbus, 
and  all  of  it  is  separated  from  the  episcleral  tissue  as  far  as  the 
equator.  The  hemorrhage  is  restrained  by  a  gentle  pressure,  the 
eye  is  cleaned,  dried  and  submerged  in  a  small  glass  funnel-shaped 
receptacle  filled  with  pure  olive  oil.  This  can  be  slipped  up  or 
down  into  an  upright  stand  and  fixed  in  a  good  position. 

A  few  minutes  after  the  eye  has  been  in  the  oil,  the  slight 
hemorrhage  from  the  vascular  loops  of  the  cornea  is  stopped,  al- 
though the  large  ciliary  anterior  perforans  vessels  continue  to  ooze 
some  blood  which  soon  coagulates  into  two  or  three  large  drops. 
In  ten  minutes,  imder  each  drop  of  blood,  a  clear  zone  of  liquid 
forms,  increasing  in  volume,  slipping  away  by  its  weight  and  be- 
coming a  large  drop,  slightly  reddish,  suspended  in  the  oil.  In  this 
way  four  or  five  big  drops  are  formed,  which  of  themselves,  fall 
into  the  bottom  of  the  funnel. 

The  aqueous  humor  does  not  only  come  out  by  the  large  ciliary 
vessels,  in  the  whole  periphery  of  the  scleral  limbus,  a  range  of 
fine  transparent  drops  is  formed.  This  phenomenon  is  very  no- 
ticeable in  certain  animals,  in  others  less.  If  a  st)-let  be  introduced 
into  the  oil,  and  the  surface  of  the  eye  rubbed,  a  shower  of  fine 
little  drops  comes  from  the  limbus  of  the  cornea,  and  immediately 
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a  fresh  ring  is  I'onued.  In  order  to  exactly  ineasure  the  aqueous 
humor  exereted  through  ScJileiiim's  canal,  the  |)roduct  from  (iltra- 
tion  is  collected  in  the  funnel  during  one-half  or  an  hour.  The 
contents  of  the  funnel  is  then  carefully  emptied  into  a  graduating 
tube,  adding  more  oil  if  necessary,  and  using  the  probe  to  remove 
the  eoagulnm  and  the  liquid  which,  generally,  remain  adherent  to 
the  sides  of  the  glass.  This  li(pii(l  is  then  centrifuged  in  order  to 
obtain  the  exact  quantity.  With  these  technics,  the  author  made 
twelve  experiments,  the  index  of  filtration  varying  greatly,  the 
maximum  being  8.9  cu.  millimetres  a  minute  and  the  minimum 
3  cu.  millimetres.  'I'he  average  in  the  twelve  experiments  on  nor- 
mal eyes  is  5.2  cu.  millimetres  per  minute. 

'J'he  experiments  carried  out  by  Uribe  y  Troncoso  are  interest- 
ing, as  he  says,  they  help  to  clear  up  numerous  questions  left  to 
ocular  filtration  itself,  as  well  as  the  nature  of  contents  of  Schlemm's 
canal.  His  investigations  demonstrate  the  reality  of  filtration  in 
the  living  eye,  which  is  yet  doubted  by  certain  authors.  The  true 
nature  of  the  contents  of  Schlemm's  canal  in  the  living  e^'e  is  de- 
scribed in  a  whole  chapter  of  thi's  extensive  study.  The  author 
concludes  that  Schlemm's  canal  does  not  contain  blood  in  its  nor- 
mal state,  as  Leber  and  other  authors  confirm,  but  does  carry  al- 
ways pure  aqueous  humor.  He  supports  his  conclusions  principally 
by  his  experiment  No.  4,  in  which,  after  removing  the  conjunctiva, 
he  cauterized,  with  the  fine  point  of  the  thermo-cautery,  the  bleed- 
ing opening  from  the  large  ciliary  anterior  vessels.  In  this  case, 
it  was  the  filtration  alone  of  aqueous  humor,  from  the  whole  cir- 
cumference of  the  cornea,  in  transparent,  numerous  little  drops. 
2.1  cu.  millimetres  per  minute  of  aqueous  humor,  filtered  exclus- 
ively through  the  little  fine  perforans  veins  at  the  limbus. 

J.  de  J.  G.  and  M.  U.  y  T. 

REFRACTION    AND    ACCOMMODATION. 

Anatomical  axd  Mechanical  Factors  in  Accommodation. 
— Henderson,  Thomson,  jSTottingham,  England  (Brit.  Med. 
Jouni.,  June  24,  1911).  After  explaining  Helmholtz's  theory,  and 
pointing  out  several  objections  to  it,  he  explained  that  his  view  of 
the  mechanism  of  accommodation  was  that  although  in  accommo- 
dation the.  lens  was  released  from  tension,  yet  this  result  was  not 
brought  about  by  a  dragging  forward  of  the  choroid  but  by  a  de- 
scent of  the  zonular  curve  by  which  the  ciliary  muscle  alone,  and 
not  the  choroid,  sustained  the  full  weight  of  the  elastic  traction  of 
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the  lens.  Each  of  the  three  anatomical  divisions  of  the  ciliary 
muscle  had  a  specific  role.  The  circular -fibres  acted  as  a  sphincter 
ciliaris,  having  as  opponent  the  radiating  fasciculi.  These  latter 
from  their  position  supported  the  zonular  curve,  and  therefore  oper- 
ated as  a  tensor  zonulae.  The  longitudinal  fibres  terminated  in 
the  stroma  of  the  suprachoroidea  and  orbiculus  ciliaris,  and  acted 
as  a  sustentacuhnu  zonulae  to  the  distal  extremity  of  the  zonule. 
In  positive  accommodation  the  zonular  curve  was  lowered  by  con- 
traction of  the  sphincter  ciliaris  (circular  fibres)  associated  with 
simultaneous  relaxation  of  the  tensor  zonulae  (radiating  filjres), 
while  in  negative  accommodation  the  now  relaxed  tensor  contracted 
and  raised  the  zonular  curve  and  the  sphincter  relaxed.  The  sns- 
tentaculus  zonulae  (longitudinal  fibres)  played  throughout  a  pure- 
ly passive  part,  as  it  merely  supported  the  orbiculus  ciliaris.  and 
thus  prevented  anv  strain  being  transmitted  to  either  chorioid  or 
retina.  C.  H.  M. 

C'OXTIilBUTlONS  TO  THE  CoMrAli.rTIVE  DOCTKIXK  OF  ACCOMMO- 
DATION.— Hess,  C,  Wiirzburg,  (Zoologische  Jahrhiicher  30,  p. 
339),  sets  forth  his  investigations  on  the  accommodation  in  the 
eyes  of  amphibia.  His  first  experiments  were  devoted  to  the  ques- 
tion as  to  the  asserted  accommodative  increase  of  pressure  in  the 
vitreous.  He  found  that  in  the  eyes  of  amphibia  the  anterior  seg- 
ment is  uot  completely  separated  from  the  posterior,  so  that  an 
isolated  increase  of  pressure  in  the  vitreous  is  not  well  assumable. 
This  corresponds  with  the  conditions  in  the  whole  scries  of  verte- 
lu-ates,  excepting  the  cephalopoda,  in  which  H.  found  such  a  com- 
plete seclusion  of  the  vitreous  chamber  that  in  the  very  soft  cover- 
ings of  the  eye  the  lens  can  be  pushed  forward  by  increase  of  the 
intraocular  pressure.  Manometric  experiments  showed  upon  elec- 
tric irritation  not  the  least  accommodative  increase  of  pressure  in 
the  vitreous.  Hess  found  characteristic  differences  in  the  accom- 
modative mechanism  of  urodela  and  anura.  In  urodola  (sala- 
manders) the  anterior  surface  of  the  lens  moved  upwards  and  to- 
wards the  nose,  while  in  anura  (toads,  frogs)  the  anterior  sur- 
face of  the  lens  advanced  directly  forward  without  lateral  displace- 
ment. 

Then  H.  gives,  from  his  investigations  on  all  classes  of  verte- 
brates, a  synopsis  on  the  accommodation  in  the  whole  series  of 
vertebrates.  In  Teleostei  the  accommodative  changes  are  effected 
by  tlie  contraction  of  the  retractor  lentis  (campanula  TIalleri),  ex- 
tending backwards  and  towards  the  temporal  side.     The  state  of 
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rest  corresponds  in  fishes,  and  only  in  these,  to  a  moderate  myopia. 
Contraction  of  the  muscle  approaches  the  lens,  not  changed  in  its 
form,  to  the  retina,  thus  producing  active  adaptation  for  larger 
distances.  The  amphibia,  especially  urodela,  show  a  decided  re- 
semblance to  fishes,  excepting  the  variations  caused  by  transition 
from  aquatic  to  aerobic  life:  The  eye  at  rest  is  adjusted  for  dis- 
tance and  can  actively  accommodate  for  nearby,  by  a  muscle,  re- 
spectively two,  which  draw  the  lens,  not  changed  in  its  form,  for- 
ward and  away  from  the  retina.  Only  in  these  two  lowest  classes 
accommodation  takes  place  by  displacement  of  the  lens,  which  is 
independent  of  the  intraocular  pressure. 

The  three  higher  classes  of  vertebrates  accommodate  by  chang- 
ing the  form  of  the  lens,  reptiles  and  birds  by  pressure  of  iris  and 
ciliary  ring  upon  the  peripheral  parts  of  the  anterior  surface  of 
the  lens,  also  independent  of  the  intraocular  pressure.  From  this 
the  accommodative  changes  of  the  lens  differ  in  most  of  the  mam- 
mals examined  by  Hess,  even  the  lowest  (echidna).  Here  the  root 
of  the  iris  and  ciliary  crests  are  generally  not  in  immediate  con- 
tact with  the  lens.  On  contraction  of  the  interior  muscles  of  the 
eye  the  zonula,  tense  in  accommodative  rest,  is  relaxed,  and  the 
lens  during  accommodation  attains  a  move  curved  shape. 

In  the  fifth  type  which  Hess  found  in  the  cephalopoda,  the  lens, 
closely  attached  to  the  soft  coverings  of  the  eye,  is  protruded  with- 
out changing  its  form,  by  accommodative  increase  of  intraocular 
pressure,  removed  from  the  retina  and  thereby  the  eye,  which  in 
its  state  of  rest  was  adjusted  for  distance,  is  adapted  for  nearby. 

In  his  researches  on  four  eyes  of  the  common  otter  H.  detected 
an  interesting  mechanism  by  which,  under  the  anatomical  and 
physiological  conditions  of  the  mammalian  eye,  more  extensive  ac- 
commodative changes  are  attainable,  required,  as  in  diving  birds, 
by  their  mode  of  living — seeing  in  air  and  water.  The  means  con- 
sists in  an  enormous  development  of  the  muscles  of  the  iris,  which, 
differing  from  most  other  mammals  examined,  apparently  aids 
more  or  less  in  producing  the  changes  of  the  form  of  the  lens.  The 
fashion,  however,  in  which  this  takes  place  in  the  otter,  differs 
from  that  in  birds  and  reptiles.  C.  Z. 

The  Accommodation  of  Diving  Birds. — Hess,  C,  Wiirzburg, 
(Archiv  fur  v  ergl  etch  end  e  Ophthalmologie,  I,  2,  p.  153),  describes 
in  this  exceedingly  interesting  essay,  his  investigations  on  the  ac- 
commodative changes  in  the  eye  of  the  cormorant.  The  refraction 
of  the  accommodating  eye,  partly  during  electric  excitation,  partly 
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after  instillation  of  nicotin,  was  determined  by  skiascopy  as  about 
50  D.,  while  at  rest  the  eye  was  found  emmetropic  or  slightly  hy- 
permetropic. In  night  birds  the  range  of  accommodation  accord- 
ing to  former  experiments  of  Hess,  is  from  2  to  3,  at  the  highest 
4  D.,  in  the  chicken  and  pigeon  from  8  to  10  D.,  in  the  youthful 
human  eye  from  14  to  15  D.  Through  this  enormous  accommo- 
dative faculty  the  cormorant  is  enabled  to  see  distinctively  above 
water  in  the  distance  and  under  water  nearby.  The  accommoda- 
tion is  obtained  by  changes  of  the  lens.  There  are  no  accommo- 
dative changes  of  the  cornea,  which  would  be  of  no  avail  under 
water,  where  the  refraction  of  the  cornea  is  neutralized.  H.'s 
observations  of  the  changes  of  the  lens  in  the  living  cormorant  and 
his  anatomical  investigations  of  the  enucleated  eyes,  fixated  dur- 
ing accommodation  in  formol,  showed  that  the  adaptation  of  the 
accommodative  apparatus  is  effected : 

1.  By  the  lens,  being  softer  than  in  any  other  species  of  birds. 
This  is  in  concordance  with  H.'s  observations  on  other  classes  of 
animals,  viz.,  that  the  lens  in  general  is  found  the  softer  the  greater 
the  accommodative  requirements  of  the  animal. 

2.  By  especially  intense  development  of  the  interior  muscles  of 
the  eye,  which  produce  the  changes  of  the  form  of  the  lens  (directly 
or  indirectly),  particularly  of  the  muscle  near  the  root  of  the  iris. 
The  action  of  the  latter  as  compressor  lentis  is  very  marked  on  the 
surviving  and  fixated  eye  of  the  cormorant. 

3.  By  unusually  great  mobility  of  the  circumlental  tissues.  It 
is  only  through  their  approach  to  the  lens  and  root  of  iris  that  the 
necessary  displacement  of  the  iris  becomes  possible. 

The  mechanism  of  accommodation  in  the  cormorant  differs  from 
that  in  other  kinds  of  birds  only  in  degree,  not  in  manner.  Cramp- 
ton's  muscle  and  the  ciliary  muscle  draw  the  circumlental  tissue  to 
the  'lens  and  thus  enable  the  advancement  of  the  root  of  the  iris 
towards  the  axis  of  the  eye.  The  muscles  of  the  iris  press  upon 
the  periphery  of  the  lens  to  such  an  extent  that  during  accommo- 
dation the  lens  deviates  far  from  its  form  of  rest  and  shows  a 
marked  annular  furrow  on  its  anterior  surface.  By  this  compres- 
sion the  pupillary  area  of  the  anterior  surface  of  the  lens  is  pro- 
truded under  increase  of  curvature.  The  intraocular  tension  plays 
no  essential  part  as  the  processes  were  the  same  in  the  intact  and 
in  the  equatorially  bisected  eye.  The  mechanism  of  the  change  of 
form  of  the  lens  of  the  cormorant  is  in  the  essential  points  identical 
with  the  one  observed  by  H.  in  the  eye  of  the  tortoise. 

Thus  H.  definitely  settled  by  his  admirable  investigations  a  ques- 
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tion  which  for  a  long  time  was  the  object  of  painstaking  researches. 
Excellent  drawings  illustrate  the  interesting  conditions.         C.  Z. 

RETINA. 

A  Eemarkable  Case  of  Tuberculosis  of  the  Retixa. — Ko- 
MOTO,  J.,  Tokio  {Klin.  Mon.  fiir  Aug.  49,  II,  August,  1911,  p.  204). 
A  boy,  aged  15.  who  a  year  ago  had  a  slight  pleurisy,  leaving  a  dull- 
ness, noticed,  two  months  ago,  that  his  right  eye  was  inflame:i  and 
soon  became  blind.  The  conjunctiva  was  red,  cornea  clear,  anter- 
ior chamber  shallow,  contained  a  small  hyphema,  pupil,  irregular 
from  posterior  synechiae,  was  moderately  dilated  through  atropin, 
behind  the  perfectly  clear  lens  greyish  white  irregular  protuber- 
ances, which  seemed  to  lie  close  to  the  posterior  surface  of  the  lens. 
Tension  somewhat  increased,  no  pain  upon  pressure,  but  ciliary  pain 
at  night.  Y::=0.  The  diagnosis  was  left  nndecided.  whether  a 
tumor  or  iridocyclitis  of  tuberculous  nature. 

The  eye  was  enucleated,  and  the  anatomical  and  histological  de- 
scription is  given.  There  was  total  detachment  of  the  retina,  which 
from  the  disc  to  the  ora  serrata  was  permeated  In*  tuberculous  nod- 
ules. The  chorioid,  in  spite  of  diffuse  cellular  infiltration  of  all 
its  strata,  was  involved  in  the  tuberculous  process  only  with  a  small 
area  of  its  anterior  border  which  was  in  direct  communication  with 
the  retina.  Iris  and  ciliary  body  showed  no  trace  of  tuberculous 
affection,  although  more  or  less  participating  in  the  general  inflam- 
mation, which  must  be  considered  as  due  to  secondary  toxic  action 
as  well  as  that  of  the  chorioid,  while  the  affection  of  the  anterior 
portion  of  the  chorioid  was  directly  propagated  from  the  retina. 
Without  doubt  the  detachment  of  the  retina  was  due  to  the  sub- 
retinal  transudation  from  the  chorioid,  which  by  the  influence  of 
the  diseased  retina  showed  a  reactive  inflammation.  A  retraction 
from  the  vitreous  could  be  safely  excluded,  as  the  retrolental  space 
contained  no  inflammatory  elements  which  might  have  exerted  an 
influence  on  the  detachment.  Through  the  compression  of  the  vit- 
reous the  lens  was  protruded  and  the  root  of  the  inflamed  iris  be- 
came adherent  to  the  cornea  with  subsequent  increase  of  intraoc- 
ular tension.  Most  likely  the  tuberculous  affection  started  at  the 
region  of  the  disc,  where  the  tuberculous  foci  especially  abounded, 
in  accordance  with  former  observations  of  tuberculosis  of  the  disc 
by  O'Sullivan  and  Stor}^  As  the  patient  had  suffered  from  a  for- 
mer pleurisy  the  assumption  of  a  secondary  invasion  by  tubercle 
bacilli  seems  more  correct  than  a  primary  localization.         C.  Z. 
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The  Ciliary  Eetixa,  Its  Kole  ix  the  Secretion  of  the 
Aqueous  Humor,  and  the  Patiiooenesis  of  Cataract. — Mawas, 
J.  (Societe  Francaise  D'OpliUialmoJofjie,  Conpress  of  1st  May, 
1911). 

The  anterior  portion  of  the  retina,  wliich  is  not  dillerentiated 
with  a  view  to  visual  function,  is  an  epithelium  endowed  with  secre- 
tory function. 

The  internal  layer,  formed  by  clear  cells,  without  pigment,  varies 
its  fonn  according  to  the  point  from  which  one  observes,  or  accord- 
ing to  the  animals  one  examines,  but  presents  always  the  same 
fixed  structure.  The  protoplasm  of  the  cells  is  not  homogeneous 
and  without  structure  as  one  commonly  says;  without  speaking  of 
the  origin  of  the  zonular  fibres  which  give  to  it  that  characteristic 
striated  appearance,  and  which  are  given  off  at  its  periphery,  it 
contains  a  certain  number  of  spaces  which  make  the  transparent 
cells  very  complicated. 

The  external  layer,  or  surface  of  pig-mented  cells,  is  studied  by 
preference  in  albino  animals.  It  also  is  composed  of  cells  endowed 
with  secretory  functions,  and  its  structure  is  somewhat  identical 
to  the  transparent  side. 

Thus,  then,  the  whole  of  the  ciliary  retina,  the  structure  of  which 
does  not  essentially  differ  from  a  glandular  cell,  ought  to  be  con- 
sidered as  an  elective  epithelial  harrier,  separating  tHe  interior  part 
(general  circulation)  from  the  posterior  chamber,  that  is  to  say 
from  the  aqueous  humor. 

But  the  aqueous  humor,  from  its  deficiency  of  proteid  material, 
from  its  richness  in  saline  materials,  from  its  very  great  electrical 
conductivity,  and  its  superior  molecular  concentration  to  that  of 
the  blood,  from  its  viscosity  very  little  different  to  that  of  water, 
and  lastly  by  its  biological  properties  being  different  to  those  of 
serum  and  lymph,  is  a  special  liquid,  which  one  ought  not  to  con- 
sider as  lymph,  but  as  a  product  of  secretion  by  the  ciliary  epithe- 
lium. 

The  aqueous  humor  being  the  nutritive  material  of  the  crystal- 
line, the  nutrition  and  the  transparency  of  the  latter  are  the  func- 
tion of  the  ciliary  epithelium. 

In  support  of  that  opinion,  the  physiological  and  clinical  sig- 
nification of  which  is  of  the  highest  importance,  the  author  de- 
scribes in  the  senile  cataract  in  man.  in  the  spontaneous  cataracts 
in  animals,  and  lastly  in  experimental  naphtaline  cataract,  the 
occasional  rather  considerable  lesions  of  the  ciliary  retina  varying 
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from  tumefaction  to  vacuolation  the  most  intense,  as  well  as  necro- 
sis of  the  cells. 

It  is  then,  in  consequence  of  these  lesions,  that  substances,  toxic 
or  otherwise,  for  which  the  ciliary  retina  is  but  impermeable,  or 
nearly  so,  in  the  normal  condition,  pass  into  the  anterior  chamber 
and  bring  about  changes  in  the  crystalline  lens.  L.  W.  F. 

SCLERA. 

Episcleritis  Periodica  Fugax. — Snell,  A.  C,  Rochester,  N. 
Y.  (Ann.  Ophthal.,  Oct.,  1911).  This  disease  is  of  comparative 
rarity.  Its  cause  is  unknown.  Treatment  both  locally  and  consti- 
tutionally has  not  proven  of  much  value.  The  first  case  was  re- 
ported by  von  Graefe  in  1871.  Since  then  cases  have  been  reported 
by  Hutchinson,  Nettleship  and  Fuchs.  Fuchs  reported  his  obser- 
vations of  twenty-two  cases  in  1895  under  the  heading  "Episcle- 
ritis Periodica  Fugax."  The  author  reports  two  cases,  one  a  woman 
the  other  a  man.  Her  attacks  came  on  suddenly  without  prodromal 
symptoms,  and  always  at  the  beginning  of  a  menstrual  period  and 
lasted  until  the  period  was  over.  From  1905  to  1911  she  only 
missed  having  attacks  during  a  few  months  each  year.  An  attack 
had  the  appearance  of  an  acute  inflammation  limited  to  one  quad- 
rant of  the  eye.  This  area  would  be  distended  and  the  conjunctiva 
slightly  swollen  and  edematous,  but  there  was  no  nodular  enlarge- 
ment. The  vessels  of  the  conjunctiva,  subconjunctiva  and  epi- 
scleral were  all  distended  and  congested.  The  inflamed  sector  was 
situated  exactly  in  the  region  of  the  insertion  of  a  rectus  muscle. 
The  eye  was  painful  and  of  a  neuralgic  character.  The  attacks 
came  in  either  eye  and  sometimes  in  both  at  the  same  time.  No 
regularity  in  quadrants  involved  but  it  was  usually  the  lateral 
quadrants.  During  1910  and  1911  the  attacks  were  of  longer  dura- 
tion, from  ten  days  to  three  weeks.  During  all  this  time  she  ob- 
served strict  rules  regarding  diet.  She  boasted  of  always  being 
physically  well.  She  was,  however,  of  neurotic  temperament.  Not- 
withstanding the  number  of  attacks  she  has  had  the  sclerotics  show 
no  alteration  whatever.  Between  attacks  the  patient  is  free  from 
discomfort.  Menstruation  always  has  been  and  is  regular  and  per- 
fectly physiological. 

The  case  of  the  man  who  was  29  years  and  weighed  240  pounds, 
was  first  seen  in  June,  1911.  He  gave  a  history  of  recurring  at- 
tacks of  inflammation  in  various  parts  of  one  eye  or  the  other  for 
three  and  a  half  years.  The  inflammation  lasts  from  four  to  ten 
days.     The  eye  feels  'Tiot"  and  at  times  is  very  painful.     Some- 
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times  he  is  free  from  attacks  for  several  months  and  then  he  will 
have  as  many  as  four  attacks  in  one  month.  They  come  on  sud- 
denly and  reach  their  height  in  a  single  day.  The  symptoms  are 
severe  for  two  or  three  days  and  then  gradually  subside.  On  the 
day  of  the  patient's  first  visit  to  the  author  there  was  an  inflamed 
area  confined  to  the  region  of  the  tendon  of  the  right  inferior  rectus 
muscle  with  practically  the  same  appearances  described  in  the  case 
of  the  woman.  This  attack  had  been  going  on  for  sixteen  days, 
and  two  days  later  it  terminated.  In  five  days  he  came  down  with 
another  attack.  This  time  at  the  inner  quadrant  of  the  same  eye. 
This  man  had  always  enjoyed  good  health  with  the  exception  of  an 
attack  of  rheumatism  nine  years  past.  He  was  endeavoring  to 
restrict  his  diet  which  was  directed  more  as  to  quality  than  quan- 
tity. M.  B. 

Report  of  a  Case  of  Tarsitis  Trpjated  by  Salvarsan. — Saut- 
ter, A.  C,  Philadelphia  (Ann.  Oplithal.,  Oct.,  1911).  This  condi- 
tion manifests  itself  as  either  a  diffuse  gummatous  infiltration  with 
well  marked  inflammatory  symptoms  or  more  commonly  as  a  cir- 
cumscribed non-inflammatory  gummatous  formation.  The  latter 
condition  is  characterized  by  single  or  multiple  nodular  swellings 
of  cartilaginous  hardness  which  vary  in  size  from  that  of  a  pea  to 
a  small  pigeon's  egg.  The  skin  and  conjunctiva  may  be  but  slight- 
ly affected  and  palpation  shows  the  enlargement  to  be  confined  sole- 
ly to  the  tarsus.  Occasionally  these  gummatous  nodules  break 
down  and  ulcerate.  The  formation  of  cicatrices  and  malpositions 
of  the  lid  may  ensue.  The  diffuse  gummatous  infiltration  causes 
a  diffuse  enlargement  of  the  lid  with  the  cardinal  symptoms  of  in- 
fiammation.  An  incision  in  a  tarsal  gumma  does  not  bleed.  In 
1899  Hermann  was  able  to  collect  but  twenty  cases  in  the  literature 
of  syphilitic  tarsitis.  The  author's  case  was  that  of  a  young  colored 
man  who  developed  a  tarsitis  three  months  after  the  primary  lesion. 
The  syphilis  ran  a  malignant  course.  Treatment  with  mercury  by 
inunction  seemed  to  have  but  little  effect  upon  the  disease,  either 
locally  or  constitutionally.  The  first  lid  tumor  was  in  the  left 
lower  lid.  This  disappeared  under  the  use  of  a  lotion  and  ointment. 
About  a  month  later  he  developed  a  slight  diffuse  swelling  and  red- 
ness of  left  upper  lid.  Skin  movable  over  tarsus,  slight  pain  and 
tenderness.  Several  shallow  ulcerations  on  outer  tarsal  conjunctiva 
interspersed  among  a  few  grayish-white  subconjunctival  striae. 
The  ocular  and  palpebral  conjunctiva  moderately  injected,  and  as- 
sociated with  slight  discharge.     The  left  preauricular  glands  were 
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niuoli  enlarged.  During  llie  next  few  weeks  no  iniprovenienl  was 
made  under  local  washes  and  calomel  dusting  powder  and  mercurial 
inunctions.  About  this  time  a  localized  nodular  swelling  apfx-ared 
in  right  lower  lid  with  a  grayish  patch  or  conjunctiva.  'Vhv 
left  upper  lid  became  more  swollen,  and  a  large  swelling  appeared 
in  the  region  of  the  perotid  gland  with  central  fluctuation.  During 
next  two  weeks  right  lower  lid  improved  but  no  improvement  in 
left  upper  lid.  This  state  of  affairs  continued  wtih  exaggeration 
of  symptoms  in  right  lower  lid,  when  he  was  given  an  intravenous 
injection  of  salvarsan.  Very  rapid  improvement  followed.  The 
patient  is  still  under  observation,  and  another  injection  of  salvar- 
san is  contemplated.  The  general  papular  eruption  and  the  lid 
s^^uptoms  made  marked  progress  toward  recovery  in  one  week  and 
a  syphilide  of  the  scalp  had  healed.  M.  B. 

SINUSES  AND  NOSE. 
Diagnosis  of  Associated  Diseases  of  the  Eye  axd  Nasal 
AccESSOKY  Sinuses. — Brawley,  Frank,  Chicago  (IlJinois  Med. 
Jour.,  Aug.,  1911).  The  writer  enumerates  five  types  of  accessory 
sinus  disease  affecting  the  ocular  apparatus:  "Acute  or  chronic  sin- 
uitis  with  external  manifestations,  as  orbital  cellulitis,  abscess,  tu- 
mor or  edema  of  the  eyelids,  sinuitis  without  external  sign  but  ac- 
companied by  optic  neuritis,  retinal  disease,  scotomata,  visual  field 
defects  or  ocular  muscle  paralysis;  sinuitis  as  a  possible  cause  of 
glaucoma,  iritis,  keratitis,  uveitis,  etc. ;  rarely  mucoceles  of  si- 
nuses act  as  the  etiologic  factor,  and  lastly  unilateral  pain  or  head- 
ache due  to  rarefaction  of  the  air  within  the  frontal  sinus  or  eth- 
moidal cells.  He  states  that  all  varieties  of  visual  field  anomalies 
have  been  ascribed  to  sinuses,  but  the  most  valuable  findings  are 
central  or  pericentral  scotomata  and  enlargement  of  the  blind  spot, 
and  review^s  to  some  extent  the  literature  on  these  investigations. 
He  discusses  the  relationship  of  orbital  inflammations  to  the  dis- 
ease of  the  accessory  sinuses.  He  says,  "The  presence  of  streptococci 
with  the  pneumococci  in  the  sinus  pus  in  the  orbital  inflammations 
indicates  the  necessity  for  early  operative  intervention,  as  these 
cases  jiresent  the  most  violent  reactions  and  are  likely  to  extend 
rapidly  and  result  fatally."  He  reports  a  case  of  streptococcus  in- 
fection. '  M.  D.  S. 

Some  Cases  of  Optic  Neuritis,  Benefited  by  Opekation 
Upon  the  Sphenoidal  Sinus  and  Posterior  Ethmoidal  Cells. 
— Smith,  Harmon,  New  York  {N.  Y.  Med.  Journ.,  Aug.  5,  1911.) 
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The  writer  gives  the  histoi-ies  ol'  tliree  patients  in  wlioni  there  were 
very  marked  reduetion  oJ'  \ision  for  which  no  definite  cause  could 
be  found:  no  pronounced  nasal  changes  were  found,  but  everytliing 
else  having  been  tried  in  vain,  it  was  considered  justifialde  to  ex- 
pose and  drain  the  sphenoidal  sinus  and  the  posterior  ethmoidal 
cells;  upon  operating  these  cavities  presented  signs  of  latent  disease 
or  of  previous  involvement ;  sul)seciuent  to  the  operations  the  vis- 
ion improved  to  a  marked  degree. 

Concerning  the  prognosis  in  these  patients,  he  says:  "Prognosis 
is  difficult,  first,  because  of  the  inability  of  the  observer  to  determine 
how  long  the  neuritis  has  existed  ;  second,  because  of  the  task  of  as- 
certaining the  presence  of  a  latent  sinusitis,  when  no  clinical  evi- 
dence presents  itself  at  the  time  of  examination;  third,  because  of 
the  inability  to  dilferentiate  the  character  of  the  lesion — i.  e.,  wheth- 
er the  nutrient  vessels  to  the  nerves  are  involved ;  whether  the  nerve 
itself  is  infected  by  continuity  or  Avhether  it  is  affected  by  pressure 
either  by  the  accumulation  of  pus  in  the  sinus  in  the  case  of  a  mis- 
placed nerve,  or  by  pressure  from  hyperaemia  of  the  periosteum  ad- 
jacent to  the'  sinus." 

The  writer  considers  it  justifiable  to  operate  u])on  the  sphenoid- 
al and  posterior  ethmoidal  sinuses  when  every  other  possible  cause 
of  the  neuritius  has  been  eliminated,  even  when  there  is  no  local  or 
intranasal  evidence  of  the  existence  of  an  empyema.  Such  infer- 
ence may  be  justified  as  an  exploratory  operation.  AMien  perfonn- 
ed  by  one  familiar  with  the  anatomy  it  is  without  material  danger 
to  the  patient  and  the  danger  is,  as  a  matter  of  fact,  quite  negligible 
as  an  exploratory  procedure,  that  is,  if  there  are  no  existing  em- 
pyema and  no  underlying  constitutionad  condition  contraindicating 
an  operation.  The  mere  depletion  incident  to  the  operation  will  in 
itself  prove  of  value,  if  the  neuritis  is  due  to  the  pressure  of  a  dif- 
fuse inflammation.  C.  IT.  ^F. 

SYMPATHETIC    OPHTHALMITIS. 

To    THE    TREAT,MEXr    OF    SYMPATHETIC     (_)  IMITir  A  EM  lA. BeRX- 

IIEIMER,  H.,  Innsbruck  {Archiv  fiir  Aug.  TO.  p.  1).  gained  from 
observations  over  periods  of  from  10  to  15  years  the  conviction, 
that  the  indication  for  a  conservative  treatment  of  ])^'rforating  in- 
juries of  the  eye  can  be  formulated  as  accurately  as  for  the  jirophv- 
lactic  ))rinuirv  or  secondary  t'nuc-leation  subsequent  to  an  at  first 
attempted  conservative  treatnu-nt.  Out  of  oOO  recent  perforating 
iujuries  sympathetic  o])hthaluiia  developed  only  in  o,  in  2  of  which 
the   enucleation   was    ivl'used    before    the   outbreak   of   sympathetic 
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ophthalmia.  Only  eves  were  enucleated  which  had  no  quantitative 
perception  of  light,  or,  if  it  was  preserved,  had  distinctly  faulty 
projection. 

In  recent  perforating  injuries  B.  institutes  conservative  treatment 
only  if  a  fraction  of  visual  function  with  perfect  projection  is  pre- 
served. If  after  an  operative  procedure,  excision  of  a  prolapse  of 
iris,  liberation  of  iris,  suture,  extraction  of  foreign  bodies,  etc.,  nor- 
mal recovery  does  not  set  in,  i.  e.,  if  the  injured  eyeball  after  from 
2  to  3  weeks  is  still  inflamed,  painful  and  hypotonic,  or  if  vision 
deteriorates  and  the  projection  becomes  uncertain,  secondary  enu- 
cleation is  performed.  If  the  patient  refuses  enucleation  he  must 
give  a  written  declaration. 

Phthisical  and  eyes  shrunken  after  previous  perforation  must 
also  be  enucleated,  even  if  they  are  quiet,  as  they  may  give  rise  to 
sympathetic  ophthalmia  as  late  as  after  29  years,  as  in  a  case  recent- 
ly reported  by  Fuchs.  The  treatment  consists  in  applications 
which  increase  the  absorption  of  the  tissues,  as  mercurial  ointment, 
salicylates,  subconjunctival  injections,  etc. 

The  fact  that  frequently  frail,  poorly  nourished  patients  or  lym- 
phatic children  are  seized  with  sympathetic  ophthalmia  prompted 
B.  to  make  tuberculin  tests  in  appropriate  cases,  and  if  the  reac- 
tion was  positive  to  subject  them  to  a  tuberculin  cure.  This  was 
done  in  a  pale  and  lymphatic  child,  aged  9  years,  who  in  playing 
diablo  injured  his  left  eye  with  the  stick,  producing  a  wound  of 
the  cornea  from  the  temporal  limbus  to  the  center  with  prolapse 
of  iris,  and  parallel  to  it  2  superficial  tears  of  the  cornea.  The 
prolapse  was  excised.  As  after  a  week  the  anterior  chamber  was 
filled  with  blood  coagula,  tension  subnormal  and  projection  uncer- 
tain, Y  6-lx.  enucleation  was  advised  but  refused.  After  5  weeks 
the  other  eye  became  affected  with  serious  iridocyclitis,  rapidly 
developing  into  a  severe  exudative  form.  Then  the  enucleation  of 
the  first  eye  was  performed.  Upon  positive  reaction  to  a  probatory 
tuberculin  injection  treatment  with  bacillar  emulsion  was  com- 
menced. The  severe  inflammation  subsided  and  within  4^  months 
almost  complete  absorption  of  the  inflammatory  products  with  res- 
titution of  vision  was  attained. 

The  microscopic  examination  of  the  enucleated  eye  disclosed  in 
all  parts  the  picture  of  sympathizing  infiltration  (Fuchs)  with 
negative  bacterial  findings.  B.  says  it  may  be  possible,  that  if  a 
sympathetic  inflammation  develops  in  a  tuberculous  individual  or 
on  a  tuberculous  basis,  in  so-called  latent  tuberculosis,  the  not  spe- 
cific forces  which  are  liberated  and  actuated  in  the  organism  by 
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tuberculin  treatment  cause  absorption  also  in  the  non-tuberculous 
sympathcticall}'  inflamed  focus.  C.  Z. 

On  Experimental  Sympathizing  Inflammation. — Guillery, 
H.,  Coeln  (Klin.  Mon  fur  Aug.  49,  II,  July,  1911,  p.  41),  reports 
on  his  further  experiments,  supplementary  to  his  former  investi- 
gations (reviewed  in  Ophthalmology,  October,  1911),  in  creating 
changes  in  the  eyes  of  rabbits  similar  to  the  characteristics  of  sym- 
pathetic ophthalmia,  by  introducing  sterilized  ferments  into  the 
vitreous.  He  selected  such  bacteria  which  are  known  to  produce 
ferments,  as  the  quadrigeminus,  the  parasite  of  the  skin  of  calves, 
subtilis,  micrococcus  prodigiosus  and  proteus. 

He  then  discusses  the  researches  of  Elschnig  and  Dcutschmann 
which  were  published  almost  simultaneously  with  his  own.  G. 
succeeded  in  producing  a  poison  in  the  vitreous  of  the  horse  and 
rabbit  which  acted  specifically  on  the  uvea  of  the  first  eye,  thus 
repudiating  the  postulation  of  Elschnig  of  a  poison  caused  by  some 
other  disease  in  the  body  which  acts  on  the  hypersensitive  uvea  of 
the  first  and  the  normal  uvea  of  the  second  eye.  G.  repeated 
Deutschmann's  experiments,  by  introducing  sterile  pieces  of  the 
chorioid  of  his  rabbits  into  the  vitreous  and  anterior  chamber  of 
other  animals.  All  the  cultures  from  the  vitreous  of  the  first  rab- 
bits on  different  culture  soils  remained  sterile  and  still  an  insidious 
inflammation  of  the  deeper  parts  followed  and,  after  inoculation 
of  the  anterior  chamber,  violent  iridocyclitis  which  became  chron- 
ic. He  further  shows  that  all  findings  due  to  bacterial  origin,  ac- 
cording to  Deutschmann,  were  present  in  his  own  specimens  ob- 
tained under  exclusion  of  all  bacteria,  viz.,  round  cell  tracts  from 
the  corneal  limbus  into  the  sclera,  conjunctiva  and  orbital  tissue 
around  the  whole  globe  to  the  optic  nerve,  round  cell  infiltrations 
around  the  vessels  in  the  muscles,  of  the  optic  disc,  continuation 
of  the  chorioidal  proliferation  at  the  border  of  the  disc  into  the 
intravaginal  space,  and  infiltration  of  this  farther  back. 

The  chief  result  of  G.'s  experiments  was  the  disease  of  the  sec- 
ond eye  of  a  rabbit,  whose  first  eye  had  been  inoculatetd  with  au- 
reus ferment  from  the  vitreous  of  the  horse.  There  were  no  clin- 
ical symptoms  but  a  marked  miosis  a  few  days  before  death.  The 
important  anatomical  changes  were:  foci  of  round  cells  in  the  ex- 
terior muscles,  infiltration  of  ciliary  processes  with  minimal  foci  of 
pus  cells,  disc  intensely  swollen,  intravaginal  space  obliterated,  the 
surface  of  the  disc  covered  with  a  thin  layer  of  round  cells  pene- 
trating into  it,  vessels  infiltrated,  heaps  of  round  cells  and  partial- 
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ly  pure  23us  iu  Xhc  vitreous.     All  bacterial  siainiug  was  neuative. 

C.  Z. 

XoTE  OX  THE  Blood  in  Sympathetic  Ophthalmia. — Jom.s 
Cecil  Price,  and  Buowxixc,  S.  H.,  London  {Brit.  Mrd.  Journ., 
June  17.  1911).  The  writers  refer  to  an  examination  of  the  blood 
of  their  patients  with  sympathetic  ophthalmia  made  by  one  of 
them,  which  showed  great  increases  in  the  relative  percentages  of 
the  large  mono-nuclear  cells  and  diminished  percentage  of  poly- 
morphonuclean  leucocytes — a  condition  which  suggested  a  ])rotozoal 
and  not  a  bacillary  infection. 

The  writers  report  the  results  of  the  blood  examination  of  nine 
other  patients  suffering  in  the  same  manner.  In  all  cases  the  lym- 
phocytes were  increased — on  the  average  30  per  cent.  The  large 
mononuclear  cells  were  increased — on  the  average  170  per  cent. 
The  polymorphonuclear  leucoc}tets  were  diminished  in  all  cases, 
the  average  about  30  per  cent. 

In  two  cases  salvarsan  was  employed  and  the  differences  in  the 
blood  count  before  and  after  the  injection  are  given.  These  changes 
seem  to  support  the  suggestion  that  S3'mpathetic  ophthalmia  is  a 
protozoal  infection.  C.  H.  M. 

TOXICOLOGY. 

Ox  A  Case  of  Chixix'  Amaurosis. — Maxolescu,  D.  X.  (From 
the  eyeelinie  of  Prof.  G.  Stanculeanu  in  the  Universit}^  of  Bukar- 
est.  Klin.  Man.  fur  Aug.  49,  II,  September,  1911,  p.  369).  A  wo- 
man, aged  30,  took  about  13  grams  of  sulfate  of  chinin,  most  like- 
ly in  order  to  produce  a  miscarriage.  After  15  minutes  she  had 
violent  headache,  vertigo,  tinnitus,  vomited  and  lost  consciousness. 
A  hurriedly  called  physician  made  injections  of  caffein.  After  2 
hours  she  regained  consciousness,  but  her  sight  and  hearing  were 
entirely  lost.  On  the  second  day  hearing  was  partially  restored.  At 
the  examination  on  the  third  day  Y  was  0,  perception  of  light  very 
much  diminished,  both  pupils  maximally  dilated  and  immovable, 
the  fundus  anemic,  yellowish  red,  retina  slightly  opaque,  discs  paler, 
yellowish  red,  borders  hazy,  especially  at  the  temporal  region,  veins 
enlarged,  arteries,  as  thin  as  threads,  could  be  traced  as  far  as  2 
disc  diameters.  The  treatment  consisted  in  milk  diet,  physics  and 
injections  of  strychnin  into  the  temple.  Central  vision  returned  in 
8  days,  Y=I  in  left  eye  in  2  weeks.  This  was  in  confonnity  with  the 
majority  of  cases,  although  it  took  longer  in  some  cases.    The  vis- 
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iial  field  for  white  gradually  expanded  within  a  year  I'l-om  the  con- 
siderable concenti'ie  contraction  to  its  noi'inal  dimensions,  but  re- 
mained narrower  for  colors,  and  lln-  |H'culiar  fact  was  that  its  bor- 
der for  blue  remained  narrower  than  for  red.  In  most  other  obser- 
vations the  restoration  of  the  visual  field  occurred  in  a  year,  some- 
times later.  In  almost  all  cases  total  achromatopsia  existed  for  a 
few  days.  In  M.'s  case  the  color  ])erception  was  restored  after  12 
days. 

'I'he  objective  symptoms  may  be  divided  in  constant  and  in:-on- 
stant.  The  constant  symptoms  in  almost  all  cases  are:  Maximal 
mydriasis  in  the  first  days  of  the  intoxication,  immobility  of  the 
pupils  to  light,  anemia  of  tlie  retina  which  assums  an  opaque  yel- 
lowish color,  discoloration  of  the  discs,  which  appear  atrophic,  and 
the  enormous  narrowing  of  the  vessels,  especially  the  arteries. 

The  pupils  commenced  to  react  to  light  on  the  ninth  day  and 
were  normal  after  a  year.  Tlie  veins,  at  first  dilated,  soon  I'egain- 
ed  their  normal  width. 

The  prognosis  of  acute  chinin  intoxication  is  relatively  good,  as 
all  disturbances  disappear,  excepting  the  contraction  of  the  visual 
field  for  colors,  the  attenuation  of  arteries  and  the  relative  dis- 
coloration of  the  discs.  M.,  for  curiosity's  sake,  enumerates  the  dif- 
ferent kinds  of  treatment  and  believes  that  none  is  of  any  avail.  As 
a  prophylactic  measure,  however,  chinin  and  other  poisons  with  sp<.'- 
cific  action  on  the  optic  nerve,  as  alcohol,  nicotin,  etc..  must  b-? 
guarded  in  such  patients,  as  experience  showed  that  their  eyes  aio 
very  sensitive  to  smaller  doses  than  formerly.  C.  Z. 

A  Eeview  of  Lead  Amblyopia  and  Presextatiox  of  a  Case 
OF  Left  Homonymous  Lateral  Hemlvxopslv  Dtk  to  Lead 
PoisoxixG. — Williams,  Carl,  Philadelphia  {Ann.  OpIithaL,  Oct. 
1911).  Smetius  in  1611  was  the  first  to  report  a  case  of  lead  ambly- 
opia. In  183!)  Tanquerel  recorded  several  cases  and  wrote  rather 
extensively  on  the  subject.  In  1905  Lewin  and  (iuillery  collected 
142  cases  of  lesions  of  the  ocular  apparatus  due  to  lead  poisoning. 
Lead  amblyopia  may  or  may  not  be  attended  with  changes  recog- 
nizable with  the  o])hthalmoscope.  The  amblyopia  may  be  sudden  or 
slow  in  its  onset.  It  may  be  transient  or  ])ermanent.  It  may  occu- 
py all  or  a  portion  of  the  field  of  each  eye.  The  transitory  ambly- 
opia is  supposed  to  be  due  to  the  anesthetic  poisoning  or  to  ischemia 
due  to  vasomotor  spasm.  The  more  permanent  form  is  explained 
by  the  direct  and  ])ermanent  action  of  the  metal  upon  the  nervous 
elements  of  the  o})tic  tract  and  the  sclerotic  clianges  in  the  blood 
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vessels  resulting  in  ischemia  or  hemorrhage.  Pathological  examina- 
tion has  shown  cerebral  hemorrhage,  obliterating  endocarditis, 
thrombosis  and  embolism.  Hemianopsia  is  among  the  unusual 
manifestations.  But  seven  cases  are  to  be  found  in  the  literature. 
The  author  reports  one  case  of  a  man  aged  53  of  temperate  habits 
who  went  to  work  iu  a  lead  shop  where  he  was  exposed  to  lead 
fimies.  Within  five  weeks  he  developed  lead  poisoning.  After  a 
month's  treatment  in  the  hospital  he  was  discharged  as  cured.  He 
returned  to  his  position  in  the  lead  works,  but  after  two  weeks 
was  again  taken  ill  and  admitted  to  the  hospital  with  lead  poison- 
ing. He  was  again  discharged  after  a  month's  treatment  as  cured. 
He  was  admitted  again  to  the  hospital  a  month  later  and  placed  in 
the  insane  department  and  his  condition  treated  for  seven  months 
as  one  of  toxic  confusional  insanity,  due  to  lead  poisoning.  At  the 
latter  end  of  this  period  his  eyes  presented  the  following  condition : 
0.  D.  V.^6/ix.  0.  S.  V.^6/xiii.  Media  clear,  discs  slightly 
blurred  at  margins  and  pale  on  temporal  sides.  No  gross  changes. 
Examination  of  fields  showed  left  homonymous  hemianopsia  with- 
out involvment  of  fovea  in  either  eye.  Wernicke's  test  showed  nor- 
mal pupillary  reaction.  M.  B. 

TRACHOMA. 

Contributions  to  the  Trachoma  Question. — Hesse,  Egbert 
(From  the  eyeclinic  in  the  University  of  Graz,  Klin.  Mon.  fur  Aug. 
49,  II,  July,  1911,  p.  37),  found  the  trachoma  corpuscles  of  Hal- 
berstaedter  and  von  Prowack  in  10  out  of  43  cases  of  recent  tra- 
choma and  6  out  of  25  cases  of  old  trachoma.  He  also  found  the 
corpuscles  in  a  case  of  old  trachoma  with  pannus  in  the  epithelium 
of  the  conjunctiva  of  the  lids,  the  eyeball  and  in  the  diseased  cor- 
nea, and  considers  this  as  a  proof  of  the  specific  pathogenesis  of 
trachomatous  pannus.  C.  Z. 

TUMORS. 

Report  of  a  Case  of  the  Carcinoma  of  the  Eyelid. — Kiefer, 
Hugo,  A.,  Los  Angeles,  Calif.  {Calif.  State  Jour,  of  Med.,  Aug., 
1911).  The  patient,  male,  age  50  years,  presented  himself  a  year 
and  a  half  after  the  beginning  of  "ulceration"  of  the  left  lower  eye- 
lid, when  it  involved  the  middle  two-fourths  of  the  lid  for  15  m.  m., 
extending  from  the  conjunctiva  downward  over  the  lid  margin  and 
skin  surface  for  8  m.  m.  No  glandular  swelling  could  be  found. 
The  entire  diseased  area  was  removed,  including  about  4  m.  m.  of 
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skin  and  conjunctiva  in  all  directions  beyond  the  line  of  demarka- 
tion.  Healing  progressed  rapidly  and  in  about  fifteen  days  the  pa- 
tient was  discharged.  Nearly  a  year  later  there  occurred  a  promi- 
nent swelling  4  m.  m.  in  diameter  involving  the  skin  and  conjunc- 
tival surface  of  the  lower  lid,  2  m.  m.  beyond  the  periphery  of  the 
previously  operated  area.  This  was  removed  and  prompt  healing 
followed.     Eight  months  later  there  had  been  no  recurrences. 

M.  D.  S. 

A  Large  Dermoid  of  the  Cornea, — Tischxer,  R.,  Freising 
(From  the  eyeclinic  of  Prof.  E.  Fuchs  in  the  University  of  Wein. 
Klin.  Mon.  fur  Aug.  29,  II,  July,  1911,  p.  13),  gives  the  histologi- 
cal description  of  the  enucleated  eye  of  a  man,  aged  20,  who  was 
molested  by  a  congenital  yellowish  white  tumor  of  the  cornea  of 
the  size  of  a  hazelnut,  over  which  he  could  not  close  the  lids.  The 
eye  was  of  normal  tension,  not  irritated  and  not  painful,  but  blind. 
The  dermoid  occupied  the  whole  cornea  and  encroached  upon  the 
sclera.  The  iris  touched,  and  partly  lay  in.  the  lower  half  of  the 
cornea,  also  the  shrunken,  partly  calcified  lens.  A  uniform  expla- 
nation of  the  origin  of  these  dermoids  cannot  be  given.  Besides 
amniotic  adhesions,  whose  frequency  seems  to  be  overrated,  fetal 
keratitis,  non-inflammatory  disturbances  in  the  eyeball,  scattering 
of  the  germs,  etc.,  may  play  a  part.  C.  Z. 

A  Case  of  Inherited  Glioma  of  the  Eetina. — Caspar,  L., 
Miihlheim  {C entralblatt  fur  praJct.  Aug.,  June,  1911,  p.  161).  enu- 
cleated, on  August  3,  1892,  the  left  eye  of  a  girl,  aged  2,  on  ac- 
count of  glioma  retinae.  The  yellow  reflex  from  the  pupil  had 
been  observed  1^  years  previously ;  1  cm.  of  the  optic  nerve  was  re- 
sected, which  was  free  from  tumor.  The  unfavorable  prognosis  did 
not  become  true.  The  woman  lived  and,  in  1910,  gave  birth  to  a 
daughter,  who,  when  one  year  old,  also  showed  a  yellow  reflex  from 
the  right  eye.  Two  months  later,  she  was  brought  to  C,  who  enu- 
cleated the  eye.  The  glioma  filled  the  eyeball  to  the  lens,  but  no 
perforation  nor  propagation  to  the  optic  nerve  had  taken  place. 

Literature  contains  3  similar  cases. 

With  regard  to  the  frequency  of  glioma  retinae,  C.  observed  it  in 
3  cases  out  of  40,000  eye  patients,  i.  e.,  1-13000.  and  considers  the 
statistics  of  Wintersteiner  1-2500  and  Adam  1-5832,  as  from  Uni- 
versitv  clinics  to  which  cases  flock  from  far  away,  as  too  high. 

C.  Z. 
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PiiOBABLi:  L'YST  OF  TiiK  liETiXA. — Derby,  Gko.  8.,  Bostoii  {Anil. 
OphthaL,  Oct..  litll).  It  is  well  known  that  cystic  sjjaces  in  the 
retina  are  often  found  at  the  patholoirieal  examination  of  the  eye. 
They  are.  however,  seldom  seen  with  the  ophthahnoscope.  Proljalily 
this  is  because  the  cyst  does  not  reach  a  size  to  be  demonstrated 
clinically  until  separation  of  the  retina  has  taken  place,  and  in 
such  eyes  the  media  are  likely  to  be  so  hazy  as  to  preclude  a  satisfac- 
tory ophthalmoscopic  examination.  The  author  thinks  many  of  our 
cases  of  retinal  detachment  are  in  reality  cystic  degeneration. 
There  have  been  many  cases  of  supposed  tumor  which  after  enucle- 
ation were  found  to  be  cysts.  The  author's  case  was  in  a  man  aged 
40.  who  two  years  previously  was  in  poor  health  and  was  in  the 
hospital  for  two  months  with  what  he  calls  "typhoid  pneumonia." 
About  this  time  the  vision  of  left  eye  begun  to  fail.  0.  D.  Y.  = 
2/lx.  0.  S.  V.=hand  movements  at  six  feet.  In  the  right  eye 
the  lower  and  outer  parts  of  the  visual  field  are  present.  In  the 
left  the  lower  and  temporal  quadrant  of  the  field  remains.  In  the 
right  eye  there  is  a  pear-shaped  prominence  overhanging  the  tem- 
poral side  of  the  disc.  The  tumor  is  translucent  with  a  greenish 
reflex  and  running  over  its  surface  are  a  few  small  tortuous  retinal 
vessels.  In  the  outer  part  of  the  fundus  can  be  seen  a  part  of  a 
rounded  globular  swelling  of  considerable  size,  translucent  with 
greenish  reflex.  This  is  probably  also  of  cystic  nature.  The  left 
eye  shows  a  triangular  opacity  of  the  lens  below  and  the  media  are 
so  hazy  that  ophthalmoscopic  examination  is  unsatisfactory. 

M.  B. 

VISUAL   FIELD    AND   VISION. 

PSEUDO-DISCHO.MATOPSIA    IX    YeRBAL    AmXESIA     IX     A    CasE    OF 

Cortical  Hemianopsia  —  Ixgegxieros,  Jose,  Buenos  Ayres. 
Arcli.  d.  Psigniatria,  Criininalogia  y.  Cieneias  afines.,  March- 
April.  1900).  The  clinical  case  observed  by  the  author  establishes 
the  very  interesting  fact  that  a  word  amnesia  may  l)e  confused  with 
achromatopsia — a  diagnostic  error  due  to  the  want  of  word  sym- 
bols for  denoting  colors,  which  may  Ije  confounded  with  the  ab- 
sence of  retinal  differentiation  for  colors. 

In  a  man  of  55  years,  with  arteriosclerosis,  mental  failing  and 
progressive  amnesia,  a  symptomatic  diagnosis  of  arteriosclerosis  of 
the  brain  with  miliary  scattered  focuses  of  softening  was  made. 
Some  months  before  the  patient  complained  of  disturbances  of 
vision  without  being  able  to  say  of  what  they  consisted.  Examina- 
tion by  an  oculist  brf)Ught  the  following  report:  "Both  eyes:  right 
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homonymous  incomplete  hemianopsia,  disehromatopsia  of  all  col- 
ors in  the  whole  field  of  vision."  The  author  is  of  the  opinion  that 
in  this  case  the  hemianopsia  is  of  cortical  origin  on  account  of  being 
incomplete  and  by  the  presence  of  hemianopsic  pupillary  reaction. 
It  is  due  to  a  focus  of  softening  in  the  occipital  lobe,  which  is  a  mere 
incident  of  a  similar  process  disfused  throughout  the  whole  brain. 
The  interesting  part  of  the  case  is  the  diagnosis  "dischromatop- 
sia  for  all  the  colors  in  the  whole  field  of  vision."  As  achromatopsia 
for  all  the  colors  in  the  whole  field  of  vision  has  never  been  de- 
scribed as  accompanying  hemianopsias  of  organic  origin,  the  clin- 
ical peculiarity  induced  the  author  to  personally  examine  the  pa- 
tient. The  first  impression  is  that  he  can  not  distinguish  colors, 
for  when  a  colored  object  is  sho\m  him  and  he  is  asked  to  state  the 
name  of  the  color,  he  answers  that  he  does  not  know.  His  mental 
state  and  generalized  amnesia  induced  the  author  to  verify  this 
statement  by  more  exact  methods,  as  follows : 

1.  Typographical  Colored  Charts. — The  patit-nt  can  not  tell 
the  names  of  the  colors  in  which  the  letters  are  printed,  but  by 
placing  beside  the  chart  a  list  of  the  names  of  the  colors,  he  reads 
the  name  of  the  color  shown  him  without  making  a  single  mistake. 
Therefore,  the  man  distinguishes  the  colors  but  cannot  recall  their 
corresponding  names.  It  is  not,  then,  a  case  of  achromatopsia  but 
of  cerebral  amnesia  of  the  names  of  the  colors. 

2.  Holmgren's  Method. — The  patient  passes  through  the  test 
with  relative  certainty  and  rapidity,  thus  excluding  the  existence  of 
achromatopsia  and  dischromatopsia. 

3.  Chromatic  Perimetry. — There  are  normal  areas  correspond- 
ing to  each  color.  The  patient  can  not  tell  the  names  of  the  col- 
ors; but  points  them  out  immediately  from  the  list  of  names  pre- 
sented to  him 

4.  Saturation  Changes. — The  patient  recognizes  them  perfect- 
ly well  in  all  the  colors  when  examined  by  the  rotary  apparatus  and 
by  supra  imposition  of  colored  disks. 

From  these  psychophysiological  experiments  the  author  concludes 
that  the  patient: 

1 .  Distinguishes  all  the  colors. 

2.  Areas  of  the  field  of  vision  are  normal  for  each  color. 

o.     He  notices  within  normal  limits  the  dift'erences  in  saturation. 

On  the  other  hand,  he  has  a  word  amnesia  of  color  names,  the 
fact,  which  is  explicable  by  observing  in  him  other  manifestations 
of  word  amnesia,  complicated  bv  an  amnesia  of  his  whole  mental 
activitv.  M.  U.  v  T.  and  J.  de  J.  0. 
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Contributions  to  the  Knowledge  of  Hemeralopia. — Hess, 
C.  AYiirzburg  (Archiv  fur  Aug.  69,  p.  205),  reports  on  further  ex- 
periences on  12  new  cases  of  hemeralopia.  He  tested:  1.  The  be- 
havior of  the  hemeralopes  to  very  intense  light.  2,  The  action  of 
homogeneous  red  lights  on  the  eye  of  the  hemeralope.  3.  The 
foveal  vision  of  the  nightblind. 

Hess  found  in  almost  all  hemeralopes  of  various  types  a  marked 
lessened  sensitiveness  to  intense  light  and  for  red.  In  several  cases 
red  became  visible  to  the  hemeralope  after  increasing  the  illumina- 
tion, necessary  for  the  normal  eye,  from  80  to  100  times.  This 
was  measured  by  new  methods,  devised  by  Hess,  which  are  describ- 
ed in  detail.  In  none  of  the  cases  examined  (22  in  all)  the  region 
of  the  retina  free  from  rods,  was  even  approximately  normal,  but 
without  exception  diseased  in  the  same  sense  as  the  extra-foveal 
retina.  There  was  in  all  a  striking  parallelism  in  as  much  as  the 
disturbance,  referred  to  the  cones  (also  in  the  foveal  area),  was 
the  more  pronounced,  the  greater  the  disturbance,  referred  (accord- 
ing to  former  views)  to  the  rods,  was  found.  C.  Z. 

A  Delicate  Method  of  Mapping  Out  the  Blind  Spot. — 
Haycraft,  John  Berry,  Cardiff,  Wales  (Lancet,  Aug.  19,  1911). 

The  writer  demonstrated  a  delicate  method  of  mapping  out  the 
blind  spot  of  the  retina  and  the  new  observations  of  the  character 
of  that  spot  which  he  had  obtained  by  his  instrument.  The  feat- 
ure of  his  observations  was  the  variation  of  the  area  of  the  blind 
spot  according  to  the  color  of  the  object  exhibited.  Working  with 
colors  of  equal  intensity  or  luminosity,  he  found  that  the  blind 
area  was  smallest  with  grey  and  of  gradually  increasing  size  with 
blue,  yellow,  and  green,  and  largest  with  red.  The  order  in  which 
the  colors  are  placed  in  this  observation  was  the  same  as  that  found 
in  mapping  the  perimetry  of  the  field.  He  laid  stress  upon  the 
necessity  of  equal  luminosity  of  color  objects,  and  showed  how  he 
had  obtained  these  by  means  of  Abney's  rotating  sectors. 

G.  H.  M. 

The  Field  of  Vision  in  Tabetic  Atrophy  of  the  Optic  Disk. 
FucHS,  E.,  Vienna  (Arch.  Ophthal,  Sept.,  1911,  XL.,  469),  dis- 
agrees with  the  estimate  of  Uhthoff,  tw'o  per  cent.,  as  to  the  pres- 
ence of  a  central  scotoma  in  cases  of  tabetic  atrophy,  and  believes 
that  they  are  more  frequently  present.  He  also  disagrees  with  the 
commonly  accepted  opinion  that  in  these  cases  the  central  scotoma 
is  not  a  sequela  of  the  tabes,  but  is  to  be  considered  as  a  complica- 
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tion,  with  a  simultaneous  syphilitic  retrobulbar  neuritis.  In  a 
study  of  thirty  cases  the  author  gives  his  reasons  for  disagreeing 
with  the  above  hypothesis  and  concludes  that  bitemporal  hemiopia 
is  in  most  cases  of  tabes  to  be  considered  not  as  an  accidental  com- 
plication due  to  syphilitic  inflammation,  but  as  a  genuine  tabetic 
affection.  The  author  locates  the  lesion  in  the  inferior  part  of  the 
chiasma  occupied  by  the  decussating  fibres.  W.  R.  M. 
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A  Pocket  Atlas  and  Text-Book  of  The  Fundus  Oculi,  With  Note 
and  Drawing  Book. — Text  by  S.  Lindsay  Johnson,  M.  A.,  M.  D.,  F.R. 
C.  S.  Fellow  of  the  Royal  Society  of  Italy  (Modena) ;  Hon.  Fellow  der 
Geselleschaft  Naturforschender  Freunde,  Berlin;  Fellow  of  the  Ameri- 
can Society  of  Ophthalmology  and  Laryngology;  Late  Ophthalmic  Sur- 
geon West  End  Hospital  for  Nervous  Diseases;  Consulting  Ophthal- 
mic Surgeon  Western  General  Dispensary,  etc,  with  drawings  from  life 
by  Arthur  W.  Head,  F.  Z.  S.,  illustrator  of  "The  Mammalan  Eye," 
"Frost's  Atlas  of  the  Fundus  Oculi,"  etc.  London:  Adlard  and  Son, 
Bartholomew  Press,  Bartholomew  Close.     Price  10  s.,  6  d.  net. 

The  object  of  this  work,  according  to  the  author,  is  to  afford  the 
practitioner  and  medical  student  a  ready  means  of  diagnosing  the 
internal  diseases  of  the  eye.  This  desideratum  we  can  state  has  been 
amply  accomplished,  although  a  thorough  appreciation  of  its  value 
presumes  a  practical  acquaintanceship  with  the  ophthalmoscope, 
which  is  an  art  obtainable  only  by  long  practice  with  the  instru- 
ment. That  this  accomplishment  is  not  often  met  with  in  the  stu- 
dent or  the  practitioner  does  not  detract  from  the  merits  of  he 
book,  though  it  will  limit  its  application.  It  may,  in  fact  can  not 
fail  to,  stimulate  the  inexpert  to  become  more  adept  with  the  oph- 
thalmoscope when  he  glances  at  the  colored  representations  of  the 
morbid  affections  of  the  inner  structures  of  the  eye.  It  is  these 
fifty-four  beautiful  evidences  of  Mr.  Head's  work  which  will  at- 
tract and  stimulate.  There  has  been  nothing  to  equal  them  in  re- 
cent years  and  the  publishers  deserve  the  highest  praise  for  the 
manner  in  which  they  have  produced  them.  To  further  enhance  the 
value  of  the  work  a  sketch  book  with  blank  pages  for  drawings,  to- 
gether with  a  red  and  black  pencil,  is  bound  up  with  the  whole 
which  resembles  a  large  pocketbook  with  hem  over  end  to  slip  into 
a  split  in  the  cover.  In  addition  to  the  colored  plates  4.5  black  and 
white  figures  occur  in  the  197  pages  of  large  text. 

The  contents  are  considered  under  eight  chapters  and  an  appen- 
dix, and  from  the  fact  that  in  195  odd  pages  is  compressed  the  knowl- 
edge pertaining  to  diseases  of  the  internal  structures  of  the  eye  of  it- 
self infers  omittance  of  a  good  deal.  This  tabloiding  of  the  text 
is  accentuated  by  the  devotion  of  G()  pages  to  the  subject  of  the  oph- 
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thaliiiosc-opc.  If  the  saiiio  liberality  of  treatment  wliieli  this  .sub- 
ject receives  had  been  given  to  the  remaining;  ones,  the  size  of  the 
work  would  have  been  trebled,  its  sphere  of  usefulness  multiplied 
and  its  place  in  the  specialist's  library  assured.  As  it  is.  we  doubt 
if  either  of  the  classes  for  whom  it  is  produced  will  have  the  ))a- 
tience  to  wallow  throu<ih  the  first  chapter,  and  we  are  certain  but 
few  \vill  follow  fully  the  author's  explanations.  Nor  will  eitlier 
of  them  appreciate  fully  the  value  of  the  original  wrok  which  the 
author  has  put  into  the  book.  We  refer  particularly  to  the  section 
on  the  anatomy  of  the  retina  foi'  wliich  alone  it  merits  the  atten- 
tion of  the  specialist. 

To  the  student  who  desires  to  take  up  the  work  seriously  we  can 
confidently  reconimimd  the  book,  and  as  a  quick  work  of  reference 
also  to  the  general  practitioner.  The  specialist  will  find  the  pocket- 
book  of  particular  value  and  the  section  on  the  minute  anatomy  of 
the  retina  worth  his  attention.  A.   A.   Rijadbihne. 

Physical  Optics — Wood,  Robert  W.,  Prof,  of  Experimental  Phys 
ics  in  the  Johns  Hopkins  University.  New  and  revised  edition.  Xew 
York.     The  Macmillan  Co.,  66  Fifth  Avenue,  1911.     Cloth,  $5.25  net 

The  first  nlition  of  this  important  work  appeared  in  1S!>5.  A? 
the  author  says  in  the  preface,  the  rapid  a<lvances,  made  in  th'= 
science  of  Physical  Optics  since,  have  made  additions  necessary  \v 
practically  every  chapter.  Certain  sections  of  small  interest  o: 
importance,  mostly  mathenuitical,  have  been  removed  bodily  U 
make  room  for  new  material.  By  this  and  the  addition  of  3  nev 
chapters  on  meteorological  optics,  electro-optics,  and  the  pi"incij)le  of 
relativity,  the  new  edition  has  been  increased  in  size  by  about  loO 
pages  and  nearly  100  new  illustrations.  The  author  being  a  fore- 
most experimentalist,  special  stress  has  been  laid  on  the  experi- 
mental side,  and  the  numerous  additions  and  enlargements  deal 
almost  exclusively  with  the  experimental  side  of  the  subject.  Here 
the  directions  are  given  concisely  Imt  in  sufficient  detail  to  enable 
the  reader  to  repeat  the  experiments  himself.  This  Ix'comes  at 
once  ap])arent  in  the  first,  very  interesting,  cha))ter  on  the  nature 
of  light,  with  a  short  historical  review\  where  an  excellent  summary 
of  the  sources  of  light  for  experimental  purj)oses  is  offered. 

As  the  refraction  and  diffraction  of  light  by  water  dro|)s,  ice 
crystals,  dust  j)articles,  etc.,  in  the  earth's  atmosi)here,  give  rise 
to  a  great  variety  of  optical  phenomena,  the  study  of  which  is  of 
help  in  determining  the  atmospheric  conditions  producing  them,  a 
new  chapter    has    been  devoted  to  meterological  optics.     Here  a 
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new  iiivostigatioii  of  the  extremely  complicated  problem  of  the 
rainbow  is  presented,  the  elementary  explanations  by  Descartes 
(1G37)  being  wholly  inadequate.  Further  on,  the  halos,  mock  suns 
and  related  phenomena  are  dealt  with. 

The  last,  also  new,  chapter  contains  an  exposition  of  the  prin- 
ciple of  relativity,  first  definitely  formulated  by  Einstein,  who  "de- 
nies the  possibility  of  absolute  velocity  (which  must  be  considered 
possible  if  we  have  a  substantial  medium  or  ether),  and  conse- 
quently abolishes  the  ether  at  the  outset.  With  the  disappearance 
of  the  ether  we  are  forced  to  remodel  our  views  concerning  light 
and  electro-magnetic  waves,  which  now  become  a  type  of  energy 
which  propagates  itself  in  an  absolute  vacuum,  with  a  velocity  which 
depends,  not  upon  the  physical  properties  of  the  space  through 
which  it  is  moving,  but  upon  the  properties  possessed  by  the  elec- 
tro-magnetic energy.  Light  thus  seems  to  be  in  the  nature  of 
something  expelled  by  the  source,  and  Einstein  is  of  the  opinion 
that  the  next  phase  of  the  development  of  theoretical  physics  will  be 
the  formulation  of  a  new  theory  of  light  which  will  be  in  the  nature 
of  a. fusion  of  the  wave  theory  with  the  old  corpuscular  theory." 

The  usual  subject  matter  is  clearly  set  forth  in  34  chapters,  in 
which  orientation  is  greatly  facilitated  by  the  heavier  print  of  the 
headings  of  the  single  paragraphs,  a  table  of  contents  and  alpha- 
betical index.  The  book  is  a  splendid  and  exhaustive  treatise,  giv- 
ing the  best  possible  information  on  the  modern  state  of  physical 
optics.  Its  external  appearance,  paper,  print,  plates,  and  binding, 
is  very  handsome.  C.  Zimmerman. 

The  Ocular  Changes  in  Disease  of  the  Brain. — Uhthoff,  W.,  Bres- 
lau.  Graefe-Saemisch,  Handbuch  der  gesamten  Augenheilkunde.  2nd. 
entirely  new,  edition.  Nos.  205  to  210,  from  page  889  to  1328,  with  57 
figures  in  tlie  text  and  3  colored  plates.  Leipzig.  Wilhelm  Bnglemann. 
1911.     Subscription  M.  12,  $3.00. 

The  subject  is  divided  in  eleven  chapters:  on  the  ocular 
changes  in  hyperemia  and  anemia  of  the  brain,  hemorrhages,  soft- 
ening, general  sclerosis  of  the  cerebral  arteries,  syphilis  of  the  cen- 
tral nervous  system,  tumors  of  the  brain  and  cerebellum,  aneur- 
ysms of  the  basal  arteries,  pseudotumor,  affections  of  the  hypo- 
physis and  acromegaly.  In  each  chapter  the  ocular  changes  are 
described  in  the  following  order:  visual  disturbances  and  ophthal- 
moscopic changes,  affections  of  motility,  conjugate  deviation,  palsies 
of  the  ocular  nerves,  condition  of  the  pupils. 

U.  calls  attention  to  the  uncertainty  of  ophthalmoscopic  symp- 
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toms  of  hyperemia  and  anemia  of  the  brain  and  the  fallacy,  proven 
long  ago,  of  drawing  conclusions  from  the  ophthalmoscopic  picture 
as  to  the  circulation  of  the  brain.  An  abnormal  redness  of  the 
disc,  even  the  aspect  of  optic  neuritis  with  ill-defined  borders,  may 
occur  as  congenital  anomaly  and  have  no  significance  whatever. 
On  the  other  hand  the  occurrence  of  certain  optical  irritations,  as 
liickering,  obscurations,  nystagmus,  affections  of  the  pupils,  in  hy- 
peremia of  the  brain  cannot  be  doubted. 

The  special  cerebral  symptoms  in  hemorrhages  and  softening 
from  embolism  and  thrombosis  and  their  differential  diagnostic 
relations  are  given  according  to  the  instructive  tables  of  von  Mon- 
akow.  In  order  to  gain  a  reliable  survey  over  the  eye  symptoms  in 
apoplexy  and  softening,  and  for  discriminating  both,  only  cases  were 
considered  which  had  been  controlled  by  autopsies  and  of  those 
only  such  in  which  ocular  symptoms  were  mentioned  and  appeared 
sufficiently  accurate,  in  all  107  autopsies  of  apoplexy  and  368  of 
softening.  For  an  illustration  of  the  frequency  of  ocular  symptoms 
in  hemorrhage  and  softening  of  the  brain,  U.  supplemented  the  first 
statistics  by  a  second  one  of  his  personal  clinical  experiences,  gath- 
ered during  many  years,  on  cases  which  he  examined  in  hospitals, 
insane  asylimas,  etc.,  and  of  which  he  kept  records.  Both  are  pre- 
sented in  tabular  form  and  discussed  in  detail. 

The  author  especially  emphasizes  the  importance  of  sharply 
discriminating  between  optic  neuritis  and  papillitis  (choked  disc) 
in  the  sense  of  A.  von  Graefe,  postulating  for  papillitis  a  projui- 
nence  of  2  D  =  2/3  mm.  and  more,  with  peculiar  clinical  phenom- 
ena as  periodical  obscurations,  concentric  contraction  of  the  vis- 
ual field,  not  rarely  relatively  long  preserved  function  in  spite  of 
marked  ophthalmoscopic  changes,  possibility  of  complete  subsi- 
dence without  leaving  ophthalmoscopic  alterations,  etc.  A  brief 
history  of  the  pathogenesis  of  choked  disc  and  its  ophthalmoscopic 
aspects  and  the  surgical  operation,  for  its  relief  with  the  views  of 
the  author,  are  given  in  the  chapter  on  tumors  of  the  brain.  In 
U.'s  observations  generally  from  1  to  2  weeks  elapsed  after  the  op- 
eration before  a  decided  recession  could  be  ascertained.  In  one  of 
his  cases,  operated  on  by  Prof.  Kiittner,  an  almost  total  amaurosis 
with  marked  incipient  papillitis  yielded  to  normal  vision  and  normal 
ophthalmoscopic  conditions  in  about  12  days. 

U.  says  that  all  these  experiences  undoubtedly  speak  for  the  in- 
creased intracranial  pressure  as  the  foremost  etiological  factor  in 
the  development  of  choked  disc  and  that  the  inflammatory  changes 
are  to  be  considered  as  chieflv  secondarv  from  the  stasis  of  blood 
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and  Ivuipli  with  (leslnietion  of  llit-  lu-ivout;  substuiKx'  witliout  call- 
ing for  definite  toxins  as  piodutvrs  of  infiammations. 

The  c'haj)ter  on  ocular  symptoms  in  syphilis  of  the  central  nerv- 
ous system  represents  a  splendid  and  complete  discourse.  Since 
his  great  essay  on  that  subject  in  IHD-l,  which  was  based  on  100 
cases  of  syphilis  of  the  brain  with  U  autopsies,  T.  carefully  col- 
lected his  material  of  observation  and  utilized  it  in  the  present 
work,  with  considei'ation  of  the  recent  diagnostic  and  therapeutic 
methotls.  But  also  the  other  chapters  give  ample  jjroof  that  the 
author  speaks  from  a  large  personal  experience  combined  with 
original,  clinical  and  anatomical  investigations,  with  critical  utili- 
zation of  literature,  imparting  authoritative  value  to  this  admirable 
work.  C.  Zimmerman. 

Charts  of  the  VisuaJ  Field  for  Ordinary  and  Self-Registering  Peri- 
meters.— Nieden,  A.,  Bonn.  5th  edition,  J.  F.  Beigmann,  Wiesbaden, 
1911.     1   M.  $0.25. 

One  side  of  the  charts  (50  in  an  envelope),  drawn  in  red  print,  is 
for  the  right,  the  other  for  the  left  eye.  The  degrees  are  given 
according  to  the  principle  adopted  by  the  International  Ophthal- 
mological  Congress  at  Naples  in  1901),  placing  0  at  the  nasal  end 
180°  at  tlie  temporal  end  of  the  horizontal  meridian  of  each  eye, 
and  llO*^  at  the  upper  end  of  the  vertical  meridian.  The  spaces  for 
name,  .Journal  number,  time,  vision,  diagnosis,  size  of  object  in 
nnn.  and  gauge,  are  indicated  as  well  as  the  signs  for  white  (which 
is  drawn  out  in  the  chart),  and  colors.  The  explanatory  text  and 
directions  are  found  in  the  envelope.  If  the  sheet  is  held  against 
the  light,  the  extent  of  the  comnnm  jjortion  of  the  visual  fields  of 
l)oth  eyes  is  seen.  The  charts  are  very  well  executed  and  deserve 
the  heartiest  recommendation.  C.  Zimmerman. 

Guide  to   Expert  Testimony  on    Injuries  of  the   Eye. — Zur  Nedden, 

M.,  Professor,  Duesseldorf.     34   pp.   with  2  figures  in  the  text.     Wies- 
baden.    J.  F.  Bergmann,  1911.     M.  1.20,  $0.30. 

Not  only  the  beginner,  but  also  the  established  ophthalmologist 
may  frequently  feel  the  want  of  a  practical  guide  to  the  formulation 
of  certificates  with  regard  to  estimation  and  valuation  of  injuries 
of  the  eye,  since  the  instruction  given  in  this  field,  even  in  large 
eyeclinics  partly  from  lack  of  special  material,  often  is  not  suffi- 
cient. Therefore  the  author,  who  while  first  assistant  for  many 
years  at  the  eyeclinic  at  Bonn  and  in  his  present  practice  at  Dues- 
seldorf, both   situated  in   the   Hhenish-Westphalian   industrial   dis- 
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trict,  had  to  give  expert  testimony  on  a  very  large  number  of  in- 
juries to  the  eye  and  thus  gained  a  vast  experience,  supplied  this 
want  by  a  brief  guide,  without  references  to  literature  and  longer 
scientific  discussions  of  disputed  questions. 

The  points  to  be  considered  are  discussed  in  systematic  order: 
previous  history,  statement  of  the  injured  as  to  the  consequences 
of  the  accident,  result  of  examination,  objective  condition,  vision 
form  nearby  and  distance,  visual  field,  estimation  of  perspective,  as- 
certaining of  pathological  conditions  independent  and  dependent 
of  the  accidents,  valuation  of  disability,  amelioration  and  deterora- 
tion  of  earning  power.  The  well-written  and  handsomely  gotten 
up  monograph  will  be  heartily  welcomed  as  a  most  useful  work 
of  great  practical  value.  C.  Zimmeemax. 

History  of  Medicine  in  Japan.  (Kurze  Geschichte  der  Medizin  in 
Japan.) — Fiyikawa,  Dr.  Med.  Y.  Mit  besonderer  Berucksichtigung  der 
Einfuhrung  der  Europaischen  Heikunde  in  Japan.  Herausgegeben  von 
Kaiserlich-Japanischen  Unterrichtsministerium.     Tokyo,  1911. 

The  prominent  part  taken  by  the  Japanese  this  year  in  the  Hy- 
gienic Exposition  at  Dresden,  induced  the  Japanese  Minister  of 
the  Interior  to  request  the  author  of  this  volume  to  write  a  sum- 
mary of  the  History  of  Medicine  in  Japan. 

This  subject  had  already  attracted  the  attention  of  Fujikawa  and 
in  1904  he  published  a  large  volume  in  Japanese  entitled  ''Hand- 
book of  the  History  of  Medicine  in  Japan." 

The  present  book,  while  it  must  be  regarded  as  an  abbreviation 
of  the  larger  work  by  Fujikawa,  contains  many  illustrations,  some 
of  which  do  not  appear  in  his  handbook. 

This  compendium  has  a  greater  value  for  us  for  the  reason  that 
it  is  written  in  German.  In  so  far  as  the  reviewer  is  aware,  this  is 
the  first  attempt  on  the  part  of  a  native  of  Japan  to  cover  the  en- 
tire field  of  medicine,  which  lends  a  special  charm  to  its  exposi- 
tion. 

Xo  one  who  takes  an  interest  in  Japan,  its  culture  and  develop- 
ment, will  consider  the  time  spent  in  reading  this  book  as  being 
wa,?ted.  We  can  only  repeat  with  confidence  the  words  of  the  intro- 
ducer. Prof.  K.  Miura,  President  of  the  Medical  Societ}'  of  Tokyo : 

"Even  though  the  presented  exposition  has  been  made  very 
short  for  various  reasons,  still  one  may  perhaps  in  many  ways  be 
instigated  to  further  research." 

The  book  does  honor  to  the  indefa'tigable  labor  of  the  writer, 
whose  modestv  in  relesrating  himself  to  the  background  is  a  further 
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evidence  of  his  high  character  and  whose  personal  kindness  to  the 
reviewer  is  still  gratefully  remembered.  E.  E.  Bluaauw. 

Great  Men. — Studies  on  the  Biology  of  Genius.  Ostwald,  Wil- 
helm,  Gross-Bothen.  Leipzig.  Akademische  Verlagsgesellschaft  in.  b. 
H.  1910. 

la  the  first  of  these  13  lectures  the  celebrated  author  tells  us 
that  the  incentive  to  his  study  of  the  biology  of  great  men  was  a 
question  by  one  of  his  Japanese  pupils,  how  future  eminent  men 
could  be  early  recognized.  The  fact  that  not  a  small  number  of  Ost- 
wald's  pupils  of  international  extraction  turned  out  later  as  emi- 
nent scientists,  his  more  or  less  close  acquaintance  with  all  promi- 
nent contemporaries  of  his  special  scientific  field  and  his  intimate 
friendship  with  some  men  of  the  first  order,  which  gained  a  certain 
ethnographic  variety  by  his  longer  sojourn  among  the  scientific  cir- 
cles of  the  United  States  and  his  repeated  visits  with  his  English 
colleagues,  afforded  him  abundant  and  many-sided  material  for  ob- 
servation. This  was  the  base  for  his  psychographic  reconstructions 
which  he  here  attempts  on  the  great  masters  of  science  of  the  last 
few  centuries.  As  much  as  possible  the  personal  utterances  of  great 
men,  especially  their  letters,  served  as  sources.  Here  is  the  point, 
the  author  says,  where  we  learn  to  understand  the  great  man  as 
human  being,  and  where  we  can  get  a  glimpse  into  the  workshop 
of  his  mind  if  he  does  not  reveal  this  to  the  reader  in  his  published 
works. 

The  biographies  of  Humphry  Davy,  Julius  Eobert  Mayer,  Michael 
Faraday,  Justus  Liebig,  Charles  Gerhardt,  Herman  Helmholtz,  are 
given  as  prototypes  for  O.'s  investigation  of  the  following  points: 
Conditions  of  the  genesis  and  education  of  the  future  great  man, 
the  condition  of  his  work  and  its  refiection  on  himself,  finally  the 
general  course  of  his  curve  of  life.  The  last  6  lectures  set  forth  in 
detail  the  conclusions  di'awn  by  the  author  with  a  discussion  of  the 
present  school  system.  The  elaborate  worlc  will  be  read  with  in- 
tense interest  and  profit  and  deserves  the  widest  circulation. 

C.  Zimmerman. 

The  Ophthalmic  Year  Book,  Vol.  VIII,  edited  by  Edward  Jackson, 
Denver,  Theodore  B.  Schneideman  and  William  Zentmayer,  Philadel- 
phia. The  Herrick  Book  and  Stationery  Company,  Denver,  Colo.  Price 
$2.50. 

The  eighth  volume  of  the  Ophthalmic  Year  Book  appears  en- 
larged and  improved.     Heavy-faced  type  is  used  for  the  names  of 
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authors  in  the  digest  and  for  the  page  numbers  of  the  journal  cited, 
both  of  which  additions  give  accuracy  and  facility  to  the  work. 

The  digest  is  quite  complete,  its  survey  taking  in  the  ophthalmic 
literature  of  the  world. 

The  diction  of  the  references  is  concise  and  gives  the  meat  of 
the  journal  article.. 

In  addition  to  the  authors  cited  on  the  title  i)age.  Dr.  Crisp  has 
given  editorial  assistance. 

There  is  no  question  but  that  this  annual  is  a  God-send  to  the 
aspiring  author  and  to  the  reading  ophthalmologist.  It  is  to  be 
hoped  that  an  effective  demand  for  the  bonk  will  arrive,  sufficient 
to  at  least  pay  the  expenses  incidental  to  its  publication. 

IT.    Y.    WURDEMAXX. 

Text-Book  of  Ophthalmology. — Fuchs,  Ernst,  Prof,  of  Ophthalmol- 
ogy in  the  University  of  Vienna.  Authorized  translation  from  the 
twelfth  edition  and  greatly  enlarged  German  edition,  with  numerous 
additions,  by  Duane,  Alexander,  Surgeon  Ophthalmic  and  Aural  Insti- 
tute, New  York.  With  441  illustrations.  Fourth  edition.  J.  B.  Lip- 
pincott  Co.,  Philadelphia  and  London.     Price  $6.00. 

In  April.  1908.  we  had  the  pleasure  of  presenting  to  our  readers 
d  review  of  the  third  English  edition  of  Prof.  Fuchs'  celebrated 
book ;  since  which  time  a  number  of  new  Gernuin  editions  have 
come  through,  and  now  we  have  given  to  English  readers  the  fourth 
translation  by  Duane  from  the  twelfth  edition  of  Fuchs'  treatise, 
with  numerous  additions  by  the  author  and  the  translator. 

Besides  the  additions  and  corrections  which  Dr.  Fuchs  has  in- 
serted in  all  parts  of  the  book  and  a  number  of  new  illustrations, 
there  has  been  added  a  whole  new  part  constituting  a  general  in- 
troduction to  the  work.  This  valuable  addition,  comprising  some 
sixty  pages  of  matter,  which  is  nearly  all  entirely  new,  considers 
in  an  eminently  lucid  and  conservative  way  the  general  physiology 
of  the  eye,  the  pathology,  etiology,  symptomology  and  treatment  of 
eye  diseases  as  a  whole.  The  helpfulness  of  this  feature  of  the  book 
in  introducing  and  elucidating  the  portions  which  follow  and  which 
relate  to  the  diagnosis,  pathology  and  treatment  of  the  special  con- 
ditions in  turn,  will,  we  believe,  be  much  appreciated  by  both  the 
student  of  ophthalmology  and  the  general  practitioner. 

The  present  edition,  like  the  previous  oneg,  contains  both  in  text 
and  illustrations  numerous  additions  bv  the  translator.    These  will 
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be  found  mainly  in  the  sections  on  functional  examination,  motor 
anomalies,  refraction,  and  opeartions. 

These  additions  bring  the  book  up  to  989  printed  pages — yet  not 
too  unwieldy,  but  which  may  perhaps  lead  in  future  editions  to  its 
publication  on  India  paper  or  in  two  volumes. 

The  publishers  have  again  brought  out  a  work  of  the  greatest 
typographical  excellency. 

Other  aspiring  authors  may  come  and  go,  but  Fuchs'  book  yet 
remains  the  most  complete  and  easily  digested  of  all  our  general 
works  on  diseases  of  the  eye.  H.  V.  Wurdemann. 


\  J 
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BLENCOWE  E.  FRYER,  M.  D. 

The  Editor  for  Ophthalmology  publishes  the  following  notice  of 
his  beloved  friend  for  over  thirty-five  years  and  his  collaborator  for 
more  than  a  decade,  thereby  faintly  expressing  appreciation  of  the  life 
of  this  truly  good  and  great  man. 

Born  in  Summersett  Co.,  England,  Oct.  26,  1837. 

Died  in  Sault  Saint  Marie,  U.  S.  A..  Aug.  13,  1911. 

Age,  74  years. 

Dr.  Fryer  was  the  son  of  an  officer  of  the  English  army.  ^Vhen 
but  a  lad  of  seven  years,  his  father  having  died  in  Engalnd,  his 
widowed  mother  crossed  the  ocean  with  her  family  of  six  children 
and  located  in  Philadelphia,  where  Dr.  Fryer  grew  up  to  manhood 
and  received  his  education.  He  graduated  at  the  University  of 
Pennsylvania  in  1859.  From  the  date  of  his  graduation  until  the 
Civil  War  broke  out  he  served  as  interne  in  a  hospital  in  Philadel- 
phia. His  long  and  brilliant  military  life  dates  from  May  28,  1861, 
when  he  was  appointed  assistant  surgeon  to  the  Union  army.  His 
record  in  the  war  department  is  as  follows : 

MILITARY  CAREER. 

Dr.  Fryer  was  born  in  Summersett  Co..  England,  Oct,  26,  1837. 
Appointed  from  Pennsylvania — Civil  life. 

Actual  Rank — Appointed  Assistant  Surgeon  May  28,  1861.  Ac- 
cepted May  31,  1861;  Captain,  Assistant  Surgeon  May  28,  1866; 
Major,  Surgeon  Oct.  30,  1867. 

Brevet  Rank — He  was  breveted  Captain  and  Major  March  13, 
1865.  for  faithful  and  meritorious  services  during  the  war. 

SERVICE. 

On  hospital  duty  at  Washington  till  August,  1861;  on  duty  with 
Company  of  2d  Dragoons  and  at  Headquarters  of  Gen.  McDowell 
at  Arlington  till  October.  1861;  on  duty  with  Medical  Director  of 
the  Army  of  the  Potomac  till  March,  1862 ;  on  duty  in  charge  of 
"Mt.  Pleasant"  and  "Stone"  General  Hospitals  at  Washington  till 
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August,  18ti2 ;  on  duly  willi  Asst.  Surgeon  General,  U.  S.  A.,  until 
October,  1863,  and  while  on  that  dut.y  was  at  Vicksburg  when 
Gen.  Grant's  army  lirst  went  there.  Was  on  inspection  duty  with 
Asst.  Surgeon  General  at  Memphis.  Nashville,  I.ouisville,  Cairo, 
Cincinnati,  Chicago,  and  St.  Louis;  in  charge  "Brown"  General 
Hospital  at  Louisville  until  June,  1865;  on  duty  in  Asst.  Surgeon 
General's  office  until  November,  1865;  Acting  Medical  Director 
Dept.  of  Ohio  to  March,  18GG;  Attending  Surgeon  and  in  Medical 
Director's  office  at  Detroit  and  Post  Surgeon  at  Fort  Wayne  until 
August,  1867;  Post  Surgeon  at  Port  Harker,  Kansas,  to  April, 
1872 ;  Post  Surgeon,  Fort  Union,  N.  M.,  May,  1873 ;  Post  Sur- 
geon, Fort  Wood,  N".  Y.  Harbor,  May,  1874;  Post  Surgeon  at 
Fort  Wadsworth,  N.  Y.,  July,  1876;  Member  Army  Medical  Ex- 
amining Board,  jST.  Y.  City,  from  August,  1874,  until  December, 
1876;  Post  Surgeon,  Fort  Leavenworth,  Kansas,  until  July,  1884; 
on  leave  to  July,  1885;  on  sick  leave  to  February,  1887;  at  Fort 
Lowell,  Arizona,  until  May,  1887;  ordered  before  a  Retiring  Board 
at  San  Francisco,  May,  1887;  found  incapacitated  for  active  ser- 
vice and  granted  leave  of  absence  on  account  of  disability. 

It  was  in  1865  that  Dr.  Fryer  married  Miss  Elizabeth  Caroline 
Potter,  of  Germantown,  Pa.  To  them  were  born  two  boys  and  one 
girl.  The  youngest.  Dr.  J.  L.  Fryer,  a  graduate  of  the  old  Kansas 
City  Medical  College,  is  Chief  Surgeon  of  the  National  Military 
Home  of  Leavenworth,  Kansas. 

Following  Dr.  Fryer's  retirement  from  active  service  in  the 
army  in  1887,  he  located  in  Kansas  City  and  confined  his  practice 
to  the  eye  and  ear,  and  up  to  the  week  before  his  death,  when  he 
left  for  a  short  vacation. 

Dr.  Fryer  was  a  great  reader  and  was  always  informed  upon  the 
subjects  under  discussion.  He  was  a  faithful  attendant  at  the 
meetings  of  medical  societies,  both  local  and  national,  and  his  dis- 
cussions were  far  out  of  the  ordinary.  His  remarkable  memory 
was  one  of  his  valuable  assets.  He  could  not  only  tell  you  the  sub- 
ject of  the  article  that  he  had  read,  that  had  a  direct  bearing  upon 
the  subject  at  issue,  but  could  tell  you,  in  most  cases,  the  author, 
where  the  article  could  be  found,  and  with  remarkable  exactness, 
the  date  of  its  publication.  He  was  equally  exact  in  remembering 
names  and  faces.  With  his  exceedingly  large  practice,  and  even  in 
his  clinics  the  patients  will  testify  that  he  could  usually  call  them 
by  name  even  after  months  of  absence  from  them.  This  feature, 
combined  with  the  kind,  gentle  disposition  of  Dr.  Fryer,  is  what 
made  his  patients,  rich  and  poor  alike,  love  him. 
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Though  possessed  of  the  true  discipline  so  characteristic  of  the 
arni}'  officer,  he  was  great  enough  to  make  kindness  his  moving 
power. 

Dr.  Fryer  was  not  always  reading  or  practicing  his  vocation. 
He  was  very  fond  of  horseback  riding ;  usually  he  and  his  daughter 
rode  together,  and  most  any  evening  the  two  could  be  seen  riding 
over  the  boulevards  and  streets  of  Kansas  Cit}'. 

He  was  an  honorary  member  of  the  Kansas  City  Athletic  Club, 
and  had  for  years  been  considered  one  of  the  club's  best  fencers. 
He  was  also  a  member  of  the  Kansas  City  Yacht  Club,  joined  the 
club  on  many  of  its  excursions.  He  was  a  member  of  the  Loyal 
Legions,  U.  S.  A.,  a  member  of  the  Grand  Army  of  the  Republic, 
and  a  member  of  the  Masonic  order. 

He  had  held  with  great  honor  and  marked  ability  the  Chair  of 
Professor  of  Diseases  of  the  Eye  and  Ear  in :  First,  the  old  Kan- 
sas City  Medical  College;  later,  in  the  University  Medical  College, 
and  in  the  Medico  Chirurgical  College.  At  the  time  of  his  death 
he  held  the  Chair  of  Professor  of  Diseases  of  the  Eye  and.  Ear  in 
the  Kansas  City  Post-Graduate  Medical  College  where  he  attended, 
when  in  the  city,  his  clinics  and  the  bi-monthly  meetings  of  the 
college  with  marked  regularity,  zeal  and  enthusiasm.  Even  in 
more  recent  months,  when  his  health  began  to  fail  him,  when  per- 
mited  to  be  in  the  city,  he  was  always  to  be  found  at  his  post  work- 
ing with  the  same  fervor  that  characterized  his  life  throughout, 
planning  and  working  for  still  greater  scientific  achievements. 
From  its  inception,  Dr.  Fryer  was  in  charge  of  the  Department  of 
French  Literature  of  Ophthalmology. 

The  doctor's  standing  among  his  profession  was  the  very  highest. 
If  the  medical  profession  could  make  a  close  study  of  Dr.  Fryer's 
life  there  would  be  little  use  for  Codes  of  Ethics.  He  never  did 
an  unprofessional  act.  Honor  to  him  was  dearer  than  life  itself. 
Laurels  of  education,  high  though  he  esteemed  them,  were  nothing 
to  him  unless  they  rested  upon  the  brow  of  an  honest  man. 

Tis  little  wonder  with  the  demise  of  such  a  man.  that  many  bow 
their  heads  in  sorrow.  Kansas  City  will  miss  him,  his  college  as- 
sociates will  miss  him,  and  the  many  poor,  who  with  their  infirmi- 
ties have  come  to  him  for  years,  will  miss  him.  Though  passed 
away,  he  will  continue  to  live  with  us.  His  good  works  will  not  be 
forgotten,  for  they  will  continue  to  live  on  and  on.  It  is  for  us.  at 
this  time,  to  halt  and  ask  ourselves,  if.  after  all,  it  pays  to  be  hon- 
orable and  upright  in  all  our  dealings  with  our  brotlier  practitioner 
and  with  our  fellow  man.     Is  it  woi-th  while  to  speak  kindly  and 


30G  Obituary. 

encouragingly  to  the  poor  after  we  have  prescribed  for  or  treated 
them,  is  the  word  of  encouragement,  the  smile  and  tender  words 
spoken  to  the  little  child,  which  assures  it  you  are  its  real  friend, 
time  wasted.  There  are  those  who  believe  that  with  many,  at  least, 
this  is  the  treatment,  of  all,  most  needed.  Dr.  Fryer  was  a  busy 
man,  a  scientific  man,  yet  he  always  took  time  to  be  kind.  Let  us 
make  of  his  life  a  lesson. —  (Abstracted,  with  additions  by  the  Edi- 
tor, from  Weekly  Bulletin,  Jackson  Co.,  Mo.,  Med.  Soc,  Sept.  1, 
1911). 
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THE  EQUIPMENT  OF  THE  SPECIALIST. 

(Eyl,  Ear.  Xose  and  Throat  Surgeox.) 

Editorial  Article. 

OfththaLaiic  Literature  has  hitherto  concerned  itself  almost  en- 
tirely with  the  Patient,  his  Diseases  and  their  Remedies.  It  is, 
however,  to  be  noticed  that  in  the  more  recent  text  books,  some 
attention  has  been  given  to  the  Equipment  of  the  surgeon,  but 
nowhere  in  the  knowledge  of  the  author,  has  a  typical  specialist's 
office  been  described.  True  it  is,  that  textbooks  picture  instruments 
and  catalogs  show  furniture,  but  an  actual  description  of  the 
working  rooms  and  their  necessary  furnishings  has  not  hitherto 
been  exploited  to  the  profession. 

The  writer  has  often  noticed  the  interest  displayed  by  visitors 
in  regard  to  this  subject,  and  as  his  own  has  led  him  to  critic- 
ally examine  the  equipment  of  many  special  surgeons  for  his  bet- 
terment, there  has  recently  dawned  upon  hnn  the  idea  that  a  de- 
scription of  several  practical  offices  would  have  some  educational 
value,  hence  this  article. 

Parlor  practice  with  the  prescription  pad  has  passed.  The  spe- 
cialist not  only  needs  his  head  and  hands,  but  satisfactory  environ- 
ment and  equipment,  not  only  of  tools,  but  also  of  furniture.  A 
proper  planning  of  his  office  rooms  is  important  to  him  and  to 
his  patients,  as  in  these  days  the  public  knows  what  is  satisfactory 
equipment.  He  that  practices  in  a  parlor,  surrounded  by  the  lit- 
ter of  a  living  room,  is  passe  and,  other  things  being  equal,  can- 
not serve  his  patients  as  well  as  if  he  had  a  modern  office,  which. 


NOTE- The  name.";  and  addresses  of  the  surgeons,  or  any  other  In- 
formation relating  to  the  article,  will  be  furnished  to  interested  parties 
upon  application   to   the  Editor  of  Ophthalmology. 
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imdev  tJic  rails  ol'  srii'iur,  iiiusl  Jieci'ssarily  toiitaiu  an  array  of 
apparatus,  as  wrll  as  iho  smaller  tools  and  necessary  applications. 

In  a  -well  equipped  oilice.  all  the  minor  operations  may  be  done 
as  well  as  if  in  a  hospital,  the  patient  thus  being  saved  hospital 
expense  which,  in  many  instances,  only  j'educes  or  postpones  the 
collection  of  the  surgeon's  fee. 

From  widely  diiferent  parts  of  the  United  States,  the  author  has 
selected  three  offices,  which  may  be  considered  practical  and  suc- 
cessful models — standards  for  emulation  and  the  last  word  in 
equipment  for  1912. 

Office  No.  1  is  situated  in  a  six-story,  concrete,  fire-proof  struc- 
ture, occupied  by  physicians  only,  the  help  is  a  waiting-room  at- 
tendant or  nurse.  Every  inch  of  space  is  utilized  and  yet  the 
furniture  and  apparatus  is  so  well  arranged  that  the  operator  and 
his  assistant  can  move  about  freely  and  have  everything  to  hand. 
The  office  consists  of  three  rooms.  The  reception  room  is  12x18  feet 
and  communicates  directly  with  the  general  hall.  It  contains  a 
library  table,  chairs  and  settee;  is  floored 'witli  concrete  and  cov- 
ered by  a  laige  Oriental  rug.  Several  apjimitriate  pictures  are  on 
the  walls. 

The  consul iaiioti ,  refraction  and  treatment  room,  is  likewise 
12x18  feet,  has  an  entrance  both  from  the  reception  room  and  the 
public  hall  and  leads  into  the  dark  room.  'Iliis  contains  the  sur- 
geon's desk  at  one  end,  next  to  which  is  the  card  index,  case  his- 
tory and  letter  file  cabinet,  with  safe  on  other  side.  The  trial  case 
and  refraction  chair  are  conveniently  situated  close  to  the  operator's 
chair,  optical  infinity  being  gained  by  a  view  of  a  transillumimited 
test  cabinet  20  feet  distant  in  the  dark  room.  The  stenographer's 
desk  and  chair  are  in  the  center  of  the  room.  Tables  for  tropometer 
and  perimeter,  electrical  cabinet,  large  magnet,  glass  top  table  for 
instruments  and  medicaments,  Yale  chair,  Kinrade  coil,  book  cases 
and  medicine  cabinet  complete  the  main  furnishings  of  this  room. 
A  clothes  closet  leads  off  to  one  side. 

Passing  into  tlic  darl,-  room,  which  is  8x11  feet,  we  notice  the 
transilluminatod  test  type  cabinet,  a  stand  for  towels,  lavatory, 
glass  top  table,  fountain  cuspidor,  instrument  cabinet,  stools, 
chairs,  and  ophtlialmometer  on  table,  all  in  white  enameled  furni- 
ture.    In  a  corner  is  a  closet  for  journals,  books,  etc. 

This  is  the  most  compactly  arranged  office  that  the  writer  is 
acquainted  with  and  a  model  for  a  one-ma n's  office,  in  a  large  c-ity. 
with  very  high  rent  for  floor  space. 
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Office  Xo.  2  consists  of  ten  rooms,  situated  on  the  sixth  tioor 
of  an  office  building  of  ten  stories,  the  help  being  a  nurse  and  a 
waiting-room  attendant,  who  is  also  a  stenographer,  the  view  from 
the  windows  showing  the  sea  and  of  snow-capped  mountains,  30 
miles  away.  This  view  is  much  appreciated  by  people  waiting 
in  tlie  reception  room.  This  room  is  14x22  feet,  is  furnished  in 
weathered  oak  with  a  large  library  center  table,  upon  which  are 
cojiies  of  the  latest  magazines,  a  point  which  should  be  kept  in  mind 
by  physicians.  In  many  waiting  rooms  the  literature  supplied  for 
the  waiting  public  is  not  only  antique,  but  tattered  and  man-handled. 
Fourteen  chairs  for  waiting  patients.  The  secretary's  desk  is  in 
this  room  and  communicates  b}-  signal  bells  and  telepliones  with 
the  other  rooms  of  the  office  and  the  outside  world.  A  liling  case, 
convenient  to  the  secretary,  holds  the  correspondence  and  case  his- 
tory cards. 

The  other  nine  rooms  are  sub-divisions  <ii  three  rooms,  originally 
11x22  feet. 

Consultation  Boom  ,Yo.  1  contains  a  desk  and  necessary  chairs, 
the  patient's  refraction  chair  being  secured  tightly  to  the  wall,  case 
of  trial  glasses,  phorometer  and  optometer,  case  of  records  and  let- 
ters, safe  and  card  system  for  accounts.  Consultation  Room  No. 
2  is  a  duplicate,  except  for  the  safe  and  case  of  records.  The  re- 
fraction and  dark  room  communicates  directly  with  the  two  con- 
sultation rooms  by  curtain  arches.  The  slide  curtains  may  be 
drawn,  rendering  the  room  as  dark  as  possible.  For  the  convenience 
of  the  two  partners,  the  ends  of  this  room  are  furnished  practically 
in  duplicate,  with  ophthalmometers,  statiouai-y  light  brackets,  trans- 
illmninated  test  types,  additional  sets  of  type  and  light  for  muscle 
testing;  a  full  set  each  of  electric  illuminated  ophthalmoscopes 
and  transilluminators  with  reducing  coils;  the  tables  on  which 
these  rest  also  contain  electrical  instruments  for  transillumination 
of  the  sinuses,  electric  laryngoscope,  pharyngoscope  and  sinus  ex- 
amination instruments,  stationary  ophthalmoscope,  spectroscope, 
strabometer,  stereoscope  and  other  instruments  commonly  used  in 
the  dark  room.  At  the  end  of  the  partition  between  the  two  con- 
sultation rooms,  stands  a  small  series  of  drawers,  containing  lenses 
are  fittings  usually  kept  on  hand  by  the  oculist.  On  top  of  this  are 
the  desk  telephones  (2  systems)  and  the  day  book  is  kept  hereon  dur- 
ing working  hours.  The  floors  of"  these  rooms  are  covered  witli 
cork  linoleum,  a  substance  easy  to  the  feet  and  which  may  l)e  kept 
free  from  dust. 

The  eye  operating  and  treatment  room  is  floored  witli  white  tile 
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and  the  walls  are  likewise  oi'  tile,  it  eonlaiiis  white  aseptic  enamel 
furniture,  of  which  the  following  are  among  the  larger  pieces:  in- 
strument stand  with  eye  instruments,  larger  instrument  cabinet 
holding  medicaments  and  dressings,  small  folding  operating  table, 
large  operating  chair,  giant  magnet,  small  stand,  small  chair,  wash 
stand  foot  operated,  white  enameled  receptacle  for  towels,  covered 
pail,  reflecting  apparatus  for  light  and  an  electric  sterilization  out- 
fit. This  room  is  used  for  eye  treatment  and  minor  eye  operations, 
such  as  squint  and  all  those  that  are  generally  done  outside  of  the 
hospital.  Sliding  door  between  this  room  and  library  as  well  as 
in  the  other  operating  room. 

The  ear,  nose  and  throat  operating  and  treatment  room  is  floored 
and  walled  with  green  tile.  It  contains  a  Pynchon  cabinet  wdth 
instruments  for  examination,  medicaments  and  dressings,  an  in- 
strument cabinet  containing  sets  of  ear,  nose  and  throat  instru- 
ments, spray  atomizer  apparatus,  electric  air  pump  and  tank,  wash 
basin  foot  operated,  and  electric  sterilization  outfit  in  operation  all 
day.  It  wall  be  observed  that  there  is  only  one  chair,  that  for  the 
patient.  The  operator  does  his  work  standing.  Among  the  larger 
operations  done  here  are  the  submucous  resection  of  the  nasal  sep-' 
turn  and  all  tonsil  enucleations  that  may  have  to  be  done  under 
local  anesthesia.  Both  eye,  and  the  ear,  nose  and  throat  rooms 
have  adjustable  screen  brackets  with  linen  curtains  whereby  the 
passageways  may  be  barred  off  and  the  rooms  subdivided  so  that 
privacy  is  secured  and  two  patients  in  each  room  may  be  treated  at 
the  same  time. 

The  library  is  walled  completely  around  by  book  cases,  except  for 
the  door  openings.  In  the  center  of  this  is  a  table  on  which  are 
kept  the  current  numbers  of  the  medical  magazines. 

The  rest  room  is  furnished  wdth  a  couch,  two  chairs,  table,  wash 
basin  and  for  convenience  there  is  a  screen  which  can  be  so  placed 
as  to  cut  off  view  of  any  patient  w^ho  may  be  indisposed. 

The  electric  room  contains,  among  the  larger  apparatus,  a  Wap- 
pler  X-Ray  and  high  frequency  machine,  instruments  for  Finsen 
light  treatment,  Faradic  and  galvanic  wall  plate,  etc.  On  account 
of  convenience  and  privacy,  in  this  room  are  also  kept  the  clino- 
scope,  tropometer  and  perimeter. 

The  laboratory  is  arranged  with  work  benches,  shelves  and  con- 
tains besides  the  usual  laboratoi-y  apparatus  the  instruments  that 
are  but  occasionally  used.  Complete  sets  of  stains  and  apparatus 
for  the  microscopes    (including  dark   stage   and   projecting  appa- 
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ratus)  are  iu  evidence.  L'pon  the  walls  of  this  room  are  hung 
various  charts  of  micro-organisms  and  other  data  for  microscopic 
work  and  kept  in  view.  Shelves  for  magazines  and  supplies  com- 
plete the  furnishings. 

By  referring  to  the  fioor  plan,  one  observes  that  it  is  so  ar- 
ranged that  eight  patients  may  be  handled  at  the  same  time,  thus 
avoiding  the  old-fashioned  and  ilhisionized  method  of  seeing  how 
long  you  can  keep  your  patients  waiting  in  the  reception  room  to 
keep  it  full  and  give  the  impression  of  how  busy  you  must  be. 
People  nowadays  have  other  things  to  do  and  their  time  is  equally 
as  valuable  as  yours. 

The  curtain  arrangement  is  such  that  privacy  for  each  patient 
is  assured,  even  in  going  the  entire  length  of  the  suite.  You  will 
also  note  that  there  are  outlets  to  the  corridor  that  render  imneces- 
sary  retracing  of  steps  through  the  entire  suite  in  order  to  reach 
the  public  hall. 

Office  Xo.  3  is  situated  in  a  physicians"  building,  and  consists 
of  quite  a  number  (20)  rooms,  representing  a  type  in  which  an  indi- 
vidual practice  is  conducted  with  the  help  of  a  large  office  force. 

These  offices  were  built  to  order  at  the  time  of  the  construction 
of  the  building.  The  arrangement  of  the  rooms  and  every  detail 
connected  with  the  placing  of  furniture  was  carefully  worked  out 
with  the  idea  in  view  of  enabling  the  office  force  to  carry  on  a  large 
practice  in  a  systematic  manner,  and  to  avoid  the  congestion  that  oc- 
curs where  the  space  is  limited  and  assistants  if'w.  thus  preventing 
the  necessity  of  keeping  patients  waiting. 

Upon  looking  at  the  plan  it  will  be  seen  that  from  the  outer 
hall  there  is  a  separate  entrance  to  the  optician'f<  room,  so  that 
patients  can  go  directly  to  the  optician  for  the  refilling  of  prescrip- 
tions or  adjustment  of  glasses  without  entering  the  other  offices. 
There  is,  however,  another  door  entering  the  optician's  room  from 
the  suite  of  offices.  The  optician's  room  is  utilized  only  for  the 
work  of  filling  prescriptions,  adjusting  of  glasses,  etc..  and  there 
is  ample  room  for  patients  who  may  be  obliged  to  wait. 

Entering  the  suite  of  offices  one  first  enters  a  priratr  hall.  On 
the  right  are  arranged  lockers  for  the  office  force  and  above  the  lock- 
ers storage  space.  In  addition,  in  the  corner  there  is  a  large  closet 
which  is  utilized  for  the  purpose  of  storing  drug  and  other  sup- 
|tlies  used  in  the  office.  I^irning  to  the  left  one  comes  to  the  sec- 
retary's office,  which  is  occu])it'd  by  the  secretary  and  stenograpber. 
The  biisiiK'-s  pai-T  of  the  practice  is  here  taken  care  of.     T.ight  is 
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furnished  to  this  room  thfougli  a  large  window  into  tlif  laborator}-, 
having  prismatic  glass^  whicli  may  be  opened  from  ihc  top  or  bot- 
tom. 

Turning  again  to  the  right,  one  passes  on  to  the  reception  room, 
a  large,  cheerful  room  in  the  corner  of  the  building,  amply  lighted 
with  three  windows  which  allow  of  a  view  over  the  city.  This  room 
is  large  enough  to  contain  thirty  chairs.  Xear  the  entrance  from 
the  reception  room  into  the  work  rooms  where  patients  are  treated, 
sits  the  reception  room  attendant,  who  has  charge  of  the  records 
and  the  management  of  appointments,  etc.  Here  are  kept  in  card 
files  the  records  of  patients. 

The  patients  pass  into  the  treatment  rooms  through  a  vestibule, 
so  that  there  are  two  doors  between  the  treatment  rooms  and  the 
reception  room,  thus  insuring  greater  privacy.  In  this  vestibule 
is  situated  the  annunciator  for  the  nurse,  and  here  are  listed  (on 
a  large  slate)  the  names  of  the  patients  who  are  waiting  and  those 
who  have  appointments,  which  list  may  be  observed  at  any  time 
by  the  doctors  and  nurse  in  attendance.  On  this  slate,  record  is 
kept  of  treatments  and  operations,  such  notes  later  being  copied 
on  to  the  individual  records  at  the  end  of  the  day. 

"We  next  enter  the  eye  treatment  and  operating  room,  which  is  a 
good-sized,  day-lighted  room  (entire  outside  wall  being  window 
space),  having  white  tile  floor  and  walls.  It  is  furnished  with  an 
operating  table,  treatment  chairs,  Icaee  control  washbowl,  treat- 
ment cabinet,  treatment  tables,  giant  magnet,  electric  wall  cabinet, 
and  complete  sterilizer  apparatus  from  which  sterilized  towels  and 
aprons  may  be  secured  at  any  time.  In  this  room  three  patients 
may  be  treated  at  one  time.  Off  from  the  vestibule  and  the  eye- 
treatment  room  are  four  appropriately  furnished  ear,  nose  and 
throat  rooms  (likewise  tile-floored  and  tile-walled),  thus  allowing 
for  the  care  of  four  ear,  nose  and  throat  cases  at  one  time. 

One  then  passes  into  Consultation  Boom  No.  1,  which  also  (be- 
ing completely  equipped  for  the  purpose)  is  used  as  a  refraction 
room  .  Back  of  this  room  is  a  da?'Jc  room  and  a  room  called  the 
small  reception  room,  which  can  be  utilized  for  a  rest  room  or 
treatment  room  for  patients,  and  through  which  exit  may  be  gained 
to  the  hall  direct.  The  location  of  consultation  room  Xo.  1  af- 
fords privacy,  as  it  is  so  far  away  from  the  reception  room  and  yet 
easy  of  access  to  any  of  the  treatment  rooms. 

The  nurse  who  waits  upon  the  doctors  is  stationed  in  the  eye 
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treatnienl  room  and  the  ear,  nose  and  throat  rooms.  All  of  the 
physicians  work  at  the  same  time  in  these  various  treatment  rooms, 
as  may  be  necessary. 

l]i  addition  will  be  observed  Consultation  Rooms  No.  2  and  Xo.  3, 
with  the  various  dark  rooms.  Each  consultation  room  and  in  addi- 
tion the  laboratory  is  eqiripped  with  ophthalmometer  and  other 
requisite  facilities  for  refraction  work.  There  is  also  opportunity 
for  rest  in  the  rest  room  and  in  the  small  reception  room  for  pa- 
tients who  may  require  rest  after  a  local  anesthetic  operation. 

Work  is  done  by  appointment,,  but,  of  course,  there  are  a  large 
number  of  cases  which  come  in  for  treatment  or  without  appoint- 
ment who  can  be  taken  care  of  quite  ])romptly  with  this  arrange- 
inent,  and  it  is  possible  to  have  under  treatment  fourteen  [patients 
at  one  time. 

The  office  is  manned  by  three  or  four  physicians,  an  optician,  a 
secretary  (who  is  also  the  bookkeeper),  stenographer,  reception 
room  attendant  and  nurse. 

The  floors  are  all  of  terrazzo  or  white  tile,  so  that  rugs  and  car- 
pets are  dispensed  with  and  the  furniture  is  all  of  metal  or  wood, 
while  desks  are  of  the  sanitary  type,  so  that  the  floor  can  be  cleaned 
in  under  them. 

The  rooms  are  supplied  with  telephones  and  there  is  an  interior 
system,  so  that  various  members  of  the  office  force  may  communi- 
cate with  one  another. 
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FROM  A  BLUNT  OBJECT.* 
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I^te  Associate   in   Diseases   of   the   Eye   in   the   Medical   Department, 
Temple   University,   Philadelphia.     Late  Instructor   in  Dis- 
eases of  the  Eye  in  the  Philadelphia  Polyclinic. 

Among  the  rarest  of  ocular  injuries  are  those  caused  by  blows 
from  blunt  objects,  too  large  to  penetrate  the  globe,  but  not  large 
enough  to  be  entirely  arrested  by  the  bony  rim  of  the  orbit. 

Hyphema,  partial  or  complete  dislocation  of  the  lens,  trauiuatio 
cataract,  rupture  of  the  retina  and  chorioid,  iridodialysis,  irideremia. 
introversion  of  the  iris,  rupture  of  the  sclera,  complete  rupture  of 
the  cornea,  and  rupture  of  Deseemet's  membrane  are  some  of  the 
results  of  this  class  of  injuries,  the  two  latter  conditions  probably 
sharing  the  distinction  of  being  equally  rare. 

The  writer  has  recently  had  opjDortunity  to  study  a  case  of  rujj- 
ture  of  Deseemet's  menibrane  and  posterior  layers  of  the  cornen 
due  to  a  blow  from  a  blunt  object,  and  it  seems  to  be  rare  eaougli 
to  justify  report. 

Upon  consulting  the  literature^  it  was  with  no  little  surprise 
that  what  was  at  first  supposed  to  be  but  an  unusual  condition  was 
indeed  extremely  rare.f 

On  the  other  hand,  injuries  of  the  cornea,  from  the  use  of  the  ob- 
stetrical forceps,  presenting  almost  identical  symptoms,  are  not 
uncommon. 

Case  History. — A  machinist,  21  years  old,  was  working  at  a  rap- 
idly revolving  piece  of  machinery,  a  part  of  which  became  loosened 
and  struck  him  in  the  left  eye.  The  impact  of  the  blow  was  severe 
enough  to  knock  him  down  and  stun  him  momentarily.  The  acci- 
dent occurred  at  one  P.  M.,  April  15th,  but  he  was  not  examined 
until  the  following  afternoon  at  three  o'clock.  The  lids  were  puffy, 
swollen  and  contused,  and  could  not  be  opened  voluntarily.  Natur- 
ally with  such  an  injury  the  lids  were  marked  discolored,  although 
the  skin  was  intact.  The  bulbar  conjunctiva  was  intensely  and  uni- 
formly congested  from  the  fornices  to  the  limbus.  There  was  no 
chemosis.  The  cornea  on  superficial  examination  was  hazy  and  its 
transparency  was  diminished.  The  cause  of  this  alteration  will 
be  alluded  to  later.  The  anterior  chamber  was  apparently  of 
normal  depth  and  contained  both  fluid  and  clotted  blood,  the  latter 

1.     Wtirdemann,  Injuries  of  the  Eye,  1912,  pp.   216-218-219-455-457-458. 
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presenting  a  rather  bizarre  appearance.  The  clot  was  horseshoe 
shaped  and  extended  from  a  point  on  the  temporal  side  of  the  an- 
terior chamber  30°  above  the  horizontal  meridian  to  a  point  in  the 
nasal  side  of  the  chamber  directly  opposite,  filling  the  angle  of  the 
anterior  chamber  and  extending  to  the  pupillary  margin.  The 
bottom  of  the  anterior  chamber  was  filled  with  fluid  blood  to  the 
depth  of  2  mm.  The  pupil  was  moderately  dilated.  The  presence 
of  the  clot,  occupying  as  it  did  almost  two-thirds  of  the  periphery 
of  the  anterior  chamber,  prevented  a  view  of  the  base  of  the  iris 
and  it  was  therefore  impossible  to  determine  the  presence  or  ab- 
sence of  iridodialysis.  Xo  fundus  details  were  obtainable  at  the 
first  examination. 

The  eye  was  exquisitely  tender  and  the  tension  was  not  appre- 
ciably disturbed.  Taght  perception  and  light  projection  were  good. 
There  was  great  pain,  laerimation  and  photophobia. 


Rupture  of   Descemet's  Membrane 

The  naked  eye  appearance  of  the  cornea  has  been  alluded  to. 
Pursuing  our  customary  technique  of  staining  any  and  all  in- 
juries of  the  eye  with  fluorescin,  the  result  was  negative.  With 
the  binocular  loupe  and  oblique  illumination  a  fine  grayish  white 
line  was  seen  occupying  the  apex  of  the  cornea  and  situated  in  its 
deeper  layers.  This  line,  or  fissure  as  it  really  was,  formed  an 
obtuse  angle,  the  upper  limit  beginning  at  a  point  30°  to  the  tem- 
poral side  of  the  vertical  meridian  extending  down  to  the  apex  of 
the  cornea.  From  this  point  it  was  deflected  slightly  and  for  tlu^ 
remainder  of  its  course  coincided  with  the  lower  half  of  this  ver- 
tical meridian.  The  entire  length  of  the  fissure  was  approximately 
5  mm. 

From  the  apex  of  the  cornea,  the  point  of  junction  of  the  two 
limbs  of  this  fissure,  a  smaller  one  extended  toward  the  limbus  for 
a  distance  of  2  mm  in  the  nasal  half  of  the  horizontal  meridian. 
About  2  mm  below  and  parallel  to  it  there  was  another  fine  line 
of  the  same  length,  also  extending  toward  the  nasal  limbus.  The 
main  fissure  in  conjunction  with  those  two  lesser  ones  formed  three 
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sides  of  a  hollow  square,  the  nasal  side  alone  being  ahseiil.  In  the 
center  of  this  square  there  was  a  >2  sq.  nun  area,  composed  of  an 
interlacing  of  hnc  lines,  visible  only  with  the  loupe.  This  pai-ticu- 
lar  area  looked  not  unlike  a  faint  macula,  the  result  of  an  old  ul- 
ceration. 

The  apex  of  the  cornea  with  the  large  llssure  and  the  two  liner 
ones  joining  it  simulated  the  elfect  wdiich  would  be  produced  by 
striking  the  top  icing  of  a  cake  with  the  back  of  a  tablespoon.  /'.  e., 
a  small  depression  composed  of  many  fine  fissures  from  which  the 
larger  deeper  ones  radiate,  the  depth  of  the  depression  and  the 
number  of  fine  fissures  in  it  being  directly  proportionate  to  the  force 
of  the  blow.  Here  the  analogy  stops,  for  the  cornea,  regaining  its 
convexity,  leaves  only  the  ruptured  Descemet's  membrane  and  pos- 
terior laminae  to  mark  the  spot  where  the  full  efilects  of  the  force 
had  spent  itself. 

In  addition  to  the  ruptures  radiating  from  the  center  of  the 
cornea,  a  very  fine  fissure  extended  from  a  point  on  the  lower 
limbus  30°  to  the  nasal  side  of  the  vertical  meridian,  a  short  dis- 
tance toward  the  apex  of  the  cornea. 

The  patient  was  advised  to  stay  in  the  hospital,  but  refused. 
Absolute  rest  in  bed  at  home  was  insisted  upon,  but  the  advice  was 
probably  not  followed,  inasmuch  as  he  seemed  inclined  to  view  the 
accident  as  a  trivial  one. 

The  patient  was  given  calomel  in  divided  doses,  followed  by 
magnesium  sulphate.  Hot  applications  for  fifteen  minutes  every 
two  hours  except  when  sleeping,  and  atropin  sulphate,  1  per  cent 
solution,  four  times  daily,  constituted  the  local  measures  employed. 

The  fluid  blood  in  the  anterior  chamber  would  undoubtedly  in- 
dicate the  use  of  cold;  but  inasmuch  as  the  angle  of  the  anterior 
chamber  was  filled  with  clotted  blood  to  a  considerable  extent,  the 
development  of  secondary  glaucoma  was  more  to  be  feared  than 
any  subsequent  slight  leakage  of  blood.  Hence  prompt  absorption 
of  the  accumulated  blood  was  greatly  to  be  desired  and  certainly 
indicated.  Furthermore,  the  removal  of  the  clot  would  facilitate 
full  dilatation  of  the  pupil  and  thereby  prevent  the  develo]iment 
of  traumatic  iritis  and  also  check  any  subsequent  bleeding. 

April  19th.  The  fluid  blood  has  absorbed  and  what  remains  of 
the  clot  hangs  like  a  hammock  across  the  middle  of  the  anterior 
chamber  from  one  angle  to  the  other,  a  most  interesting  picture. 
The  swelling  of  the  lids  has  diminished,  the  congestion  of  the 
bulbar  conjunctiva  is  disappearing,  the  pupil  is  fully  and  symmet- 
rically dilated,  the  pain  in  the  eye  is  gone,  there  is  but  slight  ten- 
derness and  the  tension  is  normal.  Vision  is  still  only  lio-ht  per- 
ception. Dionin,  5  percent  t.  i.  d.  was  added  to  the  local  treatment 
and  free  pui'gation  continued. 
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April  '-ilst.  All  l)iit  a  very  small  portion  of  llie  clot,  which  oc- 
cupied a  position  in  llie  upper  outer  portion  of  the  anterior  cham- 
Ix'r,  is  absorbed.  The  fundus  reliex  is  now  present,  but  the  de- 
tails hazy.  The  patient  is  free  from  pain  in  the  eye  and  there  is 
very  little  tenderness.  The  vision  is  improving  and  the  tension  is 
normal. 

April  23rd.  Today  the  patient  reports  freedojn  from  pain.  The 
small  clot  noted  at  the  last  examination  has  been  absorbed-  The 
deep  scleral  injection  has  diminished.    Vision,  5/xxx. 

April  28th.  The  congestion  has  almost  entirely  disappeared. 
There  are  no  subjective  symptoms.    Vision,  5/xii  partly. 

May  3rd.  The  eye  is  perfectly  quiet.  Msion,  5/ix,  with 
—  50  S  =  d/vi.    Fundus  nonnal. 

The  patient  did  not  return  for  subsequent  examinations. 

It  may  be  well  to  mention  at  this  point  that  as  soon  as  the  blood 
was  sufficiently  absorbed,  repeated  examinations  of  the  iris  were 
made,  both  with  transmitted  light  and  oblique  illumination,  to  dis- 
cover any  tears  or  separation  of  this  membrane  from  the  ciliary 
bod}',  but  with  negative  results.  Eadial  tears  in  the  iris,  an  oval 
shaped  pupil  pi'obably  due  to  a  localized  paresis  of  some  of  the 
fibers  of  the  sphincter  pupillae,  iridodialysis,  traumatic  iritis,  partial 
or  complete  dislocation  of  the  lens,  traumatic  cataract,  rupture  of 
the  posterior  capsule  of  the  lens,  hemorrhage  into  the  vitreous,  sepa- 
ration of  the  retina  and  rents  in  the  chorioid  with  or  without  retinal 
involvement.— complications  more  or  less  frequently  encountered  in 
severe  ocular  injuries,  were  absent  in  this  case. 

Parsons-,  speaking  of  Contusions  of  the  Cornea,  says,  "The  re- 
sult may  be  a  simple  abrasion  or  circumscribed  opacification.  Ea- 
dial rupture  of  the  cornea  may  occur;"  and  again,  "Rupture  of  the 
cornea  is  rare.  It  is  more  frequent  in  young  subjects  than  in 
adults.  Of  all  the  recorded  cases,  only  four  were  over  twenty  years 
of  age.  According  to  jMiiller^,  one-half  of  the  cases  are  due  to 
direct,  one-half  to. indirect,  rupture,  in  marked  opposition  to  scleral 
lupture,  in  which  direct  is  extraordinarily  rare.  Unlike  scleral 
rupture,  there  is  no  special  predilection  of  site;  any  portion  may 
have  been  weakened  by  previous  disease, — ulcer. 

"The  part  exposed  in  the  palpebral  aperture  sulTers  most  fre- 
((uently,  and  horizontal  ruptures  extending  into  the  limbus  are 
relatively  common.  Linear,  curved  and  radial  ruptures  are  com- 
mon." 

Fuchs^  reports  the  case  of  a  boy.  fifteen  years  old.  with  complete 


2.  Parsons,  "Pathology  of  the  Eye,"  1904,  Vol.  T..  p.  174. 

3.  Miiller,    "Ueber    liuptur   der   Corneo-scleral    Kapsel    durch    Stumpfe 
Verletzung,"  Vienna.    1S95. 

4.  Fuchs,    "Text   Book  of  Ophthalmology,"    1912.   p.    424. 
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rupture  of  the  cornea  due  to  a  blow  from  the  knuckle  of  one  of 
his  fingers. 

Coburn^  observed  (by  retlected  light),  after  a  blow  upon  the  eye 
from  a  fist,  a  number  of  fine  contoured  lines  in  the  deep  layers  of 
the  cornea.  A  diagnosis  of  multiple  rupture,  Descemet's  membrane, 
was  made. 

The  linear  opacities  due  to  rupture  of  Decemet's  membrane  have 
been  studied  histologically  by  Coats  and  Alt.^  The  former,  after 
a  thorough  historical  review  of  the  subject,  reports  his  personal  ob- 
servations. Of  13  eyes  affected  with  buphthalmus,  ruptures  were 
found  in  all  but  one;  and  in  that  one  the  cornea  was  so  folded  as 
to  permit  of  no  definite  statement.  Most  cases  showed  several  rup- 
tures in  a  single  section.  In  8  cases  of  glioma  typical  rupture  from 
stretching  of  the  cornea  was  present  twice.  In  cases  of  uncom- 
plicated myopia  none  were  found.  In  these  cases  the  endothelium 
was  always  intact,  but  it  may  have  given  w^ay  at  the  time  of  rup- 
ture and  been  replaced.  The  rupture  was  always  transverse.  The 
separated  ends  sometimes  lay  in  the  proper  relations  to  the  other 
layers  of  the  cornea.  In  other  cases  the  ends  were  rolled  forward. 
Ruptures  were  most  frequent  and  extensive  near  the  periphery  of 
the  cornea.  A  very  rare  form  showed  overlapping,  probably  due 
to  subsequent  lowering  of  the  intraocular  tension.  Experimenting 
on  the  pyes  of  young  rabbits,  it  was  found  that  the  globe  was  rup- 
tured at  the  equator,  before  any  distinct  fissures  in  Descemet's 
membrane  were  produced. 

Alt^  has  failed  to  find  these  ruptures  in  many  cases  of  glioma; 
but  recently  in  a  case  attended  with  enormous  bulging  of  the  cornea, 
he  found  them.  The  ruptured  ends  of  the  membrane  were  rolled 
up  spirally  toward  the  cornea,  or  simply  projected  into  the  anterior 
chamber.  The  ends  were  covered  with  endothelium,  and  a  new 
membrane,  similarly  covered,  filled  the  gap  between  these  ends. 
Such  a  membrane  was  also  noted  by  Coats^.  This  membrane  and 
its  endothelial  lining  closely  resembled  the  normal  ones.  Opposite 
these  ruptures  Bowman's  membrane  was  also  wanting. 

Corneal  injuries  also  occur  in  children,  the  result  of  pressure  dur- 
ing the  passage  through  the  birth  canal.  Thompson  and  Buchanan'' 
have  been  able  to  study  15  cases  of  this  kind  and  conclude  that, 
"while  corneal  traumatism  is  a  rare  complication  of  assisted  labor, 
it  occurs,  and  may  result  from  pressure  during  a  prolonged  second 
stage,  due  either  to  some  form  of  obstruction  in  the  maternal  pass- 
age, or  to  compression  by  forceps,  or  to  both  factors  combined." 

5.  Coburn,   American   Medicine,    May,    190S. 

6.  Coats  and  Alt,  Royal  London  Ophthalmic  Reports,  1906-7. 

7.  Thomson  and  Buchanan,  Trans.  Oph.   Soc.  Un.  King.  1903,  Ophthal- 
moscope June,   1905;   April,   1907;   August,  1907. 
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The  authors"  recent  experiences  lead  them  to  change  somewhat 
the  varieties  wliich  they  previously  have  described,  and  they  now 
classify  such  injuries  as  (a)  "diifuse  opacities  which  are  temporary, 
and  (b)  permanent  opacities  which  take  a  linear  form  and  pass 
vertically,  obliquely,  or  horizontally  across  a  whole  or  a  part  of 
the  cornea."  The  first  fomi  which  is  the  more  frequent  one,  is  due 
to  edema,  the  second  to  rupture  of  the  posterior  elastic  lamina  of 
the  cornea  and  the  subsequent  formation  of  iibrous  tissue.  The 
authors  point  out  that  there  is  a  great  probability  that  scars  left  by 
these  corneal  injuries  at  birth  may  be  looked  upon  as  congenital 
leucomata,  particularly  if  all  signs  of  corneal  edema  have  subsided. 
Later  the  authors  continue  their  report  of  ocular  injuries  during 
labor  with  four  additional  cases.  In  one  case  vertical  rupture  of 
Descemet's  membrane  had  almost  certainly  been  produced  by  ver- 
tical compression  of  the  globe  by  the  blade  of  the  forceps.  In  the 
second  case  the  cornea  showed  a  vertical  stripe.  In  the  third  case 
there  was  a  faint  corneal  haze  w'ith  suspicion  of  blood  on  the  sur- 
face of  the  iris.  The  opacity  which  must  have  been  due  to  edema 
disappeared  entirely  in  a  day  or  two.  Such  cases  being  so  transitory, 
are  no  doubt  often  overlooked  by  the  accoucheur.  In  the  fourth 
case,  the  eye  was  extruded  upon  the  cheek,  but  not  avulsed.  as 
avulsion  by  the  forceps  is  impossible  with  intact  eyelids. 

Bruno  Wolff®  concludes  that  knowledge  of  the  harmful  actions 
spontaneous  labor  as  well  as  forceps  delivery  may  exert  on  the  child, 
may  have  some  bearing  on  the  question,  whether  Caesarian  section 
is  or  is  not  to  be  selected  in  preference  to  other  obstetrical  pro- 
cedures in  certain  conditions  of  luirrowing  of  the  birth  canal. 

De  Schweinitz's*'  first  case  examined  after  difficult  forceps  de- 
liverv,  showed  a  misshaped  cornea  with  diffuse  haze  of  that  mem- 
brane. The  epithelium  became  slightly  macerated  later,  though  un- 
affected at  first.  A  late  result  of  such  an  injury,  consisting  of  a 
delicate  vertical  linear  opacity  on  the  posterior  layers  of  the  cornea 
was  observed  in  an  adult. 

In  Pick's"  case  there  were  snggillations  of  the  lid  Avith  pro- 
nounced exophthalmus  and  total  milk  white  opacity  of  the  cornea. 

John  Green,  Jr..''  states  that  opacities  of  the  cornea  are  th(>  most 
frequent  of  birth  injuries  and.  while  to  be  borne  in  mind,  should 
hardly  be  a  serious  contraindication  to  the  continued  use  of  forceps. 

Peters^^  observed  a  case  of  injury  to  the  child's  eye  dui-ing  forceps 

8.  Bruno  Wolff,  Ophthalmoscope,  1908. 

9.  deSchweinitz.    Section    on    Ophthalmolns.v,    ("ollpsc    of    Physicians, 
1908. 

10.  Pick.   r>evt.   Mpfl.   Woch.    Xo.    ?4.    1908 

11.  John   Green,   .Tr.,   Interstate  Medical   .Tourn.U.   .-\i>ril.   lOOS. 
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delivery  in  which  the  syiu|)loins  :iiul  ihe  post-niorteni  examination 
showed  that  the  eve  must  have  been  eonipresscd  in  a  vertical  and 
expanded  in  a  liorizontal  meridian,  causing  a  rupture  of  Descemet's 
membrane.  The  eaualieulus  was  also  torn  through/  Wolffs  has  col- 
lected a  large  number  ol'  cases  of  injuries  to  ihe  eyes  of  the  child 
during  labor. 

Parsons/  speaking  of  injuries  to  the  cornea  at  birth^  groups  them 
under  three  headings : 

1.  A  dilfuse  opacity  which  is  temporary  and  due  to  edema. 

2.  A  diffuse  opacity  indeterminable  in  position  which  is  per- 
manent; it  is  due  to  edema,  probably  with  consecutive  inflammatory 
changes  and  rupture  of  Descemet's  membrane. 

3.  An  opacity  -which  takes  a  linear  form  and  is  permanent;  it  is 
due  to  rupture  of  Descemenfs  membrane  and  sometimes  of  the  pos- 
terior lamellae.  It  is  probable  that  in  some  cases  the  injury  is  due 
to  direct  pressure  on  the  cornea. 

von  HippeP^  has  noticed  rupture  of  Descemet's  membrane 
without  laceration  of  the  corneal  substance.  He  considers  that  it 
may  be  due  to  sudden  increase  in  intraocular  pressure  during  birth. 

Miiller  (^)  in  his  monograph  upon  the  accidents  to  the  globe  from 
blunt  instruments  concludes : 

1.  Eupture  of  the  globe  generally  involves  either  the  cornea  or 
the  sclera  in  the  relation  of  2  to  5. 

2.  In  youth  the  cornea  generally  ruptures  with  such  injuries, 
while  in  adults  and  elderly  people  the  rupture  usually  occurs  in  the 
sclera. 

3.  Direct  corneal  rupture  is  as  frequent  as  indirect,  while  sclera 
rupture  is  rare  indeed. 

4.  There  is  no  relation  between  the  direction  of  the  corneal  rup- 
ture and  the  direction  from  which  the  blunt  instrument  approaches 
the  eye. 

vStoewer  (^*)  observed  a  large  number  of  ocular  injuries  from  ex- 
plosions of  roburite.  He  attributes  many  of  them  to  rarefaction  of 
the  air  following  condensation.  At  first  the  eyeballs  were  pressed 
into  the  orbit,  suction  of  the  rarefaction  following  pulled  them  for- 
ward again,  causing  intraocular  hemorrhage,  iridodialysis,  disloca- 
tion of  the  lens,  ruptur'e  of  the  capsule  and  traumatic  cataract,  tears 
of  Descemet's  membrance  with  subsequent  deep-seated  corneal 
opacities. 

In  order  to  establish  a  iiasis  upon  which  the  theory  of  rupture  of 
Descemet's  membrane  may  be  discussed  it  might  be  well  to  quote 

12.     Peteri3,  Arch,  of  Aug.  Ivi.  4,  1906. 

13       von    Hippel,    ref.    Rupprecht,    KHn.    Mon.    f.    Aug.,    1908,   p.    134. 

14!      Stoewer,  Klin.   Mon.  f.   Aug.,   March,  April,  1907. 
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from  FiK-hs  (*)  as  to  the  two  lactors  which  have  to-be  taken  into 
consideration  in  causing  iridodialysis.  as  follows:  ''The  first  is  based 
upon  the  ilattening  which  the  cornea  undergoes  through  contusion, 
and  through  which  its  circumference  and  consequently  also  the 
circle  of  insertion  of  the  iris  become  larger.  If  this  enlargement 
takes  place  suddenly,  the  iris  cannot  adapt  itself  to  it  antl  tears 
away  in  places  from  its  insertion,  so  that  iridodialysis  is  produced. 
The  second  factor  consists  in  the  circumstance  that  the  blow  which 
strikes  the  cornea  and  flattens  it  out  also  pushes  the  aqueous  back- 
ward. The  latter  tends  to  recede  and  pushes  agaiiist  the  posterior 
wall  of  the  anterior  chamber,  which  in  the  area  of  the  pupil  is 
formed  by  the  lens  and  in  the  rest  of  its  extent  by  the  iris  *  *  *" 

While  it  is  true  that  the  force  of  the  blow  was  sufficiently  strong 
to  knock  the  patient  down,  that  element  of  it  which  affected  the 
cornea  was  light,  as  evidenced  by  the  fact  that  hyphemia  was  the 
only  complication.  It  also  seems  probable  from  the  arrangement 
of  the  fissures  in  Descemet's  membrane  that  the  apex  of  >the  cornea 
sustained  the  full  effect  of  the  blow. 

The  immediate  result  was  a  partial  invagination  of  the  apex  of 
the  cornea  which  displaced  the  aqueous  toward  the  periphery  of  the 
anterior  chamber. 

At  the  time  the  injury  occurred  the  patient  was  regarding  an  ob- 
ject not  more  than  twenty  inches  away  and  was  therefore  acconmio- 
dating  about  2  diopters.  Consequently  with  a  contracted  pupil,  a 
rigid  splincter  and  a  lens  increased  in  thiclmess  antero-posteriorly 
the  shape  of  the  anterior  chamber  was  changed  by  this  funnel- 
shaped  intrusion.  Furthermore,  this  peculiar  arrangement  of  the 
structures  forming  the  posterior  boundary  of  the  anterior  chamber 
offered  a  firm  resistance  to  the  displaced  aqueous. 

During  the  act  of  accommodation  the  longitudinal  and  radial,  as 
well  as  the  circular  fibres  of  the  ciliary  muscle  contract,  and  inas- 
much as  these  longitudinal  fibres  are  attached  indirectly  to  Desce- 
met's membrane  through  the  ligamentum  pectinatum.  it  is  prob- 
able that  there  may  have  been  some  traction  on  Descemet's  mem- 
brane at  the  time  of  the  accident. 

The  combination,  therefore,  of  force  and  resistance  increased  the 
tension  of  the  confined  aqueous  and  caused  the  fluid  to  act  momen- 
tarily as  a  ring-shaped  hydrostatic  dilator,  and  inasmuch  as  the  ac- 
tion of  these  elements  was  insufficient  to  cause  an  iridodialysis  the 
result  was  a  ru])tun>  of  Descemet's  membi-niic  and  the  posterior 
layers  of  the  ci^i-nea. 

.■)09  Dekum  Buildimr. 


PUXCTA    LAC'IMMAIJA    M  I' l/l'I  I'LU'A 
E.  F.  Chase,  M.  D.. 

XDItTH  YAKIMA,  WASllIXiiTOX. 

II.  li..  male:  iiaiioiialit y,  American;  ag(\  .■")1  ;  single;  itiiK'rant 
laborer.  C'onsulicd  \\\v  writer  regardiny-  his  left  eve.  stating  that 
it  had  been  causing  him  pain  i'oi-  two  years:  ihat  it  liad  caused  liim 
trouble  since  chiMlidoil.  and  lliat  as  long  as  he  could  remember  it 
had  been  devoid  of  xision. 

This  affliction  he  had  borne  stoically  uidil  the  pain  had  become 
so  intense  thai  lie  couhl   not   sleep  al   night,  and   tlie  ])liotophol)ia 


Bowman's   Probe   No.    2.  Bowman's   Probe   No.    1. 

Pi'obe  number  one  is  made  to  pass  into  the  coniculus  by  way  of  tlie  natural 
punctum  and  emerges  througli  opening  number  two.  Probe  number  two  passes 
directly    into   tlie   sac    tlirough   opening-   number  three. 

and  lacrirnation  so  troublesome  that  he  could  no  longer  follow  his 
occupation. 

Xo  history  of  an  injury  to  the  eye  or  to  its  fellow  could  be 
elicited,  neither  could  the  trouble  be  traced  to  any  of  the  acute  dis- 
eases of  childhood,  nor  could  its  beginning  be  referred  to  any  stated 
period  of  the  individual's  life,  except  that  it  first  made  its  appear- 
ance in  early  childhood.  All  personal  history  further  elicited  was 
negative,  as  was  likewise  his  family  history. 
Examination  of  the  patient  showed  : 

0.  D.  Y.=6/vi. 

0.  S.  V.=Absence  of  light  perception. 
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Upon  inspection  intense  pliotophobia  and  laeriniation  were 
evident;  ciliary  region  and  conjunctival  vessels  of  the  left  eye  were 
found  to  be  noticeably  injected,  and  through  a  transparent  cornea 
were  seen  the  nuclear  remains  of  a  partially  degenerated  cataract, 
floating  within  a  capsule  sufficiently  lax  to  give  the  impression 
that  the  remains  of  the  degenerated  lens  were  making  excursions 
between  the  aqeous  and  vitreous  chambers.  Pupil  contracted ;  iris 
muddy  and  pattern  lost.  Tension,  minus,  and  the  eye  sensitive 
to  pressure. 

The  right  eye  was  slightly  injected,  pupil  sluggish  to  light,  hut 
otherwise  normal,  save  a  lid  condition  of  the  existence  of  which 
the  patient  was  not  cognizant,  to  be  mentioned  below. 

Diagnosis:  Chronic  iridocyclitis  of  the  left  eye,  due  to  degen- 
eration of  retained  lens  substance,  with  a  beginning  sympathetic 
irritation  of  the  right  eye  as  a  complication. 

Innnediate  enncleation  was  advised  and  accepted.  Within  a  few 
days  the  photophobia  and  lacrimation  of  the  right  eye  had  ceased 
and  the  patient  went  on  to  an  uneventful  recovery. 

To  return  to  the  above-mentioned  lid  condition  of  the  right  eye, 
which  was  of  greater  moment  from  an  embryological  than  from  a 
clinical  standpoint,  it  may  be  stated  that,  while  the  patient  was 
undergoing  the  nsual  routine  examination  it  was  noticed  that  a 
congenital  anomaly  existed  on  the  right  lower  lid,  such  as  is  usually 
designated  multiple,  supernumerary,  or  duplication  of  the  puncta 
lacrimalia.  In  this  instance  there  were  three  separate  openings. 
Punctum  number  one  was  in  normal  position,  punctuni    number 

two,  so  called,  was  two  millimeters  nearer  tiie  internal  canthus, 
while  punctum  number  three  was  three  millimeters  internal  to 
number  two.  All  three  openings  led  directly  into  the  canaliculus; 
all  three  were  in  direct  communication  with  each  other,  as  demon- 
strated by  passing  a  Bowman's  probe.  Xumber  one  was  a  normal 
lacrimal  punctum;  number  two  and  number  three  were  similar, 
but  were  more  slit-like  in  a|i|)(';ii';inc('  and  did  not  pi'olnidc  ns  niueli 
as  the  normal  punctum. 

The  clinical  evidence  in  this  case-history  not  only  conlirms  the 
happy  results  of  Swanzy's  rule  for  the  excision  of  an  eye,  in  case 
of  a  mere  sympathetic  irritation,  if  the  sight  of  the  exciting  eye 
be  very  defective  and  the  neurosis  very  persistent,  but  it  also  dem- 
onstrates the  fact  that,  by  peculiar  coincidence,  we  not  infrequently 
find  in  the  pursual  of  our  daily  routine,  conditions  that  would  ap- 
parently merit  more  detailed  description  in  ophthalmic  literature. 
Upon  referring  to  siicli  autliorities  as  Xorris  and  Oliver's  System 
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of  Diseases  of  the  Eye.  I'ollins  and  Mayou.  and  Parsons  on  pathol- 
ogy of  the  eye,  and  other  standard  texts,  as  DeSchwenitz,  Weeks, 
and  Fuchs,  one  cannot  but  be  impressed  by  the  brevity  of  the  sub- 
ject matter  as  regards  this  anomaly.  Fuchs,  for  instance,  dismisses 
it  with  a  little  over  a  line.  Probably  the  best  resume  of  the  subject 
is  by  Tooke.  Ophthalmology.  Vol.  VT..  page  391.  to  which  the  reader 
is  referred. 


CATAILVLT  OPElLVTlUX.S  L\  AMIMDIA  CUXGEXiTA.* 

Dr.  Julius  Fejer,  Budapest,  Austro-Hungary. 

Consulting  Ophthalmologist  to  the  St.  Margaret  Hospital  at  Budapest. 

The  case  is  deserving  of  interest  for  two  reasons :  First,  because 
it  presents  a  type  of  anomalous  development.  Second,  on  account  of 
the  extraction  of  cataract  in  such  an  anomaly,  extraction  being 
rare  in  such  cases. 

Aniridia  is  usually  associated  with  partial  cataract.  In  some 
cases  the  lenses  have  been  totally  opaque.  It  is  worthy  of  remark, 
that  in  none  of  the  cases  microscopically  examined  has  the  iris  been 
found  to  be  completely  wanting:  stumps  of  the  tissue  remaining, 
although  scarcely  perceptible. 

In  a  childless  woman  of  36,  othenvise  perfectly  healthy,  parents 
and  six  brothers  and  six  sisters  normal.  From  her  childhood  she 
has  seen  poorly.  She  has  been  able  to  go  through  two  elementary 
classes  at  school  and  learned  to  read  and  write  a  little.  Examina- 
tion showed  a  low  position  of  the  eyebrows  and  narrow  palpebral 
fissure.  She  defends  herself  instinctively  against  iDright  light  by 
this  means  and  by  partially  closing  the  lids.  The  cornea  is  normal, 
the  anterior  chamber  very  deep.  There  is  only  a  strip  of  the  iris 
in  both  eyes,  being  visible  for  about  a  width  of  ^  mm.  above,  but 
below  hardly  any  tissue  is  visible. 

The  ciliary  bodies  could  not  be  seen,  even  with  transillumination 
by  the  Sachs  lamp.  A  strip  of  about  |  mm.  wide  of  iris  also  pres- 
ent on  the  sides.  In  the  crystalline  lens  of  the  right  eye  there  was 
a  central  circular  opacity  from  which  rays  of  opacity  proceed.  The 
papilla  is  normal.  The  fundus  is  slightly  colored.  The  vision  is 
2/xxx — not  improved  by  lenses.  Two  months  ago  the  patient  ob- 
served that  she  was  blind  in  the  left  eye.  The  lens  of  this  side  is 
perfectly  opaque,  slightly  swollen.  Both  eyes  have  good  light  per- 
ception in  every  direction.  Operation  on  April  21  went  quietly. 
The  cataract  slipped  easily  through  the  wide  pupil.  Wound  healed 
primarih'.  Patient  complained  of  photophobia,  vision  of  -|-  10.0 
spherical,  =  1.-50  in  65°  =  5/lxx.  In  the  lower  part  of  the  pupil 
there  remains  an  after  cataract  in  the  form  of  one-half  a  circle  and 
pupil  looks  as  if  an  iridectomy  has  been  performed,  both  edges  of 
the  iris  narrowing  upwards.  There  is  no  striking  alteration  in  the 
fundus.  The  papilla  and  retina  look  nonnal.  The  literature  shows 
that  such  cataract  operations  are  usually  followed  by  long  periods 
of  irritation  or  inflammation,  but  in  this  case,  there  were  no  such 
sequelae. 

♦Translated   bv    tlie   author   from   Centralblatt    fiir   Praktische,   AuKen- 
heilkunde,   Nov.,    1911. 
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A   LIGHT-HOOD    FolJ   ELECTIJK"   OPHTHALMOSCOPE. 
0.  W.  LeFever,  M.  U., 

PHILADELPHIA. 

One  of  the  chief  obstacles  which  has  stood  in  the  way  of  adapta- 
tion of  self-luminosity  to  the  ophthalmoscope  has  been  the  great 
divergence  of  the  rays  as  they  fall  upon  the  patient's  cornea.  If 
the  concavity  of  the  reflecting  mirror  were  great  enough,  or  the 
condensing  lens  in  the  end  of  the  tube  sufficiently  convex,  to  neu- 
tralize this  divergence  the  area  of  fundus  illuminated  would  be  too 
small  because  of  the  c-ontinued  convergence  bringing  them  to  a 
point  before  reaching  the  retina  and  making  the  distance  at  which 
it  could  be  used  in  front  of  the  eye  too  short.  The  interference 
which  the  divergence  offers  is  chiefly  manifest  in  four  ways : 

First,  it  gives  such  a  wide  illumination  that  the  illumination  of  the 
interior  of  the  eye  does  not  stand  out  by  contrast  with  the  neighbor- 
ing darkness,  as  it  does  when  reflected  light  is  employed.  Xot  only 
the  pupil  and  iris  fall  within  the  path  of  light,  but  the  entire  region 
of  the  eyeball  and  lids  is  lighted  up,  and  with  perspective  lost  on 
account  of  the  short  distance  of  the  observer's  eye  from  that  of  the 
patient,  it  becomes   difficult  to  know  when  the  observer  has  his 


J.  E.  L.  CO. 
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Iiig-ht-Hood  for  Ophthalmoscope 

pupillary  path  opposite  the  patient's  pupil.  Periscopic  vision  en- 
ables one  to  control  this  difficulty  at  some  distance  from  the  eye, 
l)ut  if  the  pupil  is  once  lost  it  is  necessary  to  recede  from  the  pa- 
tient and  again  locate  the  pupil. 

Second.  Definition  in  the  fundus  is  not  as  good  as  it  would  be 
were  no  light  filtering  through  the  iris  and  sclera,  as  it  does  when 
they  are  as  fully  lighted  up  as  the  pupillary  region. 

Third.  It  is  difficult  to  study  the  peripheral  fundus  or  to  play 
about  the  fundus  with  any  freedom  because  the  pupil  is  being  re- 
peatedly lost  as  the  observer  moves  his  head  and  there  is  no  con- 
trasting red  pupillary  reflex  to  attract  fixation  back  to  him.  Every 
time  the  pupil  is  lost  it  is  necessary  to  recede  from  the  patient's 
eye,  gain  the  perspective,  locate  the  pupil  and  again  approach.  Dur- 
ing this  maneuver  the  patient  is  apt  to  move  his  eye,  or  the  angle 
of  approach  may  not  be  correct  and  the  desired  point  in  the  fundus 
is  not  brought  into  view.  The  process  must  be  repeated  as  often 
as  any  attempt  is  made  to  search  about  the  fundus. 

32r; 
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Fourth.  The  wide  flare  of  light  about  the  patient's  eye  renders 
him  more  or  less  photophobia,  and  sensitive  patients  are  often  un- 
able to  keep  the  eye  open  long  enough  to  permit  a  satisfactory 
study. 

In  an  effort  to  eliminate  these  difficulties  and  render  the  electric 
ophthalmoscope  of  easy  application  to  routine  work,  it  occurred 
to  me  that  a  perforated  hood  which  would  act  as  a  diaphragm  and 
obstruct  the  unnecessary,  divergent  light,  and  limit  the  illumination 
to  the  pupillary  region,  would  meet  this  need.  I  had  the  J.  E. 
Limebumer  Company  make  hoods  of  hard  rubber  to  be  fitted  over 
the  condenser  in  the  end  of  the  lamp  tube.  Xot  knowing  what 
size  opening  would  give  the  best  results  I  had  them  made  with 
apertures  of  7,  5,  4  and  3  mm.,  respectively,  and  have  found  the 
5  mm.  opening  most  satisfactory.  The  hood  is  made  separate,  with 
a  slot  in  one  side,  and  is  easily  adjusted. 


OPEKATLVE  TREATMENT  OF  CONICAL  COIJNEA.- 
Professor  Golovixe, 

MOSCOW. 

Translated  by  L.  AVebster  Pox,  M.  D.,  LL.  D., 

PHILADELPHIA,  PA. 

A\'c  k^o^y  since  the  report  of  Parisotti'  at  the  French  Con- 
gress oi'  Ophthalmology  in  1909,  and  the  works  of  Oliver  and 
Nance-,  of  Stephenson^  and  of  others,  that  the  treatment  of  that 
deformity  of  the  cornea  is  still  a  matter  of  stndy,  and  very  few  are 
the  ophthalmologists  who  would  dare  to  risk  the  vitality  of  the 
eye  to  obtain  an  advantage  which  is  very  doubtful. 

Lawrence  said  with  truth,  that  "not  knowing  the  intimate  mech- 
anism of  the  affection,  its  precise  etiology,  it  is  impossible  for  us 
to  treat,  it  rationalh',  scientifically,"  and  he  asserts  that  he  had 
never  obtained  any  amelioration  by  the  numerous  treatments  rec- 
ommended by  the  authors. 

Professor  Golovine  has  just  published  a  very  interesting  personal 
observation,  first  of  all  by  the  satisfactory  results  afforded  him  by 
a  very  simple  operative  procedure,  and  next,  and  especially  by  the 
ver}'  grave  complication,  supervening  in  the  course  of  the  treatment, 
and  the  means  that  he  has  employed  for  warding  off  the  conse- 
quences, which  seemed  fatal. 

The  case  in  point  is  that  of  a  man.  a  student  of  medicine,  aged 
23  years,  who  complained  as  far  back  as  1906  of  a  lowering  of  the 
vision  of  both  eyes. 

At  that  time  the  diagnosis  was  made  of  bilateral  conical  cornea 
wdth  the  fundus  of  the  eye  normal.  Acuity :  0.  D. — 6  cyl.  V=0.5 ; 
0.  S.— 5  cyl.  V==0.2. 

In  1910,  the  conical  cornea  had  visibly  increased,  especially  in 
the  left  eye,  and  the  acuity  of  that  eye  had  fallen  almost  to  zero. 

Calling  to  mind  the  total  futility  of  myotic  medication,  and  of 
optical  correction,  the  patient  suffering  much  physically  at  find- 
ing himself  blind  at  that  age,  implored  his  master.  Professor  Golo- 
vine^ to  operate  at  all  hazards. 

On  the  12th  of  April,  1910,  Professor  Golovine  cauterized  the 
summit  of  the  cone  by  means  of  a  fine  thermocautery  point  to  the 


*From  La  Clinique  Optalmologique,  November,   1911. 

1.  Parisotti.     Le  Keratocone.     Societe  Francaise  d'Optalmoloijie  Con- 
gres  de  1909. 

2.  Casey   A.    Wood.      A    System    of    Ophthalmic    Operations.      Vol.    II, 
1911. 

3.  Sydney  Stephenson.     Conical  Cornea.     The  Ophthalmoscope,  March, 
1911. 
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size  of  3  mm.  in  diameter.  Although  the  cauterization  was  as  su- 
perficial as  possible,  it  was  seen  that  the  apex  was  so  thin  that  it 
was  perforated  and  the  anterior  chamber  emptied  itself.  Atropine, 
xeroform,  and  dressings  applied. 

April  13th.  Anterior  chamber  re-established,  pupil  dilated,  no 
inflammation. 

April  14th.  Xo  anterior  clianiber,  the  cornea  presses  against 
the  iris. 

During  the  next  ten  days  the  anterior  chamber  reappeared  and 
disappeared,  the  irritation  of  the  eye  increased  from  day  to  day, 
a  pericorneal  injection  menaced  the  entire  anterior  segment  of  the 
eye,  and  at  the  site  of  the  cauterization  one  saw  the  orifice  of  a 
fistulous  passage.  The  patient  suffered  atrociously,  but  only  when 
the  anterior  chamber  had  been  reformed ;  on  the  contrary  when  it 
emptied  itself,  the  patient  felt  himself  relieved. 

Xeroform,  dressing,  eserine  (in  place  of  the  atropin  of  earlier 
days). 

April  24.     Second  cauterization  with  the  thermocautery. 

April  25.     The  eye  is  inflamed,  there  is  no  anterior  chamber. 

April  28.  Third  cauterization;  no  change,  excepting  a  slight 
edema  of  the  lids. 

May  3.  Conjunctival  autoplasty  of  the  wound  by  Eeverdin's 
method,  dressing,  eserine. 

Again,  no  amelioration,  the  graft  has  fallen  off,  and  there  is  no 
anterior  chamber. 

May  5.  Conjunctival  transplantation  according  to  the  method 
of  Kuhnt*  (recommended  for  the  treatment  of  ulcers  of  the  cornea). 

A  strip  of  the  external  segment  of  the  bulbar  conjunctiva  deli- 
cately raised  at  the  middle,  is  brought  directly  over  the  wound 
previously  revived  by  means  of  a  small  curette.  Maintained  at 
its  two  extremities  by  its  pedicles,  the  strip  is  fixed  to  the  con- 
junctiva at  the  level  of  the  limbus  by  a  certain  number  of  threads. 

May  6.  The  autoplasty  has  a  good  appearance,  but  there  is  no 
anterior  chamber.  • 

]\[ay  8.  Reappearance  of  the  anterior  chamber.  The  patient 
complains  of  severe  pains. 

^lay  10.  Tlie  anterior  chamber  is  deepened,  disappearance  of 
pains. 

^[ay  12.     Anterior  chamber  normal,  the  pupil  distinctly  visibU 
Tlie  stitches  are  removed. 

4.     Kuhnt.       Neuen     Therapie     bei     sewissen      fornien     Hornliautsse" 
schwiiren.     Wiesbaden,  1884. 
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May  l-i.  ;Sectioii  of  the  superior  pedicle,  and  on  May  20,  of  the 
inferior  pedicle  of  the  flap. 

Towards  the  end  of  the  month  of  May  the  patient  left  the  clinic, 
having  in  the  center  of  the  cornea  of  the  left  eye  a  perfectly  spheri- 
cal conjunctival  graft,  4  mm.  wide  and  firmly  fixed.  As  medica- 
ment: one  drop  of  eserin  daily. 

In  September,  1910,  Professor  Golovine  examined  the  patient 
afresh,  and  found  a  central,  round  leucoma,  3  mm.  in  diameter, 
replacing  the  primitive  graft  and  a  perfectly  spherical,  normal 
cornea.  The  pupil  reacted  to  light  and  there  were  no  synechia. 
V=(with  — i  sperical,  4  cyl.)  0.4. 

October  15.  An  optical  iridectomy  upwards  and  inwards.  Opera- 
tive procedure  normal.  The  patient  was  seen  again  in  May,  1911, 
that  is  to  say,  one  year  after  the  first  operation.  The  cornea  is 
spherical,  normal,  vision=0.7  without  lenses. 

Seeing  the  solidity  of  the  leucoma,  it  appears  that  a  relapse  is 
not  to  be  feared,  and  the  patient  may  consider  himself  as  cured. 
The  latter  is  now  continuing  his  medical  studies,  and  has  made 
some  delicate  microscopic  investigations. 

"Behold  then,"  concludes  Professor  Golovine,  "a  conical  cornea 
treated  classically  by  the  best  devised  operation.  The  fact  of  the 
cornea  having  been  perforated  in  cauterizing  is  not  an  operative 
fault,  inasmuch  as  Parisotti  in  his  report^  says :  'The  cauterization 
pushed  until  perforation  is  produced,  gives  a  better  result  than  a 
cauterization  more  or  less  deep,  but  which  leaves  intact  some  of  the 
layers  of  the  cornea.  The  effect  of  it  is  more  certain,  more  durable, 
and  is  not  more  exposed  to  complications  than  the  partial  cauter- 
ization.' 

"jSTevertheless  a  stubborn  complication  has  existed.  During 
twenty-three  days  one  could  not  see  the  anterior  chamber,  and  a 
fistula,  draining  the  physiological  fluid,  menaced  very  seriously 
the  vitality  of  the  eye  itself.  A  conjunctival  autoplasty  shows  it- 
self to  be  very  useful,  not  only  to  save  the  situation,  but  also  to 
render  an  eye  useful  to  the  patient." 

"I  have  the  impression,"  continues  Professor  Golovine,  "that 
conjunctival  transplantation  ought  to  be  the  logical  comple- 
ment of  the  cauterization,  before  any  complication  whatever  ex- 
ists. For  although  the  pathogeny  of  conical  cornea  may  be  un- 
known to  us,  we  can,  however,  admit,  in  being  guided  by  simple 
good  sense  that  that  affection  is  the  consequence  of  a  defect  in  the 

5.     Soc.   clt. 
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(l('\ c'lopment  of  the  corneal  tissues,  at  the  center  of  that  membrane. 
Unable  to  support  the  intra-ocular  pressure,  the  weakened  apex  of 
the  cornea  yields,  it  stretches  and  becomes  elongated.  In  substitut- 
ing that  defect  of  nature  by  a  surgical  artifice,  I  should  say  by  a 
conjunctival  autoplasty,  one  transforms  a  weak  point  to  a  center 
of  resistance,  and  the  eye  recovers  its  physiological  functions." 

6.     Fox.     A    Practical   Treatise    on    Ophtlialmology,    pp.    232-33. 
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Translated  bv  L.  Webster  Fox,  M.  D.,  LL.  D., 

PI1IL.\DELPH1A,  PA. 

I  desire  by  certain  observations  to  show  that  simple  ])erieorneal, 
non-perforating  sclerectomy  has.  in  ci'iiain  cases  of  glaucoma,  an 
indisputable  efficacy. 

M.  C,  as  years,  consulted  me  in  February.  19U8. 

His  right  eye  was  lost  from  old  chronic  glaucoma. 

His  left  eye  slightly  increased  in  tension,  with  a  shallow  anterior 
chamber,  had  one-sixth  of  Y.  without  glasses,  and  with  -f-'^-^O  it 
was  one-half.  For  about  six  months  he  had  seen  rainbows  around 
flames,  experienced  a  sensation  of  intra-ocular  tension  and  had 
every  day  crises  of  obscuration,  commencing  in  the  morning  about 
8  o'clock,  and  terminating  at  a  variable  hour  between  11  o'clock 
in  the  morning  and  5  in  the  evening. 

Sclerectomy  was  not  accepted  until  after  six  weeks  of  treatment 
with  pilocarpine,  which  did  not  make  the  crises  of  obscuration  dis- 
appear. 

During  some  months  after  the  operation  M.  C.  saw  at  long  in- 
tervals some  halos  around  the  flames,  and  he  continued  the  instilla- 
tion of  pilocarpine  for  some  months  in  an  intermittent  fashion. 
From  the  day  of  the  operation,  the  crises  of  obscuration  ceased 
completely.  M.  C.  follows  a  profession  which  obliges  him  to  write 
and  calculate  considerably ;  his  vision  suffices  perfectly  for  that 
work. 

The  recovery  of  M.  C.  is  a  particularly  happy  one:  experience 
has  proved  in  his  case  the  insufficienc}'  of  myotics,  and  if  one  had 
performed  an  iridectomy  on  him,  which  in  such  cases  is  far  from 
being  always  effective,  he  certainly  would  not  have  had  the  clear 
vision  which  preserves  to  him  a  round,  central  and  contractile 
pupil.  The  acuity  of  vision  with  correction=^  easily,  the  field  of 
vision  is  normal. 

T  report  this  case,  although  I  have  already  presented  it  in  Xo- 
vembei-,  1909,  to  the  Belgian  Ophthalmological  Society,  because  it 
certainly  has  interest  for  the  purpose  of  Judging  of  the  efficacy 
of  an  intervention  attempted  in  a  case  of  glaucoma,  to  show  that 
the  improvement  which  was  obtained  after  twenty  months,  is  main- 
tained after  a  further  lapse  of  time  which  carries  on  its  duration 

'Extracted   from   Archives    d'Ophthalmolojiie,   July,    1911. 
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to  nioiv  than  three  years,  that  is  the  statement  of  his  final  con- 
dition, which  is  in  this  particular  case  of  the  first  importance.  In 
ellect,  the  only  anti-glaucomatous  operation  which  as  regards  in- 
nocuousness  can  in  the  least  be  a  comparison  with  simple  non-per- 
forating sclerectomy  is  sclerotomy,  and  we  know  that  the  reproach 
for  sclerotomy  is  that  it  does  not  give  permanent  results. 

On  the  other  hand  1  desired  to  show  by  comparison  with  the 
other  subject  the  difference  between  simple  sclerectomy  as  I  sought 
to  do  it  when  I  desired  to  create  a  zone  of  filtration,  and  the  scleral 
excision  which  I  practice,  since  I  have  the  conviction  that  sclerec- 
tomy acts  by  creating  anastomoses  between  the  deep  vessels  of  the 
pericorneal  region  of  the  sclerotic  and  the  vessels  of  the  conjunc- 
tiva and  the  subconjunctival  tissue. 

Following  the  first  technique  I  attained  the  same  end,  but  I  pre- 
fer the  second,  which  requires  a  scleral  excision  less  deep,  and  a 
little  more  elongated.  This  second  method  has  appeared  to  me 
equally  efficacious,  and  the  o])eration  has  surely  thereby  become 
more  innocuous. 

The  second  subject  is  a  young  num  of  21  years,  ha\ing  under- 
gone, at  about  seven  years  of  age,  discission  in  both  eyes  for  a  zonu- 
lar cataract.  When  I  saw  liim  for  the  first  time  in  November, 
1909,  he  had  irremediably  lost  the  vision  of  his  left  eye:  the 
atrophic  appearance  of  the  iris  led  one  to  believe,  although  the  eye 
was  actually  reduced  in  tension,  that  its  loss  was  due  to  glaucoma. 
The  right  eye  was  hard,  its  vitreous  body  was  hazy ;  the  vision,  ac- 
according  to  the  patient,  diminished  from  day  to  day  as  that  of 
the  left  eye  had  failed,  until  the  vision  of  that  side  was  completely 
lost ;  he  now  found  it  difficult  to  find  his  way  about. 

On  the  13th  of  November,  1909,  with  my  colleague  Delooeuil- 
lerie,  I  made  a  sclerectomy  whicli  l)rought  about  a  very  appreciable 
diminution  of  the  tension,  a  certain  improvement  of  the  vision, 
and  a  progressive  and  rai)id  clearing  up  of  the  vitreous.  The  vis- 
ion went  on  imi)i-oving  slowly  during  two  or  three  months.  A  sec- 
ond sclerectomy  made  in  January,  1910,  did  not  ai)pear  to  produce 
any  great  effect.  For  a  year  tlie  condition  has  been  stationary, 
with  a  slight  tendency  to  improvement.  As  for  the  visual  acuity, 
the  patient  acknowledges  to  not  more  than  1/20,  ])ut  he  is  able 
to  direct  his  steps  very  easily  during  the  day :  at  night  it  is  more 
difficult. 

Although  I  have  no  reason  to  suspect  the  truth  of  the  patient's 
statements.  1  have  the  i)ositive  testimony  of  a  person  who  had  care- 
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fully  observed  him  before  the  operation  that  he  guided  himself 
with  great  difficulty,  striking  himself  often  against  obstacles,  and 
since  the  sclerectomy  I  have  myself  seen  him  several  times  walking 
quickly  and  without  difficulty  in  a  crowded  street. 

To  appreciate  the  value  of  this  result,  we  should  take  into  ac- 
count the  condition  of  the  other  eye.  It  is  most  probable  that  if 
the  right  eye  had  been  left  to  itself,  it  would  have  been  as  com- 
pletely lost  as  its  fellow.  I  recall  that  according  to  the  patient, 
before  the  sclerectomy  the  vision  diminished  from  day  to  day. 

Xotwithstanding  the  precarious  state  of  the  visual  acuity,  this 
case,  like  the  preceding,  is  an  example  of  glaucoma  arrested 
and  improved  by  sclerectomy.  I  believe  iridectomy  upon  that 
aphakic  eye,  with  trembling  iris,  would  not  have  been  without  dan- 
ger, and  I  doubt  whether  it  would  have  given  a  better  result. 

If  the  simple  sclerectomy  prove  insufficient,  either  immediately 
or  after  a  certain  lapse  of  time,  we  have  the  resource  of  doing  an 
iridectomy,  or  of  perfonning  a  second  sclerectomy. 

In  August,  1907,  I  made  a  sclerectomy  which  did  not  suffice  to 
relieve  the  pain,  which  was  the  prominent  symptom  of  a  glaucoma ; 
an  iridectomy  perfonned  eight  days  later  gave  a  good  and  perma- 
nent result. 

I  have  had  under  treatment  and  observation  for  aliout  three 
years  a  glaucomatous  patient  of  71  years,  who  died  a  few  months 
ago.  He  came  to  consult  me  for  a  sub-acute  glaucoma,  and  a 
sclerectomy  performed  on  each  eye  had  restored  his  sight  to  a  very 
satisfactory  condition.  About  six  months  afterwards  the  glau- 
comatous phenomena  reappeared.  An  iridectomy  performed  with- 
out any  apparent  operative  fault  on  the  left  eye,  resulted,  after  the 
excision  of  the  iris,  in  a  slight  loss  of  vitreous,  the  crystalline  be- 
came opaque,  the  eye  was  lost  for  vision.  On  the  contrary,  a  sec- 
ond sclerectomy  on  the  right  eye  restored  the  tension  and  the  visual 
acuity  to  a  satisfactory  degree.  The  patient,  until  the  end  of  his 
life,  was  able  easily  to  direct  his  movements  and  to  do  small  jobs. 

The  iridectomy  indicated  in  this  case  the  insufficiency  of  the 
scleral  incision;  inversely  one  is  induced  to  perform  a  simple  scle- 
rectomy upon  an  eye  being  lost  from  glaucoma,  notwithstanding  a 
broad  iridectomy  as  in  the  following  case : 

Alfred  0.,  21  years  old,  had  submitted  to  an  iridectomy  on  his 
left  eye  some  years  before  for  a  glaucoma.  For  several  months  the 
vision  of  that  eye  had  failed  considerably.  M.  Painblan,  who  saw 
the  patient  at  the  same  time  as  I  for  some  weeks,  recollects  that 
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eye  broadly  iridectomized,  decidedly  increased  in  tension;  the 
papilla  was  excavated,  the  vision  reduced  to  a  slight  perception  in 
the  external  part  of  the  field  of  vision.  On  January  24th  I  per- 
formed a  simple  sclerectomy,  which  reduced  the  tension,  improved 
the  vision,  and  increased  the  visual  field.  On  comparing  other 
analogous  cases  with  that  of  the  second  patient  that  I  have  espe- 
cially presented  to  you,  it  is  permissible  to  hope  that  this  result 
will  be  maintained. 

The  anti-glaucomatous  action  of  sclerectomy,  which  facilitates 
the  flow  of  venous  blood  out  of  the  eye  in  the  pericorneal  region, 
explains,  to  my  judgment,  by  that  fact  that  glaucoma  is  essentially 
a  disturbance  of  the  blood  circulation  of  the  eye.  Some  recent  re- 
searches have  shown  that  the  anterior  ciliary  veins  are  more  numer- 
ous and  play  a  more  important  role  than  has  been  believed  here- 
tofore. 

It  is  a  classical  idea  that  glaucoma  is  produced  when  the  venous 
circulation  is  embarrassed  in  the  chorioid  and  the  ciliary  body  if 
the  compensatory  collateral  circulation  by  the  anterior  ciliary  veins 
becomes  insufficient,  and  it  is  the  corollary  of  that  conception  of 
glaucoma  that  an  operation  which  facilitates  the  flow  of  the  venous 
blood  out  of  the  eye  in  the  region  of  the  canal  of  Schlemm  is  fully 
indicated  in  that  affection. 

Panas  has  said  that  glaucoma  is  an  increased  tension  of  the 
eye  by  retention,  by  insufficiency  in  the  channel  of  relief,  of  which 
the  principal  course  is  in  the  canal  of  Schlemm  and  the  plexus 
veins  which  emanate  from  it. 

De  Wecker  has  defined  glaucoma  as  a  disturbance  of  the  equi- 
libritmi  between  the  secretion  and  excretion  of  the  ocular  fluids. ' 
That  conception  appears  to  me  to  be  in  direct  opposition  to  the 
fact  that  glaucoma,  with  all  its  symptoms  carried  to  the  maximimi, 
that  which  is  commonly  called  malignant  glaucoma,  appears  some- 
times very  soon  after  iridectomy,  sclerotomy  or  sclerectomy  when 
it  is  evident  that  there  cannot  be  any  obstruction  to  the  excretion 
of  ocular  fluids. 

I  do  not  believe  that  scleral  incisions  and  excisions  act  in  glau- 
coma by  favoring  the  exit  of  the  aqueous  liunior  by  a  filtration 
cicatrix,  or  by  a  fistula.  In  my  judgment  they  combat  the  blood 
stasis  by  creating  anastomoses  between  the  deep  vessels  of  the  peri- 
corneal region,  and  the  conjunctival  and  sub-conjunctival  vessels. 
The  fact  that  a  simple  paracentesis  of  the  anterior  chamber  some- 
times palliates  the  glaucomatous  symptoms  explains  itself  perfectly 
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by  the  fact  that  it  releases  the  anterior  blood  channels  of  the  eye, 
the  suppression  of  which,  on  the  contrary,  jirodnces  all  the  features 
of  the  glaucomatous  state. 

The  simple  non-perforating  pericorneal  sclerectomy  is  interest- 
ing because  it  is  one  more  weapon  against  that  att'cction  so  poly- 
morphous and  often  so  difficult  to  cure,  as  is  glaucomn.  It  is  es|ie- 
cially  interesting  because,  provided  it  is  performed  under  the  l^est 
aseptic  conditions,  it  is  always  and  completely  harndess. 

When  a  glaucomatous  eye  has  been  treated  without  success  by 
iridectomy  or  sclerectomy,  or  in  a  case  where  there  is  a  glaucoma- 
tous accession  supervening  upon  eyes  previously  iridectomized,  one 
obtains  sometimes  a  final  cure  by  a  simple  section  of  the  old  cica- 
trix (ouletomy).  De  AVecker  recognized  the  need  of  the  old  sec- 
tion being  made  to  fall  well  back  into  the  sclerotic.  Such  being  the 
case,  now  is  it  possible  to  affirm  that  in  anti-glaucomatous  iridec- 
tomy the  modification  of  the  scleral  coat  counts  for  nothing  in  the 
cure,  and  why  not  try  at  the  very  least  in  certain  cases  of  glaucoma, 
before  iridectomy,  the  non-perforating  sclerectomy,  an  operation 
simpler,  easier,  less  dangerous,  more  conservative  from  an  aesthetic 
and  an  optical  point  of  view.  cond)ining,  if  one  wishes,  with  a  para- 
centesis of  the  anterior  chamber? 
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Translated  by  L.  Wp:bstei{  Fox.  M.  h..  I.I..  D.. 

PHILADELPHIA,  PA. 

There  are  two  opinions  existing  in  rel'erenee  to  the  surgical 
therapeutics  of  glaucoma.  According  to  one,  iridectomy  is  applic- 
able to  all  forms  of  glaucoma,  it  is  defined  to  be  harmless  and  we 
ought  to  give  special  attention  to  making  it  as  correctly  as  possible. 

In  support  of  this  opinion  an  argument  has  been  taken  in  ad- 
xaiice,  which  appears  to  me  astonishing,  and  which  amounts  to  this : 
If  after  sclerectomy  you  have  the  misfortune  of  your  operation  trans- 
forming into  a  pernicious  glaucoma  a  glaucoma  which  had  no 
character  of  malignancy,  it  would  have  been  cured  perfectly  witli- 
out  complication  by  a  simple  and  correct  iridectomy.  On  the  con- 
trary, if  after  an  iridectomy  without  operative  accident,  you  have 
to  deplore  a  failure,  you  have  had  to  deal  with  a  really  unfortunate 
case  of  glaucoma,  in  itself,  having  a  character  of  malignancy  that 
the  most  correct  operation  could  not  avert. 

What  is  the  character  of  the  malignity  wliich  nothing  can  fore- 
see and  that  the  operation  cannot  avert  ?  In  reality,  the  evil  glau- 
coma is  no  other  thing  than  any  glaucoma  whatsoever  terribly  ag- 
gravated by  iridectomy,  sclerotomy  or  sclerectomy. 

The  second  opinion  desires  to  limit  the  indications  for  anti- 
glaucomatous  iridectomy  by  taking  into  account  its  advantages,  its 
inconveniences,  its  dangers. 

The  wish  to  perform  iridectomy  in  all  forms  of  glaucoma  is 
inadmissible.  De  Wecker  has  insisted  upon  the  fact,  that  the  very 
great  variety  of  forms  of  glaucoma  imperatively  imposes  the  neces- 
sity of  rectifying  the  regretable  deficiencies  the  work  of  Von 
Graefe  presents,  according  to  his  own  admissions  and  that  of  all 
competent  practitioners.  Von  (iraefe  estimated  that  in  simple 
glaucoma  about  2  per  cent  of  the  patients  lost  their  vision  imme- 
diately from  the  iridectomy  itself.  According  to  De  Wecker.  in 
30  per  cent  of  the  cases  of  chronic  simple  glaucouui.  iridectomy 
hastens  the  loss  of  vision.  In  40  per  cent  of  the  subjects  the  opera- 
tive result  results  in  teiii|)itrarily  arresting  the  disease  without 
in!]iroving  the  vi-inii.      One  often  sees  the  operative  result   in  such 
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patients  progressively  lost,  and  tlu'V  aiv  precisely  the  patinit^  most 
correctly  operated  upon  with  whom  equal  want  of  persistent  oijcra- 
tive  result  manifests  itself,  whereas  in  acute  glaucoma  its  curative 
action  is  remarkable  in  spite  of  a  less  correct  execution.  De  Wecker 
advised  the  seeking  of  new  means  for  the  cure  of  glaucoma,  because 
when  one  speaks  with  candor,  we  do  not  cure  all  forms  of  glaucoma 
by  resorting  to  iridectomy,  or  sclerectom}',  or  a  combination  of  the 
two  operations,  even  when  reinforced  by  myotics. 

Iridectomy  is  contra-indicated  in  congenital  glaucoma,  in  ])ro- 
dromic  glaucoma,  in  the  hemorrhagic  form  of  glaucoma,  in  certain 
old  chronic  glaucomas,  with  contracted  field  of  vision,  in  l)ilateral 
glaucoma  when  iridectomy  has  been  practiced  on  one  eye  unsuc- 
cessfully. If  anti-glaucomatous  operations  other  than  iridectomy 
did  not  exist,  they  ought  to  be  devised. 

Sclerectomy  is  an  eminently  rational  application  of  the  idea  that 
in  iridectomy  the  part  essentially  curative  is  the  modification  in 
the  scleral  coat. 

De  Wecker  has  said  that  if  it  were  possible  to  make,  near  the 
corneal  margin,  a  broad  scleral  wound,  withouc  its  resulting  in  the 
incarceration  of  the  iris,  he  would  abandon  at  once  the  excision 
of  a  part  of  that  membrane. 

Panas.  in  a  work  of  the  latter  years  of  his  life  entitled  "Patho- 
genic et  Traitement  du  Glaucome."'  has  said  that  the  curative  ac- 
tion of  Ton  Graefe's  operation  is  due  less,  or  else  not  at  all,  to  the 
excision  of  a  piece  of  the  iris,  rather  than  to  the  extensive  releas- 
ing of  constriction  of  the  eyeball,  and  further  on :  "If  we  recapitu- 
late all  the  results  of  the  different  anti-glaucomatous  operations, 
we  always  come  to  the  same  conclusion  that  only  the  extensive  re- 
leasing of  constriction  at  the  sclero-corneal  line  of  unions  enjoys  a 
real  and  durable  efficacy." 

For  several  years  I  have  striven  to  demonstrate  that  sclerectomy 
to  be  efficacious  needs  not  to  be  perforating,  and  consequently  one 
avoids  opening  the  eye  and  making  a  hole  in  the  sclerotic.  The 
operations  of  sclerectomy  in  which  M.  Lagrange  had  only  thinned 
the  sclerotic  were  not  those  which  gave  the  least  beautiful  results.^ 

We  know  clinically  that  an  intervention  in  the  sclero-corneal 
region  has  so  mnch  more  chance  of  impressing  upon  a  glaucoma 
a  malignant  character,  as  the  opening  in  the  eye  is  larger.  Schweig- 
ger  has  seen  two  cases  where  tapping  of  the  anterior  chamber,  fol- 
lowed by  complete  evacuation  of  the  aqueous  humour,  was  well 
borne,  whilst  iridectomy  was  followed  by  most  unhappy  results. 
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The  same  author  has  shown,  as  was  done  In-  \'on  Graefe,  that  be- 
tween the  most  serious  cases  of  malignant  glaucoma,  those  in  which 
complete  blindness  is  pennanent  and  immediately  follows  iridec- 
tomy, and  the  normal  cases,  one  iinds  all  the  ditference  of  action 
more  or  less  unfortunate  and  more  or  less  happy  of  iridectomy.  In 
one  single  instance  one  has  seen  simple  glaucoma  transfonned  into 
acute  glaucoma  and  lead  to  a  malignant  issue  after  sclerotomy. 

That  dread  of  danger  from  a  large  opening  in  an  overtense  eye 
and  the  optical  and  aesthetic  inconveniences  from  iridectomy  one 
experiences,  especially  when  one's  own  eye  is  under  consideration. 
The  personal  observation  of  Laquer  is  interesting  in  that  respect.- 

In  conclusion,  I  have  the  conviction  that  if  one  adds  together 
the  coefficient  of  efficacy  and  the  coefficient  of  harmlessness  of  the 
different  anti-glaucomatous  operations,  pericorneal  non-perforating 
sclerectomy  stands  in  the  first  rank :  it  is  the  one  to  which  one 
should  resort  before  attempting  any  other. 


1.  Archives   d'Ophthalmologie.    1906.   p.   491;   1908,  p.   76. 

2.  L'histoire    de    mon    glaucoma,    par    Laquer    (La    Clinique    Ophthal- 
mologie,  1909). 


H  K-MO  i;  i;  1 1  A(  i  I  ( '  ( i  LA  I  ■  I '( )MA— SrLEKECTOMY.* 
M.  A.  Tkrsox, 

TAIUS,    FUAXCE. 

'I'raiislated  by  L.  Wkbsteu  Fox, 

J'lIILADELPHlA,  FA. 

\\\'  are  well  at'ciuainted  with  the  gravity  of  heuiorrliagiv  glau- 
coma, supervening  almost  always  in  suhjeets  att'ected  with  diabetes, 
Bright's  disease,  or  arterio-sclerosis. 

Death,  brought  on  by  cerebral  hemorrhage  is  not  very  uneonnnon 
amongst  them,  and  histologv  has  shown  the  co-existence  of  cerebral 
and  ocular  arterio-sclerosis.  'J'lie  blood  tension  is  also  very  high 
(A.  Terson  and  Compos).  The  medical  treatment  consists  of 
myotics,  blood-letting  and  applications  of  dionin  powder,  which 
causes  sometimes  a  remarkable  analgesia  (Darier,  Simi,  Terson), 
and  lesseners  of  vascular  tension  (guipsine  and  tetranitrol)  are  in- 
dicated. From  the  surgical  point  of  view  the  preceding  treatment, 
combined  with  scleral  punctures,  enables  one  in  general  to  avoid 
enucleation  originally  recommended  by  Panas  for  lost  and  painful 
eyes.  Whilst  vision  remains  in  the  eye,  we  are  per  mitted  to  con- 
sider other  methods  of  treatment,  and  M.  Terson  reports  the  ob- 
servation of  a  diabetic  patient  having  hemorrhages  in  the  vitreous 
l)ody  of  one  eye  and  hemorrhagic  glaucoma  in  the  other;  a  small 
peripheral  iridectomy  preserved  the  vision  and  tension  was  normal 
for  several  months,  then  the  glaucoma  reappeared ;  an  anterior 
sclerectomy  w^as  next  performed  and  normal  tension  was  retained 
for  thirteen  months. 


*Societe   d'Ophthalmologie   de   Paris.      2   January,    1912. 
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AMBLYOPIA  AND  BLINDNESS, 

Preventable  Blixuxess. — Cheatham,  W.,  Louisville,  Ky. 
{Kentucky  Med.  Jour.,  July,  1911).  This  subject  is  discussed 
from  the  standpoints  of  ophthalinia  neonatorum  and  trachoma.  He 
points  out  how  Crede's  method  has  reduced  the  numljer  of  cases 
in  and  outside  of  Jiospitals.  In  an  ophthalmia  of  the  new  Ijorn, 
if  unable  to  learn  whether  it  is  due  to  the  gonococcus,  treat  it  as 
such.  His  method  of  treatment  is  as  follows:  ''As  to  treatment; 
I  order  a  solution  of  boracic  acid,  with  plenty  of  absorbent  cot- 
ton, as  sponges  and  rags  should  not  be  used.  1  order  atropia  sul- 
phate grain  ^,  acid  boracic  grains  2,  aqua  |  ounce;  glyceride  of 
tannin  1  dram,  aqua  q.  s.  |  ounce;  argent  nitrate  grains  5,  10, 
or  20,  aqua  dest.  ^  ounce;  sodium  chloride  1  dram,  aqua  dest.  1 
pint ;  acid  boracic  grains  10,  vaseline  ^  ounce ;  boracic  acid  5  per 
cent,  solution  1  pint.  I  order  a  small  quantity  of  each,  except  the 
boracic  acid  solution  and  salt  solution,  as  it  is  better  to  have  the 
others  refilled  often.  I  order  a  dropper  for  each  solution,  and  that 
each  be  marked  by  a  different  colored  string  or  tied  to  each  bottle 
so  they  cannot  become  mixed.  I  order  also  a  small  piece  of  drain- 
age tube  to  be  put  on  the  small  end  of  each  dropper  so  as  to  pre- 
vent injury  to  the  eye ;  that  no  instrument  be  put  between  the  lids 
if  possible,  so  as  to  reduce  to  the  minimum  all  danger  of  corneal 
injury.  I  number  the  medicines  as  follows:  Boracic  acid,  Xo.  1 : 
glyceride  of  tannin  Xo.  2 :  atropia  Xo.  3 ;  argent  nitrate  X'o.  4 ; 
sodium  chloride,  Xo.  5 ;  boracic  acid  and  vaseline,  Xo.  6. 

"I  then  write  out  the  following  directions:  Wash  the  eyes  out 
well  every  quarter,  half  or  hour  with  Xo.  1  ;  at  l)reakfast,  dinner, 
supper  and  bedtime,  after  the  eyes  have  been  washed  well  with 
the  boracic  acid  solution  (X"o.  1),  the  lids  are  to  be  separated,  and 
four  or  five  drops  of  Xo.  2  (glyceride  of  tannin)  dropped  in,  and 
the  lids  worked  well  so  that  the  solution  will  reach  all  ])arts;  this 
coagulates  the  secretion  so  it  will  come  out  in  strings,  thus  cleans- 
ing well  the  cul-de-sacs :  it  also  has  a  favoral)le  elt'ect  upon  tin- 
disease;  the  eye  is  then  again  washed  well  with  the  I)oracic  acid 
(Xo.  1)  :  now  a  drop  of  X'o.  ;>  (atrojiia)  is  jnit  in  each  eye:  this 
only  moi-ning  and  evening." 
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The  question  of  trachoma  is  discussed  at  considerable  length, 
every  phase  of  the  subject  being  handled,  except  that  of  treat- 
ment. It  is  impossible  to  make  an  intelligent  abstract  of  this 
part  of  the  article.  M.  B. 

Tin:  Dangki;  of  Blindness  From  Inflammatory  Diseases  of 
THE  Eye  in  the  Xewly  Born. — Best,  Dresden  {Wien.  Klin. 
Rundschau,  Aug.  13,  1911).  Since  the  use  of  Crede's  method  has 
been  in  vogue,  the  danger  of  blenorrhoeic  affections  has  decreased 
from  8.9  per  cent  in  1881  to  0.4  per  cent  at  the  present  time.  The 
number  of  cases  of  blindness  due  to  blenorrhoea  has  also  dimin- 
ished. In  1911  only  13  per  cent  of  the  pupils  in  the  institute  for 
the  blind  were  found  to  have  become  so  on  account  of  blenorrhoea, 
as  against  30  per  cent  heretofore.  After  the  onset  of  blenorrhoea 
from  1  to  2  per  cent  of  the  children  become  blind. 

Xext  to  blindness  due  to  congenital  maldevelopment.  blenor- 
rhoea is  the  most  frequent  cause ;  next  to  blenorrhoea,  tuberculosis, 
the  different  infectious  diseases  and  injuries  to  the  eye  are  the 
most  frequent  etiologic  factors  of  blindness.  J.  G. 

Blindness  and  Midwifery^ — (The  Survey,  Dec.  1(5,  1911). 
The  results  of  some  of  the  investigations  of  the  Xew  York  Com- 
mittee on  Prevention  of  Blindness  are  given.  "It  was  found  that 
in  thirty-three  of  the  forty-nine  states  and  territories  there  is  no 
law  restraining  the  practice  of  midwifery.  In  three  midwives  are 
actually  allowed  by  law  to  practice  unrestricted :  while  in  the  re- 
maining thirteen  states  there  are  laws  purporting  to  require  ex- 
amination before  licensure  to  practice,  although  there  is  a  total 
absence  in  these  states  of  adequate  provision  for  midwifery  train- 
ing. By  an  act  of  parliament  a  Central  Midwives  Board  was  es- 
tablished in  England  in  1902,  and  the  supervision  and  control  of 
midwives  was  placed  under  it."  Miss  Van  Blarcom,  executive 
secretary  of  the  committee  was  sent  to  England  to  study  the  work- 
inor  of  the  law  and  she  found  that.  "Xot  only  have  maternal  and 
infant  mortality  declined.  l)iit  in  the  opinion  of  many  obstetri- 
cians and  public  health  authorities  in  England  the  morbidity  of 
mothers  and  babies  has  been  reduced  at  least  partly  as  a  result 
of  the  better  medical  and  nursing  care  secured  through  the  ad- 
ministration of  the  Midwives  Act.  The  committee  believes  that 
there  is  a  very  necessary  function  for  midwives  to  perform,  and 
that  the  fact  that  thus   far  they  have  not   adequately  measured 
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up  to  thai  i'uiutiou  is  not  a  more  logical  reason  tor  their  elim- 
ination than  for  their  elevation  through  education  and  proper 
state  supervision."  "One  tangible  result  of  the  committee's  ef- 
forts to  better  midwifery  practice  in  New  York  has  been  the 
establishment  of  a  training  school  for  midwives  in  connection 
with  Bellevue  and  allied  Hospitals.  The  report  states  this  to  be 
the  first  school  ol'  its  kind  in  America."  "The  school  is  under 
the  immediate  supervision  of  the  general  superintendent  of  nurses 
of  these  hospitals,  and  its  curriculum  embraces  instruction  in 
practical  nursing,  care  of  pregnant  and  parturient  women,  care 
and  feeding  of  infants,  conduct  of  normal  labor,  symptoms  of 
complications  and  abnormalities,  and  the  i-udiments  of  anatomy, 
physiology,  hygiene,  and  dietetics."  M.  1).  S. 

ANATOMY. 

The  Anatomy  of  the  Non-Striated  Muscles  of  tiie  Orbit 
AND  Lids. — Keaus,  W..  Marburg  (Wien.  KUn.  Riiiuhcliau,  Oct. 
8,  1911).  In  the  depths  ol'  the  human  orbit  there  is  a  system 
of  non-striated  muscle,  memhrana  orhitalis  musculosa,  which  in 
all  probability  is  responsible  for  the  acute  and  chronic  danger  of 
increase  in  volume  in  the  orbit,  as  we  see  it  in  morbus  Basedowii. 
and  in  intermittent  exophthalmos.  J.  G. 

BACTERIOLOGY 

A  Xew  Method  of  Makincj  Film  Preparations  to  Demon- 
strate THE  Presence  of  the  Gonococcus. — McKee,  Han- 
ford,  Montreal  {Ophth.  Record,  Jan.,  1912),  made  slides,  pre- 
pared after  the  method  used  in  trachoma  cases,  so  that  the 
epithelial  cells  could  be  examined.  With  an  ear  curette  the  pal- 
pebral conjunctiva  was  gently  stroked,  and  the  material  spread 
carefully  over  a  glas  slide.  It  was  dried  in  the  air,  and  fixed  in 
eighty  per  cent  alcohol  for  ten  minutes  and  then  strained  with 
Giemsa  solution,  one  to  twenty  parts  of  distilled  water,  for  twenty 
minutes.  In  each  of  these  cases  where,  by  examining  the  pus,  the 
results  were  negative,  the  epithelial  cells  were  found  crowded  with 
l)iscuit-shaped  diplo  cocci.  Haemoglobin  agar,  inoculated  with  dis- 
charge containing  epithelial  cells  gave  a  ]irofuse  growth  of  gono- 
coccus. G.  T.  H. 

Dii'lo-Bacillary  Infection  of  the  Eye. — (iu.vDLE.  ir.vitKV  S.. 
Chicago  (Journal  of  Ophth.  and  Oto-Laryn.,  Oct.,  1911).  The 
exciting  cause  of  from  4.5  to  80  per  cent  of  all  cases  of  acute  and 
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chronic  conjunctivitis  in  all  i-ouiitrk's  is  the  (liplo-hacilliis.  Aliout  Do 
per  cent  of  all  cases  of  diplo-baeillary  coujuiiclivitis  respond  well  to 
the  use  of  zinc  sulphate.  But  there  are  eases  that  do  not  seem  to 
be  affected  by  any  of  the  present  forms  of  treatment.  The  reason 
why  is  not  known.  For  these  very  eases,  the  serum  treatment  has 
proven  itself  etficaeious.  The  serum  of  a  rabbit,  immunized  against 
the  Morax-Axcnfclil  diplo-barillus  is  collected  in  the  usual  way 
and  one  to  two  drops  applied  locally  in  the  conjunctival  sac,  care 
being  taken  to  flood  the  sac.  Marked  improvement  can  he  seen, 
subjectively  and  objectively,  within  three  or  four  days.  The  serum 
treatment  is  of  great  value  also  in  cases  of  diplo-l)acillary  corneal 
ulcer.  G.  I.  H. 

Ax  Epidemic  of  Coxjuxctivitis  Associati:d  with  the  Pres- 
EXCE  OF  A  Gram-Positive  Diplococcus  Resemblixg,  But  Dis- 

TIXCT   FROM,   THE   PXEUMOCOCCUS. — McGoWAX,   M.    \.   &  TaYLOR, 

Macrae,  W.,  Edinhurgh  (Lancet,  Nov.  11,  1911).  The  paper 
deals  with  an  epidemic  of  conjunctivitis  in  an  institution,  and  the 
facts  are  considered  worthy  of  record,  in  the  first  place,  because 
the  outbreak  was  associated  with  the  presence  of  an  organism 
which,  the  writer  believes,  has  not  previously  1)een  described ;  and, 
secondly,  because  of  the  liability  of  this  organism  to  be  confused 
with  the  pneumococcus  in  a  superficial  examination,  such  as  is 
generally  employed  in  ophthalmic  practice.  There  were  49  cases 
and  in  9  a  relapse  occurred,  generally  ten  days  from  the  com- 
mencement of  the  disease.  The  duration  was,  in  most  cases,  from 
two  to  five  days;  there  were  no  complications;  the  characters  of 
the  affection  were  those  of  a  simple  conjunctivitis ;  beginning  in 
one  eye,  it  usually  spread  to  the  other :  there  was  injection  of  the 
vessels  of  the  orlntal  and  palperbral  conjunctiva,  particularly  of 
the  lower  eyelid ;  very  little  oedema ;  only  slight  purulent  exuda- 
tion and  some  photophobia ;  very  little  headache  or  tenderness  of 
the  eyes.  The  cases  were  all  mild  and  the  epidemic  spread  very 
rapidly. 

The  organism  differed  culturally  from  the  pneumococcus  in  its 
action  on  litmus  milk,  its  fennentation  of  sugars  and  especially 
its  non-fermentation  of  inulin,  and  the  production  of  punctate 
spots  and  absence  of  turbidity  in  fluid  media.  It  was  a  non-motile. 
Gram-positive  diplococcus,  the  elements  of  which  were  elongated 
and  in  a  great  many  instances  of  typical  lancet  shape :  it  was  not 
definitelv   settled    whether   there   were   capsules    ]iresent. 

C.  H.  M. 
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The  Hisioi'A  riiouxiv  (jf  I)ii'i.o-I)A(1i>lakv  Conjlxctiviti.s. — 
McKke,  Haxfoud,  B.  a.,  M.  D.,  Montreal  {Ophtlt.  Record,  Oct., 
1911).  The  author  sums  up  his  investigations  as  follows:  "The 
true  appearance  of  the  tarsal  conjunctiva  in  this  form  of  intlam- 
niation  is  a  nodular  one.  The  essential  lesion  here  is  in  the  sub- 
epithelial layer  and  consists  of  a  mild  chronic  inflammatory  pro- 
cess as  shown  by  the  increased  connective  tissue,  the  infiltration 
with  lymphoid  and  plasma  cells,  and  the  large  number  of  eosi- 
nophiles.  Occasionally  a  section  through  a  Meibomian  gland  goes 
through  the  duct,  but  this  is  a  normal  occurrence  and  shows  no 
contraction  of  the  connective  tissue.  Diplo-bacilli  may  be  demon- 
strated on  the  surface  of  the  epithelial  cells  and  in  dee)i  parts  of 
the  subepithelial  tissue."  (i.   1.  II. 

The  Destruction  of  Pathogexic  Bacteria  ox  the  Cox- 
JuxcTiVA  AS  A  Prophylactic  for  Catahact  Operations. — Vox 
Liebermaxx,  L.,  and  Lexgvkl,  J.  (From  the  I'ji/cclinir  of  Prof. 
E.  von  Grosz  in  the  University  of  Budapest.  ZeitscJir.  fiir  Aug. 
26,  Dec,  1911,  p.  489),  report  on  1,()()()  cases  of  cataract,  which 
were  systematically  treated,  f'oi'  a  few  days  before  the  operation, 
with  irrigations  of  oxycyanate  of  mercury  1:1000,  and  if  these 
were  not  sufficient,  with  one  cauterization  of  the  conjunctiva  with 
2  per  cent  nitrate  of  silver.  The  findings*  with  regard  to  Gram- 
positive  diplococci  were  negative  in  54  cases,  positive  in  40.  Out 
of  these,  24  became  negative  after  irrigations  with  oxycyanate  of 
mercury,  (i  through  cauterization  with  nitrate  of  silver,  after  the 
irrigations  had  failed,  8  remained  positive  (few  bacteria,  not  cer- 
tain pneumococci). 

The  postoperative  results  were  more  uuirked,  since  only  in  2 
eyes  (of  the  same  patient,  who  had  trachoma  years  ago)  iridocy- 
clitis of  7  days'  duration  developed.  I\e])eated  bacteriological  ex- 
aminations were  negative. 

The  authoi's  give  the  following  resume:  1.  Irrigations  of  the 
conjunctival  sac  with  oxycyanate  of  mercury  1:1000,  several  times 
a  day,  destroy  ilic  pathogenic  bacteria  in  the  great  majority  of 
cases  and  thus  diminish  very  consideraidy  the  dangei-  of  ]>ost- 
o])erative  inflammation.  2.  In  the  few  cases,  in  which  this  does 
not  succeed,  the  same  result  is  attained  by  a  single  cauterization 
witli  a  2  per  cent  solution  of  nitrate  of  silver,  o.  This  latter  treat- 
ment is  also  indicated  in  those  cases  where  from  a  ebronic  ea- 
tan-li  an  aluindance  of  bacteria  mav  be  inferred.  ('.  Z. 
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On  the  Eelatiok  of  the  Meningococcls  Intracellularis 
TO  Pseudo-Glioma. — CoATS^  George  and  Forbes,  J.  Graham,  Lon- 
dou,  Eng.  {Ophthalmoscope,  May,  1911).  The  meningococcus  is 
capable  of  causing,  in  children,  a  metasatic  ophthahnitis  of  pseudo- 
gliomatous  type,  without  asociated  symptoms  of  meningitis.  Four 
complete  histories,  with  the  pathological  and  bacteriological  exam- 
inations are  given  and  the  authors  conclude  with  the  following :  (a) 
Pseudo-giioma  is  a  well  defined  clinical  entity,  and  is  therefore  not 
unlikely  to  be  due  always  to  the  same  organism,  (b)  A  form  of 
ophthalmitis  identical  with  pseudo-glionia  occurs  in  from  4  per 
cent  to  5  per  cent  of  cases  of  epidemic  cerebro-spinal  meningitis; 
the  meningococcus  has  been  recovered  from  the  eye  in  such  cases. 
Pseudo-giioma  and  cerebro-spinal  meningitis  are  both  diseases  of 
childhood  and  both  are  sometimes  associated  with  arthritis,  (c)  In 
idiopathic  pseudo-giioma  a  history  of  head  symptoms,  probably 
due  to  meningitis,  is  very  frequent ;  two  of  our  cases  prove  that 
even  when  the  history  is  not  of  head  symptoms,  l^ut  of  measles,  the 
pseudo-giioma  may  still  be  due  to  meningococcus.  G.  I.  H. 

CATARACT. 

Ok  THE  Management  of  Non-Closure  of  Cataract-Opera- 
tion Wounds. — Gifford,  H.,  Omaha,  Neb.  (Ophth.  Record,  Jan.. 
1912).  The  author  has  successfully  treated  50  cases  of  non-closure 
of  cataract  Avounds  by  leaving  the  lid  free  under  a  shield.  The 
author  thinks  it  would  be  better  still  to  hold  the  lids  quiet  with 
a  narrow  strip  of  plaster  or  a  single  skin-stitch.  G.  I.  H. 

Success  in  Cataract  Operations. — Brown,  W.  M.,  Nustadt, 
Ont.  (Canada  Lancet,  Nov.,  1911).  The  author  writes  a  short, 
but  pithy  little  paper  for  the  benefit  of  the  general  practitioner 
on  a  number  of  the  ordinary  pre-operative  procedures  which  are 
well  known  to  every  ophthalmic  surgeon.  Cleanliness  of  the  field 
of  operation  and  of  the  instruments  and  avoidance  of  haste  on 
the  part  of  the  operator  are  the  main  features  of  the  article. 

F.   T. 

Some  Observations  on  the  Extraction  of  Cataract  in  Cap- 
sule.— King,  Clarence,  Cincinnati,  Ohio  (Lancet  Clinic,  July, 
1911).  This  paper  is  based  upon  an  experience  in  Col.  Smith's 
are  mentioned.  The  chief  advantage  is  the  removal  of  the  lens 
Clinic.  He  first  deals  with  the  advantages  claimed  for  the  opera- 
tion, then  the  objections,  and  lastly  some  points  in  its  technique 
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in  capsule  and  the  other  advantages  are  dependent  upon  this, 
namely,  no  secondary  cataract,  the  ability  to  operate  upon  im- 
mature cataracts,  absence  of  tags  of  capsule  in  wound,  coniijara- 
tive  freedom  from  iritis,  cataracts  complicated  by  posterior  synechia 
from  iritis  are  especially  adapted  to  this  method.  The  objections 
raised  are  as  follows:  Loss  of  vitreous  is  the  principal  objection, 
but  it  is  generally  conceded  that  the  loss  of  a  little  vitreous  is  not 
a  serious  matter  in  this  operation.  Kupture  of  the  capsule  and 
loss  of  vitreous  at  the  same  time  is  a  more  serious  mishap  In  the 
author's  206  cases,  vitreous  was  lost  in  8  per  cent,  and  vitreous 
loss  with  rupture  of  capsule  in  3  per  cent.  There  is  a  greater 
tendency  to  incarceration  of  iris  when  vitreous  is  lost.  Kupture 
of  the  capsule  occurred  in  11  per  cent  of  his  cases  and  the  capsule 
was  left  behind  in  3  per  cent.  Some  capsules  are  predisposed  to 
rupture,  namely,  in  intumescent  cataract  with  watered  silk  ap- 
pearance, and  in  the  gray  homogenous  appearing  cataract  with 
liquid  cortex.  The  capsules  of  immature  cataracts  are  least  pre- 
disposed to  rupture.  Smith  tumbles  those  cataracts  whose  capsules 
are  likely  to  burst,  for  the  reason  that  with  the  remaining  capsule 
attached  above  it  is  easier  to  remove  it. 

The  author  thinks  the  chief  consideration  wliicli  will  determine 
the  ultimate  attitude  in  regard  to  the  Smith  operation  is  the  fre- 
quency and  consequences  in  connection  with  the  operation  of  in- 
carceration and  prolapse  of  the  iris.  He  thinks  there  is  a  greater 
tendency  in  this  operation  for  the  iris  to  be  pressed  into  the  angles 
of  the  wound,  which  can  be  overcome  bv  exercisinsr  great  care  in 
the  final  toilet  of  the  wound. 

The  incision  is  the  corner  stone  in  the  teclmique  of  the  Smith 
operation.  It  must  be  large  enough.  The  incision  is  a  forward 
finger  thrust  without  sawing.  A  peripheric  incision  favors  vitreous 
loss  and  iris  prolapse.  Preliminary  iridectomy  is  recommended  to 
operators  in  this  country,  ^^^len  iridectomy  is  made  a  part  of  the 
operation,  the  iris  should  be  thoroughly  replaced  before  the  lens 
is  extracted.  The  author  believes  that  this  operation  has  a  dis- 
tinct place  in  ophthalmic  surgery.  Tt  fills  a  need  in  the  manage- 
ment of  immature  cataracts.  Personallv,  he  thinks  that  further 
experience  with  it  in  the  hands  of  competent  operators  will  lead 
to  its  ultimate  establishment  as  the  method  of  choice  in  the  ma- 
jority of  cataracts.  M.  B. 

Intracapsular  Extraction  of  the  Cataractous  Lens. — Sat- 
TLER,  Robert,  Cincinnati,  Ohio   (Arch.  Ophthal.,  Xov..  1911.  \1, 
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577),  gives  tlio  results  ol'  his  experiences  in  a  series  of  50  cases 
of  cataract  extraction,  undertaken  to  determine  the  practicability 
of  the  intracapsular  method  ol"  extraction  and  to  determine  to 
what  class  of  cases  it  is  best  luhipted.  II is  method  of  operating 
dili'ered  from  Smilb's  in  ihnt  lu'  did  a  preliminarv  ii'idectomv 
whenever  possible.  'I'iie  author  is  convinced,  from  Ids  series  of 
cases,  that  intracapsular  delivery,  after  Smith's  execution,  cannot 
be  made  a  ready  or  safe  part  or  substitute  of  the  older  method, 
and  believes  that  cases  for  intracapsular  extraction  should  be  care- 
fully selected.  The  author  selects,  from  chance,  those  cases  in 
which  he  can  distinctly  make  out  the  presence  of  a  swollen  or 
rounded  lens,  with  additional  objective  proof  that  the  equatorial 
regions  are  not  too  angular.  This  is  determined  by  the  depth  of 
the  anterior  chamber,  retraction  of  the  periphery  of  the  iris,  and 
])reliminary  iridectomy.  If  capsular  thickening  is  present,  it  is 
an  additional  reason  for  intracapsular  extraction.  The  age  period, 
which  Sattler  found  most  favorable  for  delivery  in  capsule,  was 
between  50  and  60.  He  also  finds  it  more  satisfactory  for  Mor- 
gagnian cataract  with  capsular  thickening. 

The  author  emphasizes  the  following:  "First,  tluit  intracapsular 
extraction  has  its  limitations,  and  that  the  calmest  judgment  must 
direct  a  disinterested  and  imi)artial  choice  in  the  selection  of 
cases. 

"Second,  that  rarefaction  with  brittleness  of  the  zonula  is  a 
senile  change  long  known  and  accepted,  but  that  its  easy  rupture 
through  certain  pressure  movements  against  the  outside  of  the 
globe  is  possible,  is  a  new  fact  and  an  important  disclosure  of 
the  Smith  'method.'  "  W.  E.  M. 

Detailed  Report  of  358  Cataract  Extractions  Performed 

AT  JULLUXDUR,  PUNJAB,  IXDIA,  IX  OCTOBER,  ]!)0!),  AT  CoL.  HeXRY 

Smith's  Clixic;  with  Complete  Statistical  Tables. — Vail, 
Derrick  T.,  Cincinnati,  0.  (Arch.  OphthaL,  Jan.,  1912,  xli,  16), 
reports  the  results  of  358  operations,  for  the  intracapsular  extrac- 
tion of  cataracts.  The  author  operated  on  21!)  patients,  making 
358  extractions.  The  average  age  of  his  ])atients  was  50.3  years. 
In  his  358  extractions,  he  had  escape  of  vitreous  7  times,  an 
average  of  less  than  2  per  cent,  and  in  141  consecutive  cases  he 
had  no  loss  of  vitreous.  The  records  of  124  of  his  cases  show  the 
average  time  of  making  the  first  dressing  to  be  the  third  day. 
Records  of  176  patients  show  the  average  numl)er  of  days  in  the 
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hospital  to  be  eight.  As  regards  visual  results,  the  records  of  2iJ-t 
operations  show  the  results  to  be  "good"  in  28(5,  or  97  per  cent. 
The  result  was  considered  "good"  when  upon  leaving  the  hospital 
it  was  found  that  the  patient  could  "see  good"  with  the  eye  op- 
erated upon  and  that  the  cornea  was  clear  and  the  wound  closed. 
Charts  are  added  giving  a  detailed  report  of  all  cases  operated. 

W.  i;.  M. 

The  Advantages  of  a  Preliminary  ("ai'silotomy.  Especial- 
ly JN    I.M.MATIRE  CATARACTS. SillTH,  Ho.MKl!    E.,  Xorwich.  X.   Y. 

(.Irc7;.  OpktliaL,  Jan.,  1912,  xli,  1),  advocates  a  preliniinarv  cap- 
sulotomy,  especially  in  immature  and  hyper-mature  cataracts.  He 
adds  that  this  operation  is  applicalile  only  to  such  cases  as  one 
would  choose  for  the  simple  extraction,  but  believes  that  in  those 
cases  where  a  preliminary  iridectomy  is  indicated,  the  capsulotomy 
should  be  made  in  advance  of  the  extraction. 

The  author  uses  a  specially  devised  capsulotomy  knife  resembling 
a  miniature  scalpel,  with  a  cutting  surface  2  mm  long,  and  does 
the  capsulotomy  the  day  preceding  the  extraction  of  the  lens. 
Homatropin  is  used  to  dilate  the  pupil  for  the  first  operation. 
A.  mentions  the  following  advantages  of  the  preliminary  capsulot- 
omy:  "(1)  The  capsulotomy  knife  can  be  made  superlatively 
sharp  and  efficiently  cuts  the  capsule  in  both  directions.  (2) 
Ample  space  is  given  through  the  dilated  pupil,  and  the  point  of 
the  knife  may  be  kept  fully  in  view  during  the  division  of  the 
capsule  and,  furthermore,  the  operator  has  the  satisfaction  of 
knowing  that  this  is  perfectly  performed.  (3)  Only  through  the 
grossest  carelessness  can  the  suspensory  ligament  be  ruptured  or 
the  lens  dislocated,  for  it  is  held  firmly  in  place  by  the  pressure 
of  the  vitreous  behind  and  the  aqueous  in  front.  (4)  The  iris 
cannot  be  wounded  or  entangled  in  the  instrument,  and  there  can 
be  no  bleeding  to  obscure  the  view  of  the  operative  field." 

The  technic  of  the  operation  is  given  in  detail  and  the  article 
is  illustrated.  W.  R.  :\r. 

Operations  for  Cataract  Upon  the  Eyes  of  the  Very 
Aged. — Kftper,  George  F.,  Lafayette,  Ind.  (Amer.  Joitni.  0/)Ji.. 
Xov.,  1911).  This  paper  deals  with  the  method  of  procedure  in 
operating  for  cataract  upon  those  who  have  reached  the  age  of 
90  or  over.  The  writer  urges  that  such  patients  must  be  handled 
with  very  great  care,   surgically  and  otherwise,  and   recommends 
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the  following  precautions  before  operating,  in  addition  to  the  usual 
preparations:  (1)  A  very  careful  examination  of  the  eye  and 
of  the  conjunctival  sac.  (2)  A  most  thoro\igh  pliysical  examina- 
tion, including  the  mental  condition;  he  believes  that  a  stay  of 
two  weeks  in  an  institution  for  this  purpose  is  none  too  long. 
(3)  A  preliminary  iridectomy.  (4)  After  operation  the  patient 
must  be  kept  upright  as  much  as  possible,  and  quiet,  but  cheerful 
and  hopeful.  (5)  The  eye  not  operated  upon  should  not  be 
bandaged.     (6)  Strict  asepsis. 

He  gives  the  histories  of  two  cases,  one  aged  1)3  and  the  other 
aged  100;  in  the  first  there  was  panophthalmitis,  in  the  second  a 
good  result.  He  also  adds  a  table,  giving  a  brief  summary  of  the 
replies  which  were  received  in  answer  to  letters  sent  to  about  300 
oculists  asking  for  their  exjjerience  along  this  line.  These  re- 
plies showed  that  wounds  in  the  very  aged  heal  as  well  as  in  per- 
sons of  younger  years;  the  writer  concludes  that  if  the  very  aged 
person  is  in  good  health  physically  and  mentally,  a  cataract  op- 
eration should  not  be  denied  that  person,  if  all  is  favorable  for  a 
successful  result.  C.  H.  M. 

The  Position  of  the  Eye  the  Element  of  Safety  in  the 
East  Indian  Extraction  in  Capsule. — Standish,  Myles,  Bos- 
ton, Mass.  (Ophth.  Record,  Sept.,  1911).  The  author  has  per- 
formed the  Smith  operation  a  number  of  times  and  has  never 
had  a  prolapse  of  the  vitreous  when  the  patient  did  not  look  down- 
ward during  the  manipulation,  or  immediately  subsequent  to  the 
operation  before  the  eye  was  closed.  Standish  has  employed  the 
Smith  operation  with  some  slight  modification  in  two  cases  of  dis- 
located lenses  with  marked  success.  G.  I.  H. 

Cataract  Extraction  on  an  Eye  Affected  with  Congen- 
ital Aniridia. — Fejer,  Julhts,  Budapest  (Centr.  f.  pral\  Aug., 
35,  Nov.,  1911.  p.  384).  An  otherwise  healthy  woman,  aged  36, 
had  poor  vision  from  childhood.  The  low  position  of  the  eyebrows 
and  the  narrow  palpebral  fissure  indicated  an  instinctive  means 
of  defense  against  the  diffuse  entrance  of  the  rays  of  the  sun.  The 
cornea  was  normal,  anterior  chamber  very  deep.  There  was  ^  mm. 
of  iris  tissue  visible  upwards  and  inwards  on  both  eyes,  nothing 
of  the  ciliary  processes,  but  a  circle  of  the  iris  ^  mm.  wide  was 
pressed  on  the  corneo-scleral  sinus.  The  lens  of  the  right  eye  was 
partly  opaque,  Y.  5/xxx,  that  of  the  left  eye  completely  grey  and 
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the  patient  could  iii>i  see  with  it  loi  the  last  2  mouths.  The 
cataraet  was  extraeU-d  successfully.  Excepting  slight  pigmenta- 
tion, there  were  no  ophthahnoscopic  changes  in  either  eye.       V.  Z. 

Ox  THE  Treatment  oi'  Congenital  Zonular  Cataract. — 
IvLHNT,  H.,  Bonn  [Zeit.  f.  Aug.,  26,  Xov.,  1911,  p.  430),  critically 
discusses  the  conditions  which  may  frustrate  a  permanent  success 
and  gives  some  practical  hints  which  may  sometimes  be  expedient 
and  sufficient  to  prevent  this  occurrence.  His  observations  are 
based  on  his  own  operations  on  511  eyes  and  the  examination  of 
about  an  equal  number  treated  by  others.  Whenever  necessary, 
general  narcosis  ought  to  be  employed.  Iridectomy  ought  to  be 
performed  only  exceptionally.  As  a  rule,  the  removal  of  the  lens 
ought  to  be  attempted,  but  so  that.  (1)  the  pupil  remains  intact; 
(2)  any  inflammation,  permanent  displacement,  or  adhesions  of 
the  iris  are  avoided;  (3)  from  the  start  one  must  strive  to  pre- 
vent later  impairment  of  vision. 

First  the  dilatability  of  the  pupil  by  mydriatics  must  be  de- 
termined. If  it  is  insufficient  (about  2  or  3  per  cent  of  K.'s  cases), 
phacolysis  ought  to  be  replaced  by  iridectomy  or  a  preliminary 
iridectomy  upwards  ought  to  precede  a  later  operation  on  the  lens. 
The  discission  of  the  anterior  capsule  is  always  subconjunctival, 
central,  about  3  mm.  long,  and  superficial,  and  serves  as  a  test  for 
the  later  manipulations.  K.  absolutely  declines  the  primary  ex- 
traction of  zonular  cataraet,  on  account  of  its  great  risk.  Discis- 
sion may  be  repeated  and,  if  the  opacity  of  the  lens  has  become 
almost  total,  a  linear  extraction  may  be  made,  after  about  G  days. 
Thickening,  opacity  and  swelling  of  the  capsule  after  removal  of 
the  lenticular  substance  are  the  more  intense  and  rapid  the  younger 
the  individual,  and  the  more  of  the  anterior  capsule  and  the  lens 
substance  remained.  For  obtaining  good  vision  and  for  prevent- 
ing nystagmus,  the  operation  ought  to  be  performed  as  early  as 
possible,  but  with  the  urgent  postulate  that  the  anterior  capsule 
is  removed  to  a  very  large  extent,  the  lens  matter  as  completely 
as  possible,  and  finally  also  the  posterior  capsule  from  the  pupillary 
area.  K.  devised  a  special  forceps  for  the  removal  of  the  capsule 
which  is  illustrated,  (made  by  Palm  at  Koenigsberg  i.  Pr.). 

The  posterior  capsule  is  best  and  without  danger  removed  from 
Ihc  pupillary  area  by  caily  subconjunctival  discission  with  one  or 
two  knives.  The  gap  ought  to  be  from  S  to  D  mm.  long,  no  pres- 
sure must  be  exerted  on  the  vitreous,  and  this  must  not  be  entered 
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into  I'ar.  If  tlii>><  iliscissioii  is  not  ixM-roniicd  cai-ly.  ii  is  not  any 
more  practicabU'.  at  least  not  as  circttual.  on  aiconnt  of  tlie  fre- 
quent rigidity  of  the  (•apsulc  wliic-h  dcxrlops  within  a  [\'\v  months. 
If  vision  becomes  impaired  by  a  dense  secondary  catai-act.  its  par- 
tial or  total  extraction  beconu's  imi)erative.  For  that  pui-posc  K. 
makes  a  (•onjunttiva!  zonulotomy.  /'.  r,,  subconjunctival  introduc- 
tion of  one  oi-  two  small  l)cnl  discission  knives  in  the  most  anterior 
portion  of  the  sclera  and  \ery  extensive  separation  of  tlii'  zonula 
at  the  opposite  side.  Th rough  a  small  section  with  the  lance- 
shaped  knife  at  the  liml)us  a  sliar])  liook  is  introduced,  which  grasps 
the  freed  opposite  boi-der  of  the  secondary  cataract  and  pulls  it 
b}^  an  equal  slight  traction  out  of  the  eye.  In  adliesions  iridectomy 
is  perfornu'd  as  a  preliminary  step.  For  complicated  secondary 
cataract  after  chi-onic  iridocyclitis  witli  extensive  firm  adhesions 
spreading  over  the  surface,  cutting  of  these  membranes  with  de 
W'ecker's  scissors  is  indicated.  C.  Z. 

CHE:M0-PnY,S10L0GJCAL    LvVI<:STIGATIOKS  OX   Catauact. KUWA- 

BARA,  T.,  Kokura,  Japan  (Arcli.  f.  Aug.,  69,  p.  256).  1.  Studies 
on  senile  cataract,  .\iumonia  occurs  regularly  in  snudi  ((uantities 
in  the  normal  human  mine.  According  to  Xeubauer.  it  averages 
in  24  hours  0.7  grams,  under  mixed  diet.  In  the  blood  it  is 
present  in  carbonates  and  carbaminic  salts.  K.  found  that  solu- 
tions of  these  salts  produce  opacities  of  the  lens  similar  to  cataract. 
His  investigations  of  the  urine  and  blood  of  cataract  patients  re- 
vealed that  the  percentage  of  amomnia  in  the  urine  was  dimin- 
ished, that  in  the  blood  increased.  Hence  he  draws  the  conclusi(m 
that  the  ammonia  salts  of  the  organic  acids  are  to  be  considered 
as  the  proximate  cause  of  senile  cataract  and  advocates  further  re- 
searches. He  believes  that  through  this  discovery  at  least  a  new 
path  has  been  inaugurated  for  the  study  of  cataract. 

His  observations  of  naphthalin  cataract  showed  tliat  the  amount 
of  ammonia  in  the  blood  of  rabbits,  fed  on  naphthalin,  is  consid- 
erably increased.  He  therefore  sees  also  in  naphthalin  cataract  the 
proximate  cause  in  the  augmentation  of  annnonia  in  the  l)lood. 
His  ex])erimental  data  are  ari-anged  in  tables.  C.  Z. 

PRE-()i'Ei{ATivt-:  Pi;o(!XosTicATio.\s  OI-'  SKXiLb:  Cataract. — Mar- 
BAix,  Tournai  {Trans.  Bchj.  Oph.  Soc,  Xov.  26,  1911),  believes 
that  the  establishment  of  light  ])rojection  is  not  sufficient  for  the 
proper  pre-operative  prognosis,   that   there   fre((uently  exists   peri- 
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pheral  psychit-  amaurosis.     The  author  thinks  that  the  pupillary 
reflex  has  a  l';\r  ;.'reater  significance.  M.  I).,  trans,  by  J.  F.  C. 

Extraction  of  ('atai!ac  r  w  rni  I'eriphkhal  Excision  of  the 
Iris. — Galle.mafrts,  Brussels  (Tr-ans.  Belg.  Opli.  Soc,  Nov.  2(5, 
1911),  has  followed  the  method  of  Hess  18  times  and  has  never 
had  hernia  of  the  iris,  although  on  one  occasion,  the  patient  struck 
himself  in  the  eye,  reopening  the  wound,  but  the  iris  remained  in 
place.  In  order  to  avoid  making  the  excision  too  large,  the  author 
has  devised  a  special  forceps.  Extraction  must  be  done  befoiv  the 
iridectomy,  for  if  it  is  not,  the  lens  may  penetrate  the  opening  in 
the  iris.  M.  D.,  trans,  by  J.  F.  C. 

CIRCULATION. 

Two  Cases  of  Embolism  with  Retention  of  Central  \'isiox. 
— Snell,  Albert  C,  Rochester,  X.  Y.  (Ophth.  Record,  Oct., 
1911).  The  author  reports  two  cases  and  illustrates  the  same 
with  the  visual  fields  taken  at  difl:*erent  stages.  (!.  I.  IT. 

Ox  Embolism  of  the  Central  Retinal  Artery.— Ribkrt,  J., 
Kiew  (Front  the  Laboratory  of  the  Eyeclinic  of  Prof.  lit.  Axen- 
feld  in  the  University  of  Freiburg.  Klin.  Mon.  f.  Aug.,  49,  II,  Dec, 
1911,  p.  T21),  reports  the  clinical  history  and  histological  exam- 
ination of  a  case  of  embolism  of  the  central  retinal  artery  in  a 
man,  aged  41,  who  for  8  months  was  suffering  from  carcinoma  of 
the  esophagus.  About  6  weeks  after  gastrotomy  the  left  eye  sud- 
denly became  blind  with  the  typical  ophthalmoscopic  jncture  of 
embolism  of  the  central  retinal  artery.  The  patient  died  4  days 
later. 

An  embolus  was  found  in  the  central  retinal  artery  directly  I)e- 
hind  its  bifurcation,  consisting  of  a  compact  homogeneous  and 
hyalinized  mass,  which  stained  dark  red  with  eosin,  according  to 
van  Gieson  dark  brown.  The  walls  of  the  central  vessels  were 
normal,  excluding  a  thrombotic  obstruction.  As  such  an  extensive 
alteration  of  a  thrombus  to  hyalinization  belongs  to  the  later 
stages  and  scarcely  could  have  occurred  within  4  days,  it  ccnild 
be  assumed  with  certainty  that  it  must  have  formed  earlier  at 
another  place  and  later  was  carried  into  the  central  artery.  The 
sudden  total  blindness  fulfilled  the  theoretical  postulate  for  em- 
bolism of  the  central  artery,  advanced  by  Reimar.  The  jilaco  of 
origin  of  the  embolus  could  not  be  determined. 
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The  i-lianges  of  the  optic  disc  ami  rdiiia  consisted  in  act-uinula- 
tion  of  a  large  number  of  fat  granules  in  the  optic  nerve  and  the 
layer  of  nerve  libers,  and  edema.  For  the  development  of  edema 
\\.  adduces  the  well  known  fact  that  also  in  obstruction  of  the 
cerebral  arteries  the  surrounding  area  becomes  edematous  by  trans- 
udation from  the  capillaries  and  veins.  The  layer  of  tlic  outer 
granules  and  of  the  rods  and  cones  appeared  nornud  and  proved 
that  also  in  nuin  the  region,  nourished  by  the  central  artery,  is 
c-onfined  to  the  inner  retinal  layers  up  to  the  inner  granules,  where- 
as the  external  layers  are  supplied  by  the  chorioidal  vessels.  In 
concordance  with  Siegrist,  R.  attributes  the  whitish  opacity  of  the 
retina  to  edema.  Only  the  foveola  was  free  from  edema,  because 
here  the  layers  affected  by  it  were  missing,  so  that  the  chorioid 
shone  through  lik(>  a  clierry  red  spot.  C.  Z. 

A  Case  Showing  Exlargemext  of  the  Anastomosis  About 
THE  Xerve  Extraxce. — CoATS,  Geo.,  London  (Ophth.  Review, 
Feb.,  1911).  So  far  as  known,  the  following  case  is  unique  in 
that  all  three  anastomoses  were  simultaneously  enlarged.  A  man. 
aged  6-4,  complained  of  failure  of  vision  in  the  left  eye.  Two  years 
before  an  attack  of  influenza  had  left  him  very  deaf.  Failure  of 
vision  dates  from  the  same  attack,  but  has  been  especially  notice- 
able in  the  past  two  months.  The  right  eye  had  been  injured  hy 
a  blow  6  months  before  the  influenzal  attack. 

E.  Vision,  doubtful  perception  to  light.  Tn.  Tremulous  iris. 
Pupil  semi-dilated ;  ruptures  of  the  sphincter  upwards  and  inwards. 
Lens  dislocated  and  lying  on  the  ciliary  body  below.  Coarse  float- 
ing vitreous  opacity. 

The  disc  shows  the  signs  of  post-neuritic  atrophy:  it  is  sur- 
rounded by  an  atrophic  ring,  the  vessels  are  small  and  the  lamina 
invisible.  No  cupping.  At  its  upper  border  a  very  large  branch 
of  the  superior  main  vein  (A)  makes  an  S-shaped  bend  backwards 
into  the  substance  of  the  papilla,  and  disappears  from  view  be- 
neath its  edge.  The  venous  supply  of  the  upper  part  of  the  retina 
is  provided  for  by  a  branch  which  arises  from  the  knuckle  of  the 
loop,  and  by  a  second  branch  which  arises  lower  down  on  the  tem- 
poral side  of  the  main  vein,  and  passes  obliquely  upwards  and 
nasalw^ards,  behind  the  loop,  apparently  without  connecting  with 
it.     The  artery  passes  beneath  the  abnormal  vein. 

Upwards  and  inwards  a  large  flat  lustreless  vein  (B)  of  the 
chorioido-vaginal  type  runs  down  to  disappear  at  the  edge  of  the 
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papilla.  It  cncioaches  on  the  disc  for  a  short  distance  as  a  faint 
red  area,  evidently  lying  very  deeply,  and  disappears  side  by  side, 
and  in  contact  with,  the  S-shaped  venous  loop.  In  approaching 
the  disc  it  seems  to  broaden  a  little,  and  in  the  opposite  direction 
it  is  lost  quite  indefinitely  in  the  chorioid.  There  is  a  notable 
absence  of  small  vessels  on  the  disc. 

L.  Vision  with  -f  1.  75  D.  Sph.  =  (i/ix ;  with  -j-  5  D.  sph.  =  J.  1. 
Slight  lens  and  vitreous  opacity.  Post-neuritic  atrophy  with  par- 
tial atrophic  ring  around  the  disc.  The  atrophy  is  not  so  advanced 
in  this  eye;  no  accurate  comparison  of  the  size  of  the  vessels  is 
possible  because  of  the  aphakia  in  the  right.  A  large  optico-ciliary 
vessel  of  the  ordinary  type  runs  down  in  the  inferior  nasal  quad- 
rant of  the  papilla  and  plunges  into  the  chorioid  at  the  edge.  Its 
continuation  is  dimly  visible  as  a  branching  chorioidal  vessel.  On 
the  disc  the  vessel  is  broader,  paler  and  more  riband-like  than  the 
central  vessels,  and  lies  at  a  deeper  level.  It  receives  no  branches. 
Tlie  other  retinal  vessels  are  but  little  contracted,  and  their  dis- 
tiibution  is  not  peculiar. 

It  seems  evident  that  the  first  group  of  chorioidal  anastomoses 
iz  represented  by  the  S-shaped  loop  (A),  second  by  the  optico- 
ciliary vein  in  the  left  eye,  and  the  third  by  the  chorioid-vaginal 
vein  (B).  The  enlargement  of  all  three  was  no  doubt  due  to  con- 
gestion and  vascular  obstruction  during  an  attack  of  influenzal 
neuritis,  though  a  congenital  basis  is  perhaps  not  to  be  entirely 
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excluded.  In  the  left  eye  it  is  manifest  that  the  optico-ciliary  vein 
is  emptying  directly  into  the  chorioid.  In  the  right  this  does  not 
seem  to  be  the  case:  rather  the  S-shaped  loop  and  tln'  .lioiioidn- 
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vaginal  win  strni  to  \)v  makiiii;  U)v  a  coiiinioii  evil.  Tlic  |ii-i)l)al)le 
explanation  is  tliat  tho  S-sliaped  loop,  when  it  lirst  became  en- 
larged, emptied,  not  directly  into  the  chorioid,  but  into  a  subpial 
vessel  of  group  three;  the  overfilling  of  this  supial  vessel  caused  a 
backflow  into  ilic  ii-ibutaries  which  it  receiNcd  tidiii  tlie  chorioid, 
thus  relieving  the  congestion  and  giving  rise  to  a  chorioido-vaginal 
vein.  It  is  probable  therefore  that  the  circulation  in  the  chorioido- 
vaginal  vein  is  not  in  the  .usual  direction  from  chorioid  to  disc, 
but  from  disc  to  chorioid.  and  that  the  vein  shares  with  a  subpial 
vessel  a  jxirtion  of  the  venous  retui'ii  of  tlie  retina.  ^I.  B. 

Partial  Obstrictiox  of  the  Central  Artery  of  the  Retixa. 
— Vax  Duyse,  Gand  (Societe  Beige  d'Ophthuhnologie,  Sept.,  1911), 
reported  three  cases  observed  by  him  : 

First  case — a  woman,  aged  21.  Ah  months  })regnant,  sliowed  an 
obstruction  of  the  superior  papillary  branch ;  the  lower  half  of 
the  visual  field  was  lost  and  was  separated  from  the  upper  half 
by  a  straight  border  of  relative  scotoma,  which  latter  was  separated 
from  the  horizontal  band,  passing  beyond  the  fixation  point  by 
means  of  a  small  band  which  retained  the  visual  function  intact. 
Excepting  chlorosis  and  over-weight,  there  were  no  other  etiolog- 
ical factors.  AMiile  admitting  chlorosis  as  a  cause,  the  existence 
of  a  local  endarteritis,  due  to  the  dyscrasia,  must  be  remem- 
bered. The  endarteritis  might  be  followed  by  the  fonnation  of 
a  thrombus.  Another  theory,  he  states,  is  the  existence  of  an  en- 
darteritis without  the  formation  of  a  thrombus. 

Second  case — a  woman,  aged  53,  having  nephritis  and  a  cardiac 
affection,  showed  symptoms  of  oljstruction  of  the  central  artery 
of  the  retina  with  absolute  macular  scotoma.  The  two  macular 
arteries  loroceeded  from  the  superior  and  inferior  temporal  branch 
and  were  filiform. 

Third  case — a  man,  aged  50,  having  endocarditis  with  insuffi- 
ciency, presented  a  characteristic  embolus  of  the  central  artery 
and  which  happened  while  under  observation.  There  was  absolute 
central  macular  scotoma.  T^ltimately  the  papillary  portions  of  the 
arteries  were  attacked,  proving  a  pathological  state. 

M.  D.,  trans,  bv  J.  F.  C. 
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CONJUNCTIVA. 

So.MH  I'oi'i  LAi;  Mi.scoN'CKi'TioN.s  1» i;(;ai;i)1  N (i  Oimiiiialmia  Xk- 
OXATOKUM. — Algek,  Ellice  M.,  New  York  (.\'.  1'.  ."^tate  Juurn. 
Mad.,  Dec,  1911).  The  writer  believes  that,  while  in  asylums  the 
])roportion  of  ophthalmia  neonatorum  has  Ijeen  very  markedly  re- 
fluced,  outside  of  these  institutions  no  sucli  improvement  has  taken 
))lace.  In  the  large  cities  more  than  half  of  the  Inrtlis  are  in 
charge  of  midwives.  whose  treatment  of  the  eyes  of  the  new-horn 
has  improved,  owing  t«  the  necessity  of  conforming  to  the  de- 
mands of  the  local  hoard  of  health.  Bnt  the  physician  is  under 
no  such  control  and  uses  his  discretion  as  to  wiietlier  or  not  to 
instill  nitrate  of  silver;  he  is  apt  to  make  use  of  this  preventative 
agent  only  in  selected  cases,  omitting  it  in  the  general  run  of 
cases.  This  neglect  is  not  due  to  ignorance,  nor  to  carelessness, 
but  to  his  having  excluded  gonorrhoea  in  the  mother  and  to  his 
desire  not  to  offend  the  parents  by  a  procedure  which  to  them  might 
suggest  a  suspicion  of  venereal  disease. 

He  points  out  that  the  gonococcus  is  only  one  of  a  nnmber  of 
germs  which  may  cause  ojdithalmia,  as  shown  by  Stevenson's  sta- 
tistics, which  give  (jl  as  the  percentage  of  cases  of  ophthalmia  due 
to  the  gonococcus.  Hence  we  must  convince  both  the  physician 
and  the  mother  that  ophthalmia  is  not  necessarily  a  disgraceful 
occurrence  so  as  to  jjroiiipt  the  foi'mer  to  use  prophylaxis  in  ever}' 
. case. 

The  writer  points  out  differences  between  purulent  conjunc- 
tivitis in  the  new-born  and  in  the  adult,  and  contends  that  the 
disease  is  not  the  same  and  is  seldom  as  violent  or  destructive  in 
the  infant  as  in  the  adult.  He  believes  that  the  natural  tendency 
of  o])hthalmia  neonatorum  is  to  get  well  and  that  almost  as  many 
eyes  are  lost  or  (himagcd  hv  over-treatment  as  by  neglect,  and  even 
questions  the  ad\isahility  of  hospital  treatment.  (".  H.  M. 

(,V)x,jrxcri\Ai.  Ai'i.'ox. — Sim.eers,  Gand  ( 7J//(  Cont/ri'ss  Fla- 
iiiancl  des  Sciences  Naturelles  et  Medicates,  Sept.,  liUl).  describes 
a  case  of  conjunctival  apron,  this  being  the  tenth  known  case  to 
date.  M.  D..  trans,  by  J.   F.  (". 

CORNEA. 

A  Case  ov  IIvamne  Dkcknki.'ation  of  the  CoitxEA. —  1{ehek. 
Wexdel,  Phila.hl|.hia  (O/ditli.  Record,  Dec.  liHl).  The  author 
cites  a  case  in  a  woman,  ."iU  years  of  age.     Patient  gives  a  history 
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of  a  foreign  liody  in  tlic  I'Vc  a  war  previous  to  the  examination. 
Beyond  the  lower,  liiicly  erenated  edge  of  the  infiltrated  area  is  a 
tliin  li  nun.  zone  in  advance  of  the  yellow  area.  It  is  finely  gray 
and  may  mean  that  the  yellow  infiltration  will  gradually  extend 
into  it.     'J'he  lower  one-third  of  llic  coriuui   is  absolutely  clear. 

G.  I.  H. 

Kepokt  of  Three  Cases  of  Xerosis  ErrniELiALis  with  In- 
volvement OF  THE  Cornea. — Dutrow,  Howard  V.,  Ancon,  Can.il 
Zone  (Opkth.  Record,  Oct.,  1911).  All  of  the  cultures  are  grown 
on  Loeffler's  blood  serimi  culture  media.  The  author  is  of  the 
opinion  that  this  organism  is  the  causative  factor  of  keratomalacia 
in  adults,  together  with  tlu'  conjunctival  manifestations  of  the 
disease.  It  was  unilateral  in  all  three  cases,  the  other  eye  in  no 
way  being  aft'ected.  The  yellow  fatty  patches  were  noted  from 
time  to  time  in  case  Xo.  1,  but  they  were  by  no  means  constantly 
present.  Xo  dry  areas  were  found  on  the  conjunctiva.  Another 
striking  feature  in  these  cases  is  that  in  the  beginning  of  the  con- 
dition, instead  of  the  conjunctival  sac  being  dry  and  tearless,  there 
was  a  profuse  lacrimation.  Whether  the  dry  patches  occurred  on 
the  conjunctiva  prior  to  admission  to  the  hospital  and  prior  to 
the  corneal  involvement  is  not  known.  All  three  cases  had  pro- 
fuse lacrimation,  which  ])ersisted  in  the  first  case  for  at  least  six 
months,  and  in  the  other  two  cases  until  the  progress  of  the  ulcer 
had  become  arrested.  The  stimulation  of  the  lacrimal  gland  is  due 
to  the  effect  of  the  ulceration  upon  the  nerve  endings  in  the  cornea; 
and,  after  this  ceases,  either  by  the  process  of  limitation,  or  by 
response  to  treatment,  the  profuse  lacrimation  subsides 

G.   I.   H. 

Blood  Condition  in  Sy.mpathetic  Ophthalmia. — Gradle, 
Harry  S.  (Ophth.  Record,  Oct.,  1911).  The  author  finds  a  large 
increase  in  the  lymphocytes  and  a  slight  increase  in  the  large 
mononculears.  G.  I.  H. 

Xote  on  Three  Cases  of  Ulcer  of  the  Cornea  Combined 
with  Painful  Spasm  of  the  Sphincter  Pupillae. — Bronnfk, 
Adolph,  Bradford,  Eng.  (Report  of  Dec.  11  Meeting  of  the  Ophtli. 
Soc.  of  the  United  Kingdom.  Med.  Press,  Dec.  27,  1911).  In 
the  first  case  the  severe  pain  persisted,  in  spite  of  all  ordinary 
methods  of  treatment,  from  October  9th  to  November  21st,  when 
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an  irideetoiuv  was  perronncd,  which  gave  iiiimediate  relief,  and 
the  ulcer  healed  in  I'our  days.  In  the  second  case  the  symptoms 
persisted  from  June  until  August^  when  an  iridectomy  again  gave 
immediate  relief.  The  third  case  persisted  for  three  months  and 
was  at  once  cured  by  iridectomy.  The  peculiarity  of  these  cases 
was  that  the  ulcers  were  superficial,  often  traumatic,  not  infil- 
trated, and  did  not  heal  in  spite  of  the  usual  methods  of  treat- 
ment for  several  weeks  and  months.  The  pain  and  photophobia 
were  also  more  severe  and  more  intermittent  than  usual,  and  at 
once  ceased  after  iridectomy.  The  chief  peculiarity,  however,  was 
that  the  pupil  did  not  dilate  with  atropin,  and  that  often  the 
pupil  of  the  other  eye  did  not  act  as  readily  as  usual.  The  fact 
that  the  iris  was  not  infiltrated,  that  there  was  no  lymph  on  the 
anterior  capsule,  and  that  the  pupil  dilated  after  iridectomy  proved 
that  there  had  been  no  severe  iritis.  Probably  the  unusual  symp- 
toms were  due  to  neuritis  of  the  nerve  endings  in  the  cornea,  which 
caused  reflex  spasm  of  the  constrictor  pupillae  muscle,  and  this, 
in  turn,  possibly  prevented  the  ulcer  from  healing.  C.  H.  M. 

GENERAL  DISEASES  AND  THE  EYE. 

IXTESTINAL    SePSIS   AS    AX    EtIOLOGIC    FaCTOR    IX    C'.VUDIO-VaS- 

cuLAR  Disease  axd  Associated  Ocular  Affectioxs. — Kisley, 
S.  D.,  Philadelphia  {Ophtli.  Record,  Xov.,  1911).  The  author 
illustrates  by  three  examples  of  ocular  disease  the  apparent  rela- 
tionship of  cause  and  effect  between  such  diseases  and  faulty  in- 
testinal conditions  and  diseases  of  the  cardio-vascular  system. 

G.  T.  H. 

C'oi'iopiA  Hysterica;  With  Kefort  of  Two  Cases. — Siiahax. 
W'm.  E.,  St.  Louis,  Mo.  {Journal  of  Ophtli.  and  Oto-Lnnjn.,  Nov., 
1911,  and  Ophth.  Record,  Dec,  1911).  The  pathogenesis  of  tlie 
disease  appears  to  have  no  ocular  basis  whatever,  but  to  be  de- 
pendent upon  long-standing  disease  of  the  uterus  and  its  adnexa, 
with  reflex  irritation  of  the  fifth  and  optic  nerves.  The  photo- 
phobia in  these  cases  is  worthy  of  special  note,  in  that  it  is  most 
marked  in  artificial  light,  either  electric,  gas  or  petroleimi.  This 
would  seem  to  indicate  a  hyper-sensitiveness  to  the  long  light 
waves,  preponderant  in  all  such  illmninants.  The  author  lays 
stress  on  the  importance  of  recognizing  it  and  diverting  patients 
afflicted  with   it   into  proper  hands   for  proper  treatment. 

G.  1.  II. 
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Three  Cases  of  Oculah  TiHintcrLosis. — Alt,  AoohF,  St. 
Louis,  (Atner.  Journ.  Opii.,  Nov.,  l!)ll).  ("oiiniu'nting  upon  ihe 
fact  that  the  verdict  of  dift'erent  observi'i-s  upon  tlie  tubercidar  na- 
ture of  some  ocular  affections  and  the  treatment  of  these  by  tuber- 
culin is  not  as  yet  unanimous,  the  writer  gives  the  histories  of  three 
interesting  instances  of  ocular  tuberculosis. 

The  first  case  here  related  was  one  of  localized  ])i'iinai-y  tuber- 
culosis of  the  eye  which  promptly  yielded  to  the  tuberculin  treat- 
ment. The  second  case  was  one  of  general  tubercular  infection 
with  secondary  eye  tuberculosis;  in  this  case  the  tuberculin  treat- 
ment was  only  partially  successful,  an  apj)arent  cure  being  followed 
by  a  relapse  within  a  few  months ;  this  relapse  was,  however,  not  as 
serious  and  severe  as  had  been  the  previous  attacks,  and  yielded  in 
a  much  shorter  time.  The  third  case  was  an  example  of  a  double 
infection  by  lues  and  tuberculosis,  an  occurrence  which  the  writer 
has  found  more  frequent  than  is  generally  accepted ;  the  tul)ei-culin 
treatment  brought  about  an  astonishingly  good  result. 

In  all  these  cases  the  tuberculin  employed  was  the  "B.  F."'  (bouil- 
lon filtrate)  preparation  and  the  initial  dose  1/10,100  mg. :  49  in- 
jections were  given  in  each  case  and  the  iinal  injcH'tion  was  100  mgs. 

C.  H.  M. 

Exophthalmos  ix  Xepitritis,  With  a  Considekatiox  of  Its 
Etiology. — Levisox,  Louis  A.,  Toledo,  Ohio  {X.  Y.  Med.  Journ., 
Nov.  18,  1911).  The  writer  gives  the  following  summary  of  a  full 
and  interesting  article  on  this  subject:  "Exophthalmos  occurs  in 
chronic  nephritis  to  a  much  greater  extent  than  has  been  supposed. 
The  reported  cases  have  been  few  and  confined  to  the  American  lit- 
rature.  The  diagnosis  of  exophthalmos  is  not  always  a  simple  mat- 
ter, as,  in  the  absence  of  lid  retraction,  slight  degrees  of  exophthal- 
mos are  very  easily  missed.  There  is  no  definite  correlation  between 
the  various  lid  phenomena  of  Basedow's  disease  and  exophthalmos. 
The  position  of  the  eyeball  is  not  constant  and  is  influenced  by  the 
contraction  of  the  upper  lid.  Exophthalmos  is  absent  in  23.2  per 
cent,  of  cases  of  Basedow's  disease.  When  present,  it  bears  no  re- 
lation to  the  severity  of  the  disease.  Exophthalmos  is  not  limited 
to  the  human  being  and  has  been  observed  in  the  dog,  rabbit,  horse 
and  cow.  The  cause  of  exophthalmos  is  not  conclusively  deter- 
mined. The  two  main  theories  are  the  circulatory  and  muscle 
causes.     Xeither  theorv  explains  all  conditions  satisfactorily." 

C.  H.  M. 
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OcuLAK  MKiiiAixi;. — A'ail,  Derrick  T.,  M.  1)..  (.'ineinnati,  Ohio 
(Journ.  Ophflt.  and  Oto-Lan/n.,  Oct.,  I'-'ll ).  The  author  classifies 
the  varieties  of  migraine  as  follows: 

1.  Ordinary  migraine  or  "old-fashioned  sick  headache." 

2.  Ophthalmic  migraine,  in  which  the  symptoms  are  mostly 
confined  to  the  eye  and  supra-orbital  region. 

3.  Ophthalmoplegic  migraine,  which  begins  as  a  violent  jniin  in 
the  fifth  nerve  elements  and  terminates  with  paralysis  of  the  ocular 
nerves — most  often  the  third  nerve. 

4.  Pyschical  migraine,  in  which  mental  symptoms  predominate, 
such  as  temporary  hallucinations,  etc. 

Ophthalmic  migraine  begins  without  a  premonition  by  a  scintil- 
lating play  of  light,  which  lasts  a  few  minutes,  succeeded  in  most 
cases  by  scotoma,  sometimes  amounting  to  hemianopsia,  whicli  lasts 
rarely  longer  than  an  hour  and  usually  less  than  half  an  hour,  and 
ends  with  a  dull  headache,  slight  in  comparison  with  the  true  mi- 
graine. A'ail  reviews  17  of  his  cases  of  ocular  migraine.  Xone  of 
the  cases  had  to  go  to  bed  with  the  headache  or  vomited  bilious  mat- 
ter.    The  cause  is  unknown,  hence  no  means  of  cure.  (i.  I.  H. 

Ocular  Ixflamatiox  and  Xkphkitis. — O'Malley,  Austix, 
Philadelphia,  Pa.  {American  Medicine,  Xov.,  1911),  calls  atten- 
tion to  the  importance  of  examination  of  the  urine  in  a  form  of  con- 
junctivitis often  accompanied  by  keratitis  and  iritis,  not  caused  by 
bacteria  or  syphilis,  and  commonly  called  "rheumatic."  He  reports 
the  findings  in  urinalyses  made  in  26  cases  of  so-called  rheumatic 
inflammation  of  the  eyes,  in  only  5  of  which  was  obtained  any  his- 
tory of  joint  or  muscular  pain.  In  all  cases  except  one  more  or  less 
nephritis  was  found.  He  believes  that  "either  the  renal  congestion 
is  a  cause  of  the  eye  inflammation,  or  the  same  cause  which  is  ir- 
ritating the  kidneys  is  apparently  at  work  on  the  eyes.       M.  IK  S. 

Eye  Complications  ix  Epidemic  Cerebrospinal  Mexixgitis 
(Serotherapy). — Axakgyhos,  E.,  Athens  (Arch,  f  Aug.,  70,  p. 
17),  observed  during  this  year's  epidemic  of  cerebrospinal  nuniin- 
gitis  eye  complications  in  3  cases.  One  was  a  paralysis  of  the  left 
abducens  in  a  girl  of  Ki.  Ocular  palsies  are  relatively  frequent 
(about  15  per  cent.)  in  epidemic  cerebrospinal  meningitis  and  that 
of  the  abducens  the  most,  which  is  easily  conceivable  on  account  of 
its  long  course  at  the  cranial  base. 

The  other  two  cases,  a  girl,  aged  1»,  and  a  boy,  aged  (5,  presented 
complications  in  the  conjunctiva  and  cornea,  which  are  rare,  iris 
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and  the  interior.  Nothing  could  be  said  ahoul  the  optic  nerve,  as 
the  fundus  was  veiled  by  the  opacities  of  the  cornea.  The  infection 
seemed  to  have  spread  from  the  outside  to  the  interior. 

In  the  first  case  the  disease  commenced  with  conjunctivitis  with 
muco-purulent  secretion  which  contained  meningococci  and  pneumo- 
cocci.  The  next  day  the  cornea  was  opaque  from  infiltrations  in 
the  middle  and  deeper  layers.  Under  injections  of  Dopter-serum 
(30.00)  and  instillations  of  this  serum  into  the  e^'es  the  conjuncti- 
val symptoms  disappeared  after  5  days,  those  of  the  cornea  after  8 
days.  Posterior  synechiae,  haziness  of  the  aqueous,  and  an  opacity 
of  the  fundus,  which  could  not  be  illuminated,  remained.  There  was 
only  slight  perception  of  light  in  left  eye,  almost  none  in  right  eye. 
Then  the  patient  complained  of  pain  in  right  eye.  T.  was  increased 
and  behind  the  lens  a  yellow  reflex  was  noticed. 

In  the  second  case  the  affection  also  began  in  the  conjunctiva 
with  redness  and  swelling,  grayish  white  membranes  and  profuse 
muco-purulent  secretion,  central  ulcer  of  the  right  cornea  with  grey 
infiltrated  borders,  hypopion  and  iritis.  The  ophthalmoscopic  ex- 
amination on  the  first  day  revealed  a  normal  fundus.  Four  intra- 
dural injections  of  meningococcus-serum  (30.00  each)  were  made, 
and  under  local  instillations  of  serum  and  atropin  twice  a  day,  with 
hot  applications,  the  ulcer  healed,  leaving  a  slight  opacity  of  the 
cornea.  The  aqueous  remained  hazv,  and  there  was  slight  iritis 
with  posterior  s}Tiechiae  in  both  eyes,  T.  normal,  Y.  doubtful  per- 
ception of  light.  Behind  the  lens  was  a  grey  reflex,  which  was 
more  intense  in  right  eye.  In  this  case  the  infection  undoubtedly 
occurred  from  outside.  In  both  cases  the  iridochorioiditis  was 
bilateral,  which  is  rather  rare,  as  it  is  generally  unilateral,  its  fre- 
quency about  from  4  to  5  per  cent. 

Both  cases  proved  the  favorable  influence  of  local  instillations  of 
serum  on  the  conjunctiva,  the  ulcer  and  hypopion,  which  disap- 
peared in  a  few  days.  A.  thinks  that  the  specific  therapy  in  infec- 
tions deserves  preference  before  the  non-specific.  At  any  rate  the 
meningococcus-serum  ought  to  be  applied  as  early  as  possible  for 
prevention  of  ocular  complications.  If  these  have  developed,  espe- 
cially in  the  ftmdus  of  the  eye,  the  serum  will  be  of  no  avail. 

C.  Z. 

COXTRIBUTION  TO  THE  KnOW'LEDGE  OF  HEREDITARY  SYPHILITIC 


Affections  of  the  Eye. — Bruckner,  A.  (From  the  EyecUnic  of 
Prof.  E.  Kruckmann  in  the  University  of  Koenigsherg,  Zeitschr.  f 
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Aug.,  Dec.  2 (J.  l!ill,  p.  493).  An  undoubtedly  hereditary  syphilitic 
man,  aged  IT,  presented,  besides  other  signs  of  syphilis  (gummata 
of  the  liver,  saddle  nose),  a  destruction  of  both  lids  and  the  right 
eyeball.  He  died  from  an  intercurrent  nephritis.  Nothing  was  left 
of  the  eye  but  the  posterior  half  of  the  sclera  with  the  ocular  mus- 
cles. The  inner  tunics  were  replaced  by  a  necrotic  mass,  surrounded 
by  inflammatory  foci.  The  beginning  cicatrization  was  noticeable 
by  fibers  of  connective  tissue,  proliferating  from  the  periphery  into 
the  necrotic  center.  The  optic  nerve  was  atrophic  and  showed  in- 
crease of  the  supporting  tissue.  The  condition  was  due  to  a  com- 
plete gummatous  degeneration  of  the  eye,  with  necrosis  in  the  cen- 
ter; its  capsule  consisted  of  sclera,  lamina  cribrosa,  epidermis,  and 
underlying  connective  tissue.  In  its  surroundings  were  numerous 
thickened  blood  vessels.  Antisyphilitic  treatment  did  not  arrest  the. 
at  first  superficial,  gimimatous  process.  This  is  in  accordance 
with  the  experience  of  that  the  gummata  of  the  eye,  like  those  of 
the  brain,  frequently  are  scarcely  or  not  at  all  influenced  by  anti- 
syphilitic  treatment.  From  the  previous  histor\-  the  process  most 
likely  started  in  the  lids  and  affected  the  eyeball  secondarily,  al- 
though B.  could  not  find  in  literature  such  a  propagation  of  a  terti- 
ary syphilitic  process.  The  extensive  scars  of  the  surrounding  skin, 
observed  at  first,  indicated  a  longer  duration  of  the  disease  of  the 
lids.  Also  the  preserved  form  of  the  eyeball  at  the  beginning  of  the 
treatment  showed  that  it  was  affected  secondarily.  C.  Z. 

Ocular  Affection  ix  ]\Iyxki)i;:\la. — Hexxicke,  C.  li..  (iera. 
(Klin.  Mon.  fur  Aug.,  49,  November,  1911,  p.  589).  A  man,  aged 
o8,  who  was  suffering  from  myxedema  for  15^  years,  came  in  1907 
to  H.,  on  account  of  a  defect  of  the  temporal  half  of  the  visual  field 
of  his  right  eye.  V.  in  both  6/ix.  The  fundus  of  the  left  eye  was 
normal,  the  right  optic  disc  was  reddened  and  its  borders  indistinct, 
arteries  very  narrow,  veins  normal. 

After  three  years  the  patient  returned  complaining  of  flickering 
in  both  eyes.  Y.  L.  6/xii,  V.  E.  6/xxxvi.  The  temporal  half  of  right 
visual  field  was  completely  lacking.  The  ophthalmoscopic  condition 
was  the  same  as  before.  The  patient  stated  that  he  had  been 
treated  with  thyroidin  since  1903.  At  first  he  took  the  fresh 
thyroid  gland,  then  3  tablets,  sometimes  one.  daily  of  thyroidin  of 
Burroughs  Wellcome  &'  Co. 

He  did  not  return  until  three  months  later,  when  he  could  see 
oiilv  motion  of  hand  with  his  right  eye.    V.  L.  Ci'xxiv.  and  also  eon- 
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traction  of  the  teinporal  \  isual  liold.  The  right  disc  was  very  pale, 
borders  indistinct,  veins;  scarcely  visible.  The  left  disc  was  swollen 
and  red.  borders  indistinct  and  the  surroundings  opaque,  arteries 
narrow,  veins  tilled.  Iodide  was  oi'dered,  since  the  patient  did  not 
wish  to  discontinue  the  thyroid  in. 

A  month  later  the  condition  was  worse.  \'.  L.  (J/lx.  After  a  few 
davs  he  stopped  taking  thyroidin  and  after  a  week  he  could  count 
lingers,  E.,  V.  L.  G/xxxvi  After  a  month  V.  R.  6/xxx,  Y.  L.  6/xviii. 
As  H.  attributed  the  visual  disturbance  not  to  the  myxedema,  but 
the  thyroidin,  he  ordered  Fowler's  solution.  After  one  month  V.  E. 
3/xxiv,  V.  L.  6/xii.  After  resuming  the  thyroidin,  because  of  im- 
pairment of  his  general  condition,  vision  was  again  somewhat  dimin- 
ished, and  there  was  on  both  sides  temporal  hemianopsia.  The 
Roentgen  photograph  was  negative. 

The  retrobulbar  neuritis  and  the  improvement  after  discontinu- 
ing the  thyroidin  was  analogous  to  the  five  cases  of  Coppez,  from 
which  it  differed  by  the  temporal  hemianopsia.  A  complete  recovery 
is  not  to  be  expected,  as  it  will  be  necessary  to  use  or  discontinue  the 
thyroidin  according  to  the  prevalence  of  the  general  or  eye  s^Tnp- 
toms.  C.  Z. 

A  Case  of  Oxycephalus  with  Ocular  Lesions. — Van 
ScHEVENSTEEN,  Jr.,  Antwerp  (Annales  de  la  Societe  de  Medicine 
d'Anvers,  May,  1911),  reported  a  child  of  five  years  having  oxy- 
cephalus and  the  following  ocular  lesions  were  noted  by  the  author : 
Moderate  exophthalmus,  convergent  strabismus  of  R.  E..  and  the 
pupil  does  not  respond  to  light  and  shade.  V.  ().  D.  ^  1/x, 
Y.  0.  8.  =  8/x ;  hypermetropia  of  2.  T).  Bilateral  post  neuritic 
atrophy  of  the  papillae.  The  cranial  vault  is  slightly  thickened 
except  at  the  occiput,  and  the  orbit  is  flattened.  The  author  also 
related  the  different  theories  concerning  .the  pathogenesis  of  this 
affection.  M.  D.,  trans,  by  J.  F.  C. 

Unilateral  External  Ophthalmoplegia  with  Exophthal- 
mus.— Leplat,  Liege  (Trans.  Belg.  Oph.  Soc,  j^ov.  26,  1911), 
reported  a  woman  having  headache  and  ptosis,  who  showed  right 
exophthalmus  and  external  exophthalmoplegia,  the  cornea  was  in- 
sensible and  there  was  tachycardia.  She  was  placed  on  the  iodides 
and  the  symptoms  diminished  and  by  three  weeks  had  disap- 
peared. 

The  author  believed  it  to  have  been  Basedow's  disease  without 
goitre,  and  discarded  the  hypothesis  of  paralysis  of  nuclear  origin, 
and  of  intra-orbital  tumoi-.  M.  D..  trans,  hv  J.  F.  ('. 
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GLAUCOMA. 

XoTE  OX  A  Case  of  Trephining  ix  Acute  Glaucoma. — Brad- 
BURXE,  A.  A.,  Southport  (Lancet,  Dec.  9,  1911).  The  operation  of 
trephining  the  cornea  being  still  on  trial  for  acute  cases,  the  writer 
records  an  instance  in  which  this  procedure  was  used  with  satisfac- 
tory results.  The  patient,  a  woman  of  51,  had  a  second  attack  of 
congestive  glaucoma,  which  yielded  to  a  certain  extent  to  miotics 
and  general  treatment.  At  the  time  when  it  was  proposed  to  oper- 
ate the  tension  was  lowered,  but  the  iris  was  lying  close  against  the 
posterior  surface  of  the  cornea  Avhich  would  have  made  an  iridec- 
tomy very  difficult. 

Cocaine  and  adrenalin  were  instilled,  a  flap  of  conjunctiva  raised 
and  the  trephine  applied  over  the  neighborhood  of  the  limbus.  Un- 
til the  instrument  came  down  on  the  ciliary  nerves  no  pain  was 
complained  of,  but  when  this  stage  was  reached  solid  crystals  of 
cocaine  had  from  time  to  time  to  be  placed  in  the  cut  of  the  tre- 
phine. As  soon  as  the  disc  of  sclera  was  removed  the  bottom  of  the 
wound  was  found  to  be  blocked  by  the  iris  and  a  spatula  was  very 
gently  introduced,,  but  not  Avithout  causing  the  patient  to  experience 
some  pain,  and  its  base  was  pushed  back  into  the  anterior  chamber 
which  allowed  the  aqueous  to  be  slowly  evacuated.  This  step  in  the 
procedure  of  allowing  the  aqueous  to  slowly  leak  away  is  an  im- 
portant detail  when  the  intraocular  pressure  is  accomplished  by 
liigh  arterial  pressure. 

The  tension  next  day  was  normal  and  the  subsequent  progress 
satisfactory:  three  weeks  afterwards,  the  vision  was  the  same  as 
when  first  examined,  and  the  trephine  hole  was  patent  and  acting. 

C.  H.  M. 

XoTES  OX  A  Case  of  Acute  Glaucoma  Successfullv  Trfated 

BY   THE    Ol'ERATIOX    OF    TrEPHIXIXG    THE    SCLERA. — StEPFTKXSOX, 

Sydney,  London  (The  Lancet,  Oct.  21,  1911).  The  writer  gives 
the  history  of  an  example  of  acute  glaucoma  of  both  eyes  occurring 
in  a  woman  of  Cil,  in  whom  after  instilling  eserine  repeatedly,  ten- 
sion was  reduced,  and  he  then  proceeded  to  trephine  the  sclero- 
corneal  junction  of  both  eyes.  The  operations  were  performed  un- 
der general  anaesthesia :  the  trephine  hole  was  made  with  a  Bow- 
man's corneal  trephine  2  mm.  in  diameter.  In  one  eye  the  iris  pre- 
sented in  the  hole  and  a  piece  was  excised :  in  the  other  the  iris  was 
not  disturbed.  The  conjunctival  flaps  were  retained  in  place  by 
sutures,  eserine  instilled,  and  both  eves  bandaired.     The  pro<rress 
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of  the  case  was  uneventful.  Alniest  two  niontlis  after  the  opera- 
tion the  vision  of  the  riglil  eye  was  (i/i.\  and  the  patient  could  read 
J.  2  with  presbyopic  correction.  The  vision  of  the  left  eye  (a 
squinting  eye)  was  6/xxiv  and  tlie  patient  was  able  to  read  J.  4  with 
correction.     Tension  was  normal  in  l)oth  eyes.  C.  H.  M. 

The  Presence  of  ADRENALl^■  ix  the  Blood  Serum  of  Glau- 
co.MA  Patients. — Kleczowski,  T.  {From  the  Eyeclinic  of  Prof.  B. 
M'iclierTiiewicz  in  the  University  of  Krakau,  Klin.  Mon.  fiir  Aug., 
49,  II,  October,  1911,  p.  417),  shows  in  a  brief  review  of  literature 
that  the  great  majority  of  authors  observed  increased  blood  pressure 
in  glaucoma.     His  own  researches  were  made  in  two  directions: 

1.  The  behaviour  of  the  blood  pressure  in  glaucoma.  2.  Whether 
the  bloodserum  of  glaucoma  patients  with  general  increased  blood 
pressure  contains  a  substance,  important  for  the  vascular  tonus,  e. 
g.,  adrenalin. 

Thirteen  cases  of  glaucoma  were  examined — 8  patients  with  in- 
flammator}-,  3  with  simple,  1  with  hemorrhagic  glaucoma.  In  all 
cases,  arranged  in  tabular  form,  the  results  were  the  same,  viz. :  1, 
increased  blood  pressure,  taken  with  the  apparatus  of  Eiva-Eocci; 

2,  in  all  cases,  also  in  glaucoma  simplex,  T.  was  very  high ;  3.  in  a 
case  of  hemorrhagic  glaucoma  the  blood  pressure  was  170  Hg. ;  4, 
in  all  cases  adrenalin  was  found  by  the  biologic  reaction  of  Ehrmann 
and  the  less  sensitive  chemical  tests  of  Comessati  and  Zangfrognini. 

Adrenalin  may  have  an  influence  on  the  development  of  glau- 
coma by  increasing  the  blood  pressure  and  by  its  action  on  the  sym- 
pathetic nervous  system.  The  increased  blood  pressure  produces 
an  active  hyperemia  in  the  bloodvessels  of  the  eyeball.  This  is  the 
greater  or  lesser  the  more  or  less  the  ocular  vessels  have  lost  of 
their  elasticity  through  sclerotic  changes.  The  increased  pressure 
in  the  ocular  vessels  entails  an  augmentation  of  transudation  with 
subsequent  rise  of  intraocular  tension.  Under  normal  conditions 
this  will  be  only  momentary,  on  account  of  the  capability  of  the 
visual  organ  of  rapid  regulation  between  inflow  and  outflow,  as  was 
ex))erimentally  proven  by  Wessely.  In  glaucoma,  however,  the  adren- 
alin, circulating  in  the  organism,  influences  the  whole  sym]:)athetic 
nervous  system,  i.  e..  also  the  sympathetic  fibers  of  the  dilatator  of 
tlie  ])U])il.  The  pupil  is  enlarged  and  impedes  the  outflow  in  an  eye 
in  which  the  production  of  fluids  is  increased. 

Thus  the  constant  increase  of  intraocular  tension  might  be  ex- 
phiined  by  the  consequences  of  these  two  actions  of  adrenalin  on  the 
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l)l()(i(l  jHessurc  and  llie  iris.  This  intiuence,  of  course,  depends  on 
tlie  quantity  of  adrenalin,  eiivulating  in  the  body,  and  tlie  sensitive- 
ness of  the  dilatator  muscle.  C.  Z. 


Ox    THE    OcClKltKXCK   OF    1 NF  LAM  .MA  TORY    Sy.MI'TOMS    JX    (iLAU- 

COMA  Simplex. — Ischreyt,  G.,  Liban,  Russia  {Arch.  f.  Aug.,  70, 
p.  319),  reports  the  clinical  histories  of  five  illustrative  cases  and 
the  micropscopic  examinations  of  four  globes,  enucleated  on  ac- 
count of  severe  pain.  The  enucleation  proposed  in  the  fifth  case  was 
refused.  In  this  and.  the  first  case  the  inflammatory  glaucoma  set 
in  as  hemorrhagic  glaticoma  due  to  serious  changes  in  the  retinal 
vascular  system,  viz. :  In  case  1  intense  endarteritis  obliterans  and 
an  obliterating  thrombits  in  the  central  vein.  In  case  5  similar 
processes  were  most  likely :  Several  light  attacks  were,  in  all  prob- 
ability, followed  by  complete  closure  of  the  central  vain,  leading 
under  the  aspect  of  hemorrhagic  glaucoma  to  destruction  of  sight. 
After  the  lumen  was  restored,  the  inflammatory  symptoms  subsided. 
A  similar  case  was  observed  by  Hirschberg  and  Ginsberg  (Central- 
hhdt  f.  Aug.,  1907). 

With  regard  to  the  manner  in  which  the  venous  thrombosis  par- 
ticipates in  the  outljreak  of  inflammatory  glaucoma.  J.  reminds  of 
the  predisposition  to  gi-ave  changes  of  the  central  vessels  brought 
about  by  glaucoma  simplex.  The  long  lasting  excavation  cannot 
but  damage  the  vessels  passing  through  it,  so  that  it  is  rather  strange 
that  thromboses  are  not  more  frequently  observed.  As  generally 
also  here  the  cases  of  the  sudden  outbreak  of  glaucoma  apparently 
lie  in  an  augmentation  of  the  contents  of  the  globe.  One  must  not 
think  alone  of  the,  frequently  not  abundant,  hemorrhages,  but  more 
of  the  edematous  phenomena  as  the  inevitable  sequelae  to  an  oc- 
clusion of  the  outflowing  vein,  for  the  stases  in  the  retinal  veins 
must  entail  a  considerable  diapedesis  of  elements  of  the  blood  into 
the  vitreous  chamber.  As  long  as  the  filtration  apparatus  of  the 
eye  functionates  well,  such  sudden  increases  of  volume  may  easily 
be  regulated,  but  if  filtration  is  arrested,  a  sudden  aggravatitui  of 
the  phenomena  with  inflammatory  character  must  ensue.  In  some 
cases  (case  1)  the  disturbances  of  retinal  circulation  were  compli- 
cated by  hemorrhages  in  the  anterior  segment,  apparently  due  to 
vascular  changes.  By  obliterating  the  sinus  of  the  anterior  chamber 
tliey  clititcd  or  aggravated  the  inflammatory  symptoms.  In  case  2 
ill!'  licmMirliages  were  limited  to  the  anterior  segnu^it.  It  showed 
In  Dcrcnii-i  of  tlie  vessels  of  tlie  ciliarv  l)odv  and  iris,  henuirrhages  in 
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the  iris  and  hyphema  probably  from  a  vesse]  at  the  root  of  the  iris. 
In  the  four  cases  peripheral  synechiae  of  the  iris  existed,  so  common 
in  intiammatory,  but  not  frequent  in  siinple  glaucoma.  Possibly 
the  onset  of  inflannnalory  symptoms  depended  upon  tlioiu.  The  de- 
formations of  the  I'otls  and  cones  may  be  ascribed  to  adhesions  be- 
tween retina  and  choi'ioid.  Cavernous  atrophy  of  the  optic  nerve 
was  observed  in  two  cases,  but  the  cavernae  had  no  cbai'acteristic  in- 
fluence on  the  dis])Uu-enient  of  the  lamina  cribrosa.  C.  Z. 

Glaucoma  jn  Paresis  of  the  Sympathetic  Xekve. — Jess, 
Adolf  (From  the  Eyedinic  of  Prof.  C.  Hess  in  the  University  of 
Wilrzhurg.  Arch  f.  Aug.,  69^  p.  201).  After  a  review  of  litera- 
ture, J.  reports  the  clinical  history  of  a  woman,  aged  59,  who  from 
early  childhod  had  an  enlargement  of  the  left  lobe  of  the  thyroid 
gland.  She  never  perspired  on  the  left  side  of  the  head  and  neck 
down  to  the  axilla,  and  this  area  was  always  paler  and  colder.  The 
left  palpebral  fissure  always  was  less  wide  than  the  right.  She  had 
good  vision  on  both  eyes  until  about  four  years  ago,  when  the  sight 
of  the  left  eye  gradually  failed  and  was  entirely  lost  a  year  ago. 
Xow  and  then  she  had  pain  in  this  eye. 

She  came  to  the  clinic  on  account  of  impairment  of  vision  of  right 
eye  within  th(>  last  three  months.  The  left  eye  showed  absolute 
glaucoma  witli  dcci)  excavation  and  increased  tension,  the  disc  was 
greyish  white.  The  fun<lus  of  right  eye  was  normal.  \'.=1.  nasal 
half  of  visual  field  sligbtly  contracted,  about  40°.  As  in  spite  of 
eserin  the  pain  in  right  eye  did  not  subside,  vision  decreased  with 
further  contraction  of  the  nasal  half  of  the  visual  field  and  a  slight 
excavation  developed,  peripheral  iridectomy  was  performed,  first  on 
the  left  and  then  on  the  right  eye.  The  symptoms  of  increased  ten- 
sion disap])eai"ed  and  vision  and  \  isual  field  remained  the  same. 

From  the  above  mentioned  symptoms  there  existed  undoubtedly 
since  childhood  a  paresis  of  the  left  sympathetic  nerve,  most  likely 
caused  l)y  the  enlarged  thyroid  gland.  It  is  certainly  of  interest 
that  absolute  glaucoma  developed  in  the  eye  of  the  same  side,  which 
ought  to  be  especially  protected  against  the  outbreak  of  glaucoma, 
if  the  sii])positions  were  cori'eet  which  led  to  the  recommendation  of 
sym])athectoniy  for  the  cure  of  glaneonia.  C.  Z. 

CuuATivE  Sclerotomy  to  One  Eye  and  Preventative  to  the 
Other. — Bettremieux,  Eoubaix    (Trans.  Belg.   Oph.   Soc,  Xov. 
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2ij.  I'.M  1  ).  In  a  patient  liavini^  chronic  glaucoma  in  the  right  eye, 
with  no  vision,  a  simple  sclerotomy  diminished  the  tension  and 
raised  the  vision  to  1/xx.  A  preventative  sclerotomy  was  per- 
formed on  the  other  eye.  M.  1).,  trans,  by  J.  F.  C. 


INJURIES. 

Everyday  Eye  Injuries. — Mauee,  U.  S.,  Topeka,  Kaus.  {Ry. 
Surg.  Jouni.,  Dec.^  1911).  The  author  concludes  with  the  follow- 
ing rules:  1.  The  care  in  the  first  examination  and  the  employ- 
ment of  every  means  in  your  possession  in  looking  for  foreign 
bodies.  2.  Strict  and  absolute  cleanliness  in  removing  foreign 
bodies  from  the  eye  and  in  any  operation  about  the  eye,  no  mat- 
ter how  simple.  3.  The  necessity  of  rigid  antisepsis  in  the  after- 
treatment  of  all  eye  injuries.  4.  Insist  on  the  principle — that  shop- 
men should  leave  all  injuries  to  the  eye  alone,  except  to  apply  first 
aid — a  gauze  pack  and  bandage  to  the  eye  and  send  patient  to  a 
doctor.  5.  If  in  doubt  as  to  injury,  location  and  intensity,  don't 
do  anything.     Call  in  help,  or  leave  it  alone. 

G.  I.  H. 

The  Association  of  Mental  Symptoms  with  Contusions  of 
the  Eye. — ^Williams,  Edward  E.,  Boston  (Boston  Med.  and  Surg. 
Journ.,  Nov.  9,  1911).  'i'he  writer  called  attention  to  the  occur- 
rence of  physical  shock  accompanying  contusions  of  the  eye.  claim- 
ing that  the  subject  has  received  very  little  attention.  The  matter 
was  brought  to  notice  by  von  Merz,  who  had  excellent  opportunities 
for  observation  during  the  Eusso- Japanese  war. 

Williams  fcnind  that  a])parently  tri\ial  eye  injuries  often  caused 
quite  serious  mental  complications.  The  symptoms  of  shock  were 
entirely  dispro]iortionate  to  the  severity  of  the  blow.  Although  the 
symptoms  closely  resemble  cerebral  concussion,  it  is  inconceivable 
that  a  blow  received  on  the  cheek  from  a  small  light  object,  like  a 
cork  expelled  from  a  bottle,  would  cause  anything  more  than  tran- 
sient smarting.  The  cases  where  tlie  eye  was  struck,  howevi-r.  by  fly- 
ing corks  or  small  l>its  of  wood  afi'ord  the  l)est  examples  in  this 
s'Ties  of  e.\ag<rerated  shock.  'I'lu'se  instances  demonstrate  that  the 
prolonged  shock  svuiptoms  were  i]\w  to  the  sensitiveness  of  the  eye- 
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ball,  which  in  lurn  transmitted  exaggerated  sensorv  impulses  to  the 
brain. 

Special  care  was  used  to  exclude  tlie  element  of  simple  cerebral 
concussion.  In  reporting  his  cases^,  he  used  the  arrangement  of  von 
Merz,  somewhat  modified,  dividing  them  into :  ''A.  Psychic  shock 
causing  temporary  reduced  vision  without  permanent  damage  to  the 
retina;  B.  Surgical  or  psychic  shock  causing  serious  retinal  lesions 
with  permanent  decrease  of  vision.  In  class  A.  eight  examples  are 
reported,  and  in  class  B  six  instances.  The  writer  takes  up  the  ques- 
tion of  the  nature  of  shock  and  its  principal  symptoms  and  says  that 
in  considering  eye  injuries,  we  have  to  meet  surgical  and  psychical 
shock  as  well  as  symptoms  closely  resembling  cerebral  concussion, 
so  that  the  symptom-complex  is  a  most  confusing  one.  The  most 
important  psychic  factors  which  exaggerate  shock  are  fright,  anxiety 
and  nervousness.  He  emphasizes  especially  the  fact  that  contusions 
of  the  eyeball  are  very  prone  to  cause  marked  cerebral  or  psychical 
shock  entirely  disproportionate  to  the  apparent  severity  of  the  blow 
received.  Persons  are  naturally  anxious  about  preserving  the  sight, 
and  the  mere  fact  that,  after  a  severe  blow  about  the  eye.  apparently 
the  sight  is  wholly  gone  is  sufficient  to  throw  the  individual  into  a 
mental  panic. 

Finally  the  writer  takes  up  a  class  of  contusions  caused  by  air 
concussions  studied  l)y  von  Merz  during  the  Russo-Japanese  war. 
Even  if  the  amount  of  damage  is  insufficient  to  abolish  vision  these 
air  concussions  will  cause  temporary  amblyopia.  Many  soldiers 
were  blinded  in  both  eyes,  the  result  of  shell  explosions.  If  shells 
explode  quite  close  to  a  man,  the  resulting  terrific  air  concussion 
kills  him  at  once.  AATien  the  concussion  is  not  so  severe,  the  eyes  of 
many  soldiers  are  affected.  In  certain  instances  where  one  eye 
was  struck  by  some  flying  particle  of  shell,  the  second  eye  also  was 
often  reduced  to  a  perception  of  light.  The  ordinary  air  concus- 
sions often  caused  amblyopia  lasting  three  or  four  months,  at  other 
times  it  was  permanent,  von  Merz  explained  the  sudden  blindness 
as  due  to  (1)  psychical  shock,  and  (2)  a  paralytic  dilatation  of  the 
vessels  between  the  retina  and  the  choroid  (Beck's  theory). 

In  conclusion,  the  writer  compares  his  reports  in  class  A  with 
those  of  von  ]\Ierz  in  which  the  cause  was  different.  In  his  own 
cases,  a  small,  more  or  less  unyielding  object  hit  the  eye.  while  the 
soldiers  of  von  Merz's  report  were  prostrated  by  a  diffuse  but  ex- 
tremely powerful  air  concussion.  There  were  similar  results  from 
quite  different  causes.     Both  reports  prove  that  the  transient  ambly- 
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opia  will  iiii|)i'<»\c  ami  (iftcii  will  \)v  completely  cured  in  a  short  time. 

f.  H.  M. 

Removal  of  Steel  from  the  Vitreous,  with  Report  of  Two 
Cases. — Chamberlaix,  Webb  P.,  Cleveland  (Cleveland  Medical 
Jour.,  Sept.,  1911).  'J'he  writer  reports  in  full  two  eases,  describ- 
ing symptoms,  nature  of  injury,  the  location  of  foreign  bodies  as  de- 
termined by  the  X-ray,  method  of  removal  and  results.  He  believes 
the  most  successful  wa}'  of  removing  a  foreign  body  from  the 
vitreous  is  through  a  liberal  sized  scleral  incision.  Witii  the  latter 
at  least  5  mm.  in  length,  less  manipulation  is  necessary  and  the 
principal  dangers  of  scleral  incision,  loss  of  vitreous,  detachment  of 
the  retina  and  infection  are  nuiterially  lessened.  M.  T).  S. 

Mechanism  and  Effect  of  Orbital  Transverse  Gunshot 
Injuries. — Adam,  Curt  (From  the  EyecUnic  of  Prof  J.  von 
Michel  in  the  University  of  Berlin.  Zeit.  fi'ir  Aug.,  26,  1911,  July, 
p.  1,  and  August,  p.  129),  in  a  paper  read  before  the  Berlin  Oph- 
thalmological  Societ}',  called  attention  to  the  marked  difference  in 
the  ophthalmoscopic  picture  of  injuries  of  the  optic  nerve,  caused 
by  an  object  penetrating  from  in  front,  from  those  by  a  projectile, 
piercing  the  orbit  from  the  side,  without  directly  injuring  the  eye- 
liall.  In  the  first  only  the  optic  nerve,  in  the  second  the  optic 
nerve  and  also  the  retina  and  chorioid  show  changes,  as  A.  sets 
forth  in  detail. 

With  regard  to  the  description  of  the  aspects  after  orbital  gun- 
shot injuries  the  authors  concur,  but  widely  differ  in  their  inter- 
pretation. A  number  of  them  consider  the  large  white  patches  as 
ruptures  of  the  chorioid  which  let  the  sclera  shine  through.  The 
majority,  however,  see  in  the  white  plaques  accumulations  of  con- 
nective tissue  as  the  result  of  an  intense  plastic  chorioretinitis, 
which  leads  to  tumor-like  protuberances,  projecting  into  the  vitre- 
ous, and  membranous  deposits  of  connective  tissue  on  the  surface 
of  the  retina  under  the  aspect  of  retinitis  proliferans.  The  correct- 
ness of  the  later  view  has  been  verified  by  anatomo-pathological 
examinations. 

A.  then  discusses  the  various  theories  on  the  origin  of  these 
changes  and  propounds  a  new  theory  with  a  detailed  exposition 
of  the  influence  of  shots  on  the  orbital  walls,  with  a  description  of 
skulls  from  different  museums,  on  the  action  of  the  eyeball,  which 
he  studied  experimentally  on  cadavers  and  living  aninuds.  with 


'■^72  hijitiicft. 

iiiic-rosc'u|iical  rxaininatioiis,  t'lVocls  on  tlic  coiilcnts  of  llic  orl)il, 
lids,  and  llic  later  e-ousequeuces  of  [\\v  injuries,  lluis  sinnniin<2,'  up 
his  results: 

1.  The,  under  the  aspect  of  chorio-retinitis  proliferans,  well- 
known  alterations  of  the  fundus  of  the  eye  after  orbital  shots  are 
the  results  of  a  series  of  disturbances,  of  which  the  most  ini])ortant 
are  ruptures  of  the  chorioid  and  retina  and  hemorrhages.  2.  The 
ultimate  cause  is  not  a  laceration  of  the  ciliary  vessels  or  nerves 
according  to  Goldzieher,  but  an  explosive  action  of  the  bullet  in 
the  orbit  analogous  to  the  actions  of  shots  in  the  head,  known  for 
a  long  time.  3.  Condition  is  complete  or  almost  complete  osseus 
closure  of  the  orbit,  since  shots  into  the  o[)en  orbit  of  animals,  as 
demonstrated  in  expei'iments  on  dogs,  have  not  a  similar  effect  on 
the  globe  as  those  in  man.  i  Shooting  experiments  on  human 
cadavers  and  artificial  orbits  yielded  as  consequences  of  explosive 
action:  demolition  of  the  orbital  hones,  propulsion  of  the  eyeball, 
flattening,  respectively  impression  of  its  posterior  pole  and  increase 
of  intraocular  tension.  5.  Sequelae  of  this  effect  on  the  eyeball 
are,  as  proven  by  numerous  microscopical  examinations,  the  changes 
enumerated  sub.  1,  which  by  excessive  cicatrization,  proliferation 
and  atrophy  of  pigment,  sclerosis  of  the  chorioidal  vessels,  etc.. 
give  the  characteristic  aspect  of  chorioretinitis  proliferans.  (>.  The 
ocular  changes  in  persons  who  were  killed  by  the  temporal  shot  are 
less  than  in  those  remaining  alive.  In  the  first  case  the  bullet 
must  be  directed  baclcwards,  in  order  to  reach  the  brain,  and  con- 
sequently can  hit  only  the  hindmost  portion  of  the  orbit.  In  the 
second  case  the  projectile  takes  its  course  almost  in  the  frontal 
plane,  avoids  the  brain,  but  exerts  its  full  action  on  the  orbit. 

C.  Z. 

CoXTRIBr'I'IOX    TO   THE    IvESl'LTS    OF   Ol.'HITAL   TliANSVERSE    GUN- 

sTTOT  IxjuuiKs. — FLEISCHER,  Bruno  (Froi)i  fJie  Eyeclinic  of  Prof, 
von  SchJeirli  in  tlic  Universvty  of  Tuebingcn.  Arch.  f.  Aug.,  TO, 
p.  237).  On  Oct.  1!).  1!H)8.  a  man,  aged  34,  shot  himself  with  a 
revolver  in  tlie  I'ight  temple,  two  fingers  wide  behind  the  lateral 
orbital  margin,  and  one  finger  wide  above  the  zygomatic  arch.  On 
Oct.  24th  he  was  brouirht  to  the  clinic.  Some  blood  and  mueli 
sprous  fluid  (cerebrospinal  liquor)  was  coming  from  the  wound, 
which  completely  wetted  the  dressings  on  the  following  days. 
Twenty-two  cm.  behind  the  left  lateral  orbital  margin  was  an  in- 
cision, made  l)v  a  surireon  for  extraction  of  the  l")ullet.     There  Avas 
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iiii"iisc  ii>ilil.  moderate  left.  exo|jlitlmliiuis,  lids  were  very  much 
•swollen  and  su<^illated.  The  right  conjunctiva  was  chemotic  and 
discharged  abundant  pus.  The  right  eye  could  move  very  little. 
The  motility  of  left  eye  was  limited  in  all  directions.  Both  pupils, 
medium  wide,  did  not  react  to  light.  The  interior  was  filled  with 
blood.  Traces  of  perception  of  light  were  given  in  the  history,  but 
were  not  certain.  Temperature  38.8  at  night,  the  next  day  39.2. 
On  Oct.  26th  copious  pus  could  be  expressed  from  both  wounds, 
on  Oct.  27th  the  symptoms  of  meningitis  were  more  pronounced, 
and  on  Oct.  28th  the  patient  died  after  high  fever  and  constant 
drowsiness. 

The  autopsy  revealed  purulent  meningitis  of  right  hemisphere, 
destruction  of  a  large  area  of  the  lower  surface  of  the  right  frontal 
lobe,  fracture  of  right  orbital  roof,  the  fragment,  forming  an  acute 
angle,  was  lifted  towards  the  cranial  cavity.  Two  cm.  behind  the 
right  globe  and  above  the  optic  nerve  was  an  abscess  of  the  orbit, 
mixed  with  blood.  The  ethmoidal  bone  was  extensively  destroyed 
and  contained  an  abscess.  The  left  orbit  showed  a  small  abscess 
below  the  entrance  of  the  optic  nerve  into  the  globe.  Both  optic 
nerves  were  preserved  in  their  continuity,  and  the  eyeball  intact. 
The  bullet  entered  the  right  lateral  orbital  wall  and  passed  behind 
the  right  eyeball  al)ov('  the  optic  nerve  through  the  medial  orbital 
wall,  nasal  cavities,  left  medial  orbital  wall  and  left  orbit  close  be- 
hind the  eyeball  and  underneath  the  optic  nerve.  The  alwlition  of 
sight  was  not  the  consequence  of  a  direct  injury  of  the  optic 
nerves,  as  expected.  The  hemorrhage  into  the  interior  of  the  left 
eye  was  due  to  a  grazing  of  it.  The  hemorrhage  into  the  right 
eye,  and  the  demolition  of  the  orbital  roof  and  the  frontal  lobe 
could  only  be  an  indirect  effect  of  the  shot,  due  to  an  explosive 
action  upon  the  soft  contents  of  the  orbit.  Thus  one  must  be 
cautious  with  the  diagnosis  of  direct  injury  of  the  optic  nerve  in 
transverse  shots  of  the  orbit,  even  with  the  most  intense  impair- 
ment of  sight,  and  must  assume  a  different  standpoint  from  the 
one  so  far  held  in  the  interpretation  of  hemorrhages  at  the  poster- 
ior pole  of  the  eyeball  and  the  signiCicanee  for  the  diagnosis  of  the 
course  of  the  bullet.  C.  Z. 

Transverse  Injury  of  the  Orbit  by  a  Bullet. — Jarxa- 
TowsKi,  D.,  Posen  (Centmlhl.  f.  Pral:  A  iig..  35,  Dec,  1911,  p.  357). 
On  Oct.  30,  1910,  a  man,  aged  29,  shot  himself  with  a  revolver 
into  the  right  temporal  region.  He  was  at  the  hospital  from  Xov. 
l-19th  and  was  umonscious  for  three  davs.    The  bullet  entered  the 
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rijiht  orbit  1  em.  behind  the  I'xtei'iial  margin.  The  lids  were  swol- 
len and  suirused.  and  thi're  was  slight  exophtliahiiiis.  He  was  dis- 
charged willi  ptosis  and  pooi-  vision  of  Icl'l  eye.  t(tlal  amaurosis  of 
right  eye. 

On  July  l!Mh  lie  came  to  .).  for  c-onsultalion.  Thert'  was  sliglit 
exophthalmus  of  both  eyes.  The  right  eye  was  deviating  upward, 
and  its  motility  to  the  sides  w^as  impeded.  The  disc  was  white, 
completely  atrophic,  retinal  vessels  thin,  and  ou  the  temporal  side 
chorioretinitis  proliferans.  Massy  proliferations  of  connective  tis- 
sue projected  into  the  vitreous,  giving  the  aspect  of  a  snow^-covei-ed 
mountain  crest  with  abundant  pigment  at  the  declivities.  The 
lower  tem])(M-aI  (juadrant  of  the  retina  Avas  atrophic  and  pigmented, 
at  other  places  were  circumscribed,  atrophic  pigmented  foci.  Total 
amaurosis  and  absolute  iridoplegia. 

The  left  eye  presented  complete  ptosis,  inability  of  moving  up- 
w^ards,  slight  declination.  The  pupil  reacted  slightly  to  light. 
Quantitative  perception  of  light  in  upper  portion  of  visual  field. 
The  optic  disc  was  almost  nonnal.  A  rtipture  of  the  chorioid,  con- 
centric with  its  temporal  border,  and  pigmented,  terminated  up- 
w^ards  in  a  bifurcation.  Here  and  there  roundish  pigmented 
atrophic  foci  were  scattered  over  the  fundus. 

The  Eoentgen  skiagraph  revealed  the  bullet  as  a  flat  quadrangle 
at  the  upper  medial  side  of  the  left  lateral  oi'bital  Avail.  The  bullet 
took  a  direction  upwards  and  backwards  from  the  frontal  plane 
and  produced  direct  and  indirect  injuries.  It  completely  lacerated 
the  right  optic  nerve  and,  to  a  large  extent,  the  right  inferior  rec- 
tus, less  the  internal  and  external  recti.  It  went  through  the  right 
medial  orbital  Avail,  the  accessory  sinuses  and  the  nose  into  the  left 
orbit,  tearing  about  tAvo-thirds  of  the  left  optic  nerve,  the  superior 
rectus  and  levator,  and  lodged  at  the  left  lateral  orbital  wall. 

The  right  retinitis  proliferans  and  the  left  ehorioidal  rupture 
were  indirectly  caused  l)y  explosion.  The  explosiA'e  action  of  the 
bullet  caused  a  deformation  of  the  globe  in  its  posterim-  portion 
aiul  increase  of  inti'aocular  tension  resulting  in  rujiture  of  the 
chorioid  and  retina  with  hemorrhage  and  subsequent  cicatrication, 
proliferation  of  connective  tissue  and  pigment,  atrophy  and  sclerosis 
of  the  ehorioidal  vessels.  The  connective  tissue  originated  from 
the  organ ize(l  hemorrhages,  the  pigment  proliferation  from  the 
affection  of  the  pigment  epithelium  l)y  tlie  laceration  of  the  ciliary 
A'essels. 

One  and  a  half  ycai's  later  the  patient  committed  suicide,  but  an 


Injuries.  3<5 

autopsy  could  nol,  Im-  made.     Three  (]i-a\viii,i;s  illustrate  the  inter- 
esting condition.  C  Z. 

Tetanus  After  Pekfokatixg  Injury  of  the  Eyeball  Wjth 
Eemaining  Foreign  Body. — Pincus,  AV.  (From  the  eye  depart- 
ment of  the  Eudolf  Yirchow  Kranlenhaus  at  Berlin.  Centralbl.  f. 
PraJi.  Aug.,  35,  December,  1911,  p.  353).  The  left  eye  of  a  laborer, 
aged  39,  was  struck  by  a  whip  with  instantaneous  blindness.  The 
eye  was  very  painful  and  irritated,  slightly  protruding,  lids  swol- 
len, chemosis.  Between  the  medial  limbus  and  ciliary  body  was  a 
prolapse  of  iris,  coated  with  pus,  the  e3'eball  filled  with  blood,  an- 
terior chamber  obliterated.  After  removal  of  the  prolapse,  the 
scleral  wound  was  sewed.  The  next  day  panophthalmitis,  tempera- 
ture 37.6,  the  patient  sleepy  and  apathetic.  As  the  general  condition 
grew  worse,  within  the  next  two  days,  enucleation  was  performed  in 
chloroform-ether-narcosis. 

On  the  fourth  day  the  patient  complained  of  difficulty  in  swal- 
lowing and  opening  his  mouth.  Temperature  36.3.  On  the  fol- 
lowing day  there  was  intense  trismus,  paralysis  of  left  facial  nerve 
and  right  oculomotor  nerve,  and  an  injection  of  20  cm.  tetanus- 
antitoxin  (100  units)  was  made.  Lumbar  puncture  excluded  the 
possible  diagnosis  of  meningitis.  Two  days  later  the  patient  had 
repeatedly  spasms  with  complete  stiffness  of  the  limbs  and  severe 
cyanosis  and  died  in  such  an  attack. 

The  autopsy  revealed  no  signs  of  meningitis,  nor  pus  in  the  orbit. 
There  was  a  second  perforation  of  the  eyeball  behind  the  equator 
at  the  place  of  exit  of  a  vorticose  vein.  Behind  the  iris  was  found 
a  piece  of  the  cord  of  a  whip,  5  mm.  long  and  3  mm.  wide.  Thus 
the  case  showed  again  that  soiling  of  the  wotmd  with  horse  ma- 
nure, as  it  was  here  most  likely,  especially  if  the  foreign  body  re- 
mains, favors  the  outbreak  of  tetanus.  Eyes  doomed  to  panoph- 
thalmitis should  at  once  be  enucleated,  if  there  is  the  slightest 
suspicion  of  infection  with  tetanus  bacilli.  ('.  Z. 

On  Cauterization  of  the  Corxi:a  by  Lysol  and  Pi:i:.man- 
gaxate  of  Potash. — Hempel,  E.  {From  the  Ei/eclinic  of  Prof. 
F.  Hertel  in  the  University  of  Strassbiirg.  Klin.  Mon.  f.  .iitg.,  49. 
If,  Dec,  1911.  p.  75S).  A  man.  aged  46.  while  syringing  a  wound 
of  a  horse  with  lysol,  squirted  some  of  the  solution,  about  2i  per 
cent,  into  his  left  eye.  He  felt  violent  pain  and  the  eye  soon  be- 
came inflamed  and  vision  was  impaired. 
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At  the  exaniinaliDii  alter  three  weeks  he  showed  intense  redness 
and  swelling  of  the  palpebral  conjunctiva,  ciliary  injection  and 
total  opacity  of  the  cornea.  V=3/xx.\v.  About  two  months  later 
there  was  still  slight  ciliary  injection,  the  cornea  had  become  some- 
what clearer  at  the  periphery  and  showed  abundant  superficial  vas- 
cularization. The  i)upil  was  narrow  and  the  ophthalmoscopic  re- 
fiex  hazy.  V=4/lx.  Experiments  on  the  eyes  of  rabbits  showed 
that  instillation  of  U-  per  cent  solutions  of  lysol  caused  erosions 
of  the  cornea,  but  even  2i  per  cent  solutions  never  led  to  perma- 
nent opacities  of  the  cornea.  Lysol  is  a  mixture  of  equal  parts  of 
kresol  and  potash  soap,  and  its  caustic  action  is  most  likely  due  to 
the  kresol. 

Case  2.  A  child,  aged  two  weeks,  suffering  from  blennorrhoea. 
was  treated  with  iced  applications  and  instillations  of  nitrate  of 
silver  twice  daily,  and  a  1  per  cent  solution  of  permanganate  of 
potash  was  applied  with  a  piece  of  cotton  on  the  conjunctiva  every 
15  minutes,  by  which  also  the  cornea  was  touched.  The  cornea 
became  opaque,  and  the  child  was  brought  to  the  clinic.  Pus 
oozed  from  the  palpebral  fissures.  The  palpebral  conjunctiva  of 
both  eyes  was  very  red  and  slightly  swollen,  and  there  was  consid- 
erable chemosis.  The  opaque  cornea  of  right  eye  l)ulged.  The 
gray  opacity  was  pervaded  by  numerous  white  streaks,  and  the 
lower  temporal  quadrant  contained  a  black-brown  streak  which 
looked  as  if  burned.  The  lower  temporal  quadrant  of  the  left  eye 
exhibited  also  such  a  dark  area  as  large  as  a  pea.  After  three  days 
both  corneae  showed  purulent  infiltrations,  which  terminated  in 
total  leucomas. 

Instillations  of  a  1  per  cent  solution  of  permanganate  of  potasli 
into  the  eyes  of  rabbits  had  a  similar  effect,  the  more  so  if  the 
epithelium  of  the  cornea  had  been  previously  scraped  off'.  Such 
a  lesion  of  the  epithelium  was  produced  in  the  child  l)y  wijiing 
the  eyes  with  cotton. 

The  caustic  action  of  permanganate  of  potash  is  due  to  the  for- 
mation of  hydrate  of  potash  by  its  contact  with  organic  substances. 
'J'his  has  been  known  long  ago  in  graecology,  where  after  intrau- 
terine irrigations  or  irrigations  of  large  wound  cavities  severe 
alkaline  intoxication  has  been  observed.  This  evil  effect  can  be 
obviated  by  adding  acetic  acid,  as  shown  bv  Prof.  Zweifel. 

H.  corroborated  this  experimentally  by  injecting  the  left  eye  of 
a  rabbit  with  a  4  per  cent  solution  of  permanganate  of  potash,  the 
right  eye  with  the  same  solution  to  which  a  few  drops  of  a  15  per 
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cent  solution  of  acetic  acid  were  added.  Tlic  cornea  of  the  left 
eye  was  tottdly  opaque,  the  cornea  of  the  right  eye  developed  a 
slight  central  opacity  which  completely  disappeared  after  24  hours 
Hence  it  may  be  recommended  also  to  ophthalmologists  to  add 
acetic  acid  to  concentrated  solutions  of  permanganate  of  potash 
which  they  prescribe  for  dilution.  C.  Z. 

Scalding  of  the  Cornea  and  Conjunctiva. — Kosenfeld,  M., 
Serajevo,  Bosnia  {Cen.  f.  Prak.  Aug.,  35,  October,  1911,  p.  301). 
The  wife  of  a  physician  who  had  a  fistula  after  a  corneal  ulcer, 
frequently  causing  irritations,  made  in  such  an  attack  warm  ap- 
plications for  over  half  an  hour.  The  applications  were  grateful, 
not  in  the  least  painful.  When  her  husband  came  home  he  found 
the  whole  cornea  and  the  conjunctiva  3  mm.  around  the  limbus 
milky  white,  and  brought  her  to  R.  On  examination  with  the 
loupe  the  epithelium  was  lifted  in  numerous  blisters,  partly  con- 
fluent, partly  emptied  and  collapsed.  The  patient,  loiown  to  K. 
as  an  hysterical  woman,  presented,  besides  other  stigmata,  total 
anesthesia  of  the  skin  of  both  hands  and  forearms,  of  the  region 
from  the  upper  lid  upwards  and  of  the  conjunctiva  and  cornea  of 
both  eyes,  which  explained  the  scalding.  The  affection  took  a  pro- 
tracted course,  but  healed  with  slight  opacities  of  the  lower  half 
of  the  cornea.  E.  made  similar  observations,  as  toleration  of  for- 
eign bodies  in  the  cornea  and  conjunctival  sac  for  months,  due  to 
the  unusual  frequency  of  anesthesias  in  the  population  of  this  re- 
gion, especially  in  the  Moslims.  C.  Z. 

On  Traumatic  Con,iunctivitis. — Pfalz.  (i..  Duesseldorf 
(Klin.  Man.  f.  An;/.,  49,  11,  Xovember.  1911.  p.  ()05),  gives  from 
his  observations,  gained  in  a  practice  of  29  years,  his  views  on 
traimiatic  conjunctivitis,  as  so  many  different  and  arl)itrary  con- 
ceptions exist,  how  long  one  has  to  speak  of  an  infiannnation  of 
the  conjunctiva,  according  to  the  clinical  aspect,  on  the  mode  and 
lime  of  treatment  and  on  the  influence  of  the  condition  upon  the 
function  and  earning  value  of  the  visual  organ.  He  considers : 
1.  The  chronic  hyperemia  of  the  conjunctiva  from  daily  repeat^^d 
slight  irritations  as  a  natural  adaptation  without  functional  dis- 
tuibance.  It  does  not  require,  and  is  not  amenable  to  treatment, 
and  gradually  disappears  spontaneously  after  subsidence  of  the 
irritations.  Cotijunctivitis  w'ith  secretion  is  accidental.  A  greater 
predisposition  for  infectious  germs  does  not  exist  except  in  scrofu- 
lous individuals  am]  drunkards.     2.    Acute  trau)uatic  conjunctivi- 
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tis  after  a  single  nKvhanic-al  irritation  or  alter  injuries  of  the  con- 
junctiva or  cornea  (lisai)i)ears  by  itself  in  a  few  days  after  healing 
of  the  injurv  and  removal  of  ihe  irritation.  Longer  duration  of 
the  inflammation  always  means  an  infection  before  or  after  the 
injury.  Therefore  frequent  irrigations  of  the  injured  conjunctiva 
with  weak  antiseptics,  e.  g.  o.xycyanate  of  mercury  1:10000,  is  rec- 
ommended. Traumatism  as  preparing  or  complicating  factor  is 
without  influence  on  the  regular  course  of  the  infectious  conjunc- 
tivitis. Hence  a  protracted  course  is  always  an  indication  of  old 
conjunctivitis  or  unsuitable  behavior  of  the  patient.  Relapsing 
conditions  of  irritation  speak  for  artificial  causes.  3.  The  course 
of  traumatic  conjunctivitis  after  chemical  and  thermic  injuries 
depends  on  their  gravity.  In  condjustions  and  cauterizations  of 
the  third  degree  the  recovery  is  promoted  by  early  transplantation 
on  the  palpebral  conjunctiva.  Its  omission  is  a  mistake.  In  the 
first  and  second  degrees  all  astringents  are  contraindicated.  4.  The 
hyperemia,  remaining  after  combustions  and  cauterizations  of  the 
second  and  third  degrees,  is  due  to  new  formation  of  blood  vessels, 
which  partly  endures.  It  is  no  inflammation,  is  irrelevant  for  the 
function,  and  does  not  require,  nor  is  it  amenable  to,  treatment. 
Astringents  cause  artificial  conditions  of  irritation.  5.  Excessively 
long  treatment  entails  danger.  C.  Z. 

Erosiox  of  the  Cornea  by  a  Stikg  of  a  Bee  Sticking  in 
THE  Upper  Lid. — Purtscher,  0.,  Klagenfurt  {Cen.  f.  Pral-.  Aug.. 
35,  Dec,  1911,  p.  360).  A  man,  aged  40,  was  stung  in  the  skin 
of  the  left  upper  lid  by  one  of  his  bees.  The  conjunctiva  was  very 
hyperemic  and  there  was  slight  ciliary  injection.  The  u])]K'r  medial 
quadrant  of  the  cornea  was  hazy  and  irregularly  stippled.  Four 
mm.  from  the  border  between  medial  and  middle  third  of  the  lid 
there  was  a  grayish  nodule  of  the  conjunctiva,  which  could  l)e 
wiped  off  w^th  a  piece  of  cotton  after  using  some  force.  At  once 
a  brownish  black  formation  became  visible,  which  was  extracted 
with  forceps  and  proved  to  be  the  piece  of  the  sting  of  a  l)ee,  2.50 
mm.  long.  C.  Z. 

Erosion  of  the  Cornea  Through  the  Sting  of  a  Wasp  in 
THE  Upper  Lid. — Kraupa,  E.  (From  flir  Eyedinic  of  Prof.  A. 
Elschnig  in  the  University  of  Prag.  Cen.  f.  Pral.  Aug.,  35,  Xo- 
vember,  1911,  p.  321).  A  bee  breeder,  aged  50.  was  stung  three 
weeks  previously  in  the  right  upper  lid  by  a  wasp.     The  swelling 
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of  the  lid  subsided  after  a  few  days,  but  he  was  very  much  an- 
noyed by  a  scratching  in  the  eye,  which  was  still  red,  and  the  sight 
was  veiled.  Tiie  upper  lid  was  injected  and  2  uiin.  from  the  sub- 
tarsal  sulcus  was  a  grayish  pink  nodule  1  square  mm.  in  extent. 
The  eyeball  was  injected  and  the  whole  cornea  showed  uneveness 
of  the  epithcliuiii  and  an  opacity  of  the  subepithelial  strata  con- 
sisting of  very  iin(;  dots  and  irregular  streaics.  One  mm.  froni  the 
upper  limbus  a  thin  light  gray  thread,  1  mm.  long,  was  attached 
to  the  cornea,  which  as  well  as  the  nodule  at  the  upper  lid  were 
stained  green  by  fluorescein.  The  opacity  of  the  cornea  suggested 
the  presence  of  a  foreign  body  in  the  upper  lid.  This  was  found, 
after  wiping  off  the  nodule,  as  a  black  dot,  the  point  of  a  sting, 
2.25  mm.  long,  and  was  removed  with  the  spud.  The  sting  was 
yellowish  brown,  without  hooks,  and  was  diagnosed  by  E.  von  Len- 
denfeld,  Prof,  of  Zoology,  as  the  sting  of  a  wasp,  probably  of  vespa 
germanica,  which  nowadays  have  infested  the  beehives,  while  the 
sting  of  the  bee  has  hooks.  After  removal  the  patient  was  well  and 
showed  nothing  pathological  after  a  fortnight.  Only  three  similar 
cases,  a  perforation  of  the  lid  and  erosion  of  the  sornea  by  a  sting 
of  h}Tnenoptera,  has  been  published  by  Gepner  (one  by  Purtschner, 
abstracted  in  this  number,  and  one  by  Wiirdemann,  Oplitli.  Record, 
Feb.,  1905.     See  also  p.  405,  his  Injuries  of  the  Eye,  1912.) 

C.  Z. 

Perforation  of  the  Orbital  Vault. — Gallemaerts,  Brus- 
sels (Academie  Royale  de  Medicine  de  Belgique,  Sept.  30,  1911), 
describes  the  consequences  of  an  accident  to  a  child,  aged  five 
years,  who  fell  and  pierced  the  upper  lid  with  a  slate  pencil.  The 
pencil  was  broken,  a  fragment  remaining  in  the  oi'bital  vault  for 
24  hours  and  could  only  be  removed  after  erergetic  traction  was 
made.  The  fragment  was  38  millimeters  in  length  and  5  in  diam- 
eter, and  produced  a  beginning  infection ;  the  pus  was  fetid  and 
mixed  with  bubbles  of  air.  A  drain  of  9  centimeters  was  intro- 
duced and  well  tolerated ;  a  radiograph  showed  that  the  drain  pen- 
etrated deeply  into  the  frontal  lobe.  After  two  months  of  treat- 
ment the  cure  was  complete ;  the  vision  was  perfect  and  there  were 
no  remains  of  trauma  except  a  small  linear  cicatrix  at  the  edge 
of  the  orbital  border.  M.  D.,  trans,  bv  J.   F.  C. 


A  Case  of  Tetanus  Due  to  an  Injured  Eye:  Pkcovkry. — 
DeRidder   k   Danis,   Brussels    (Societe  Beige   d'OphfhnhnoIogie, 
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Sept.,  11»11).  The  injui-y  ivsulied  lioiii  a  blow  in  the  eye  with 
a  whip;  the  cornae  and  sclerotic  were  ixTloiated.  Panophthalmitis 
developed  and  the  eye  was  extenerated.  Five  days  after  the  op- 
eration the  characteristic  s3Tnptoms  of  ti'tanus  appeared;  the  ocular 
pus  contained  the  bacillus  of  Nicola  ier.  'I'he  patient  was  isolated 
in  a  dark  room  and  chloral  was  administered;  he  was  also  given 
daily  injections  of  anti-tetanic  serum.  The  symptoms  gradually 
disappeared  unlil  at  the  end  of  a  month  the  patient  was  completely 
cured.  This  illustrates,  according  to  the  authors,  a  delayed  form 
of  tetanus  which  was  not  preventatively  injected,  and  which  shows 
that  the  bacillus  of  Xicolaier  introduced  into  the  tissues  by  the 
whip  stroke,  had  l)een  arrested  by  the  barrier  furnished  by  the 
ocular  walls  and  that  later  on,  the  operation  had  furnished  the 
means  of  infecting  the  entire  organism. 

M.  D.,  trans,  by  J.  F.  C. 

A  Rare  Case  of  Blindness  Due  to  HysTERO-TRAUiiATiSM. — 
Stocke,  Gand  (.15th  Congress  Flamand  ties  Sciences  Xatu relies  ei 
Medicales,  Sept.,  1911),  relates  the  case  of  a  young  girl,  who,  three 
months  previously,  was  s;truck  in  the  right  eye;  she  seemed  to  he 
in  great  pain  and  was  blind,  she  said.  Having  heard  of  sympa- 
thetic ophthalmia,  she  soon  declared  that  the  vision  of  the  other 
eye  was  diminishing.  Ophthalmological  examination  demonstrated 
that  the  eye  grounds  were  nonnal.  There  were  many  proofs  that 
she  was  simulating  and  the  author  states  that  the  vision  was  not 
lost.  M.  D.,  trans,  by  J.  F.  C. 

Ocular  Mishai's  Following  the  Injection  of  Salvarsan. — 
Terlinck,  Brussels  (15th  Congress  des  Sciences  Naturelles  et 
Medicales,  Sept.,  1911),  reports  the  history  of  a  woman  who  re- 
ceived several  injections  of  Salvarsan  and  who  showed  after  such 
injection  the  following:    Optic  reuritis,  iritis  and  post,  synechiae. 

M.  D..  trans,  by  J.  F.  C. 

A  Case  of  Ocular  Injury  Due  to  an  Exploded  Cartridge. — 
\'an  Oye,  Ostend  (15th  Congress  Flamand  des  Sciences  Naturelles 
et  Medicales,  Sept.,  1911).  The  accident  produced  the  following 
lesions :  One  eye  was  completely  blown  out ;  the  other  showed 
traumatic  cataract  with  subluxation  of  the  lens;  the  cataract  was 
shortly  absorbed  and  the  iris  became  atrophic ;  the  retina  was  de- 
tached and  contained  a  small  piece  of  copper.  The  treatment  con- 
sisted in  the  installation  of  tropin.  M.  D..  trans,  by  J.  F.  C. 
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A  Case  of  Motor  Paualvsis  Following  Ixjectiox  of  Sal- 
VAKSAN. — CopPEZ,  II.,  P>russels  (Trans.  Belg.  Oph.  Soc,  Nov.  26. 
1911),  reports  that  after  one  injection  of  15  eentigr.  and  two  of 
20  eentigr.  in  the  space  of  one  month,  and  a  fourth  six  months 
later,  following  this  last  there  was  produced  vertigo,  headache  and 
diplopia.  There  was  a  paralysis  of  the  right  inferior  rectus.  The 
author  believed  this  to  be  a  phenomenum  of  meningo-tropism. 

M.  D.,  trans,  by  J.  F.  C. 

Ocular  Lesions  Produced  by  Pitch. — Moret,  Charleroi 
[Trans.  Belg.  Oph.  Soc,  Nov.  26,  1911),  defines  pitch  as  the 
product  obtained  by  distilling  tar,  and  is  a  hard  blackish  material, 
composed  of  the  heavy  oils  of  tar  (carbolic  acid),  of  solid  hydro- 
carbons, and  of  carbon. 

1.  Lesions  produced  by  the  accidental  presence  of  pitch  in  the 
tissues : 

In  the  cornea,  pitch  produces  a  strong  reaction ;  if  it  remains 
a  long  time,  severe  corneal  infiltration  follows,  with  chemosis :  the 
cornea  is  stained  black  at  the  site  and  which  may  resolve  into 
hypopion  ulcer,  resulting  finally  in  adherent  leucoma;  these  lesions 
are  due  to  the  presence  of  carbolic  (or  phenic)  acid,  liberated  by 
the  heat  of  the  body  which  softens  the  pitch. 

2.  Lesions  produced  by  a  long  sojourn  in  an  atmosphere 
charged  with  dust  or  vapors  of  pitch : 

Chronic  conjunctivitis  with  lacrimation,  frequently  producing 
an  ectropion  of  the  lower  lid,  deep  staining  of  the  cornea  corre- 
sponding to  the  palpebral  opening.  M.  T)..  trans,  by  J.  F.  C. 

Electric  Cataract  of  Both  Eyes. — Brandes,  Antwerp 
(Trans.  Belg.  Oph.  Soc,  Nov.  26,  1911).  An  electric  current  car- 
rying 6,500  volts  passed  through  the  head  of  a  worker  and  pro- 
duced, five  months  later,  delicate  black  spicules  in  the  lens,  with 
general  cloudiness  of  the  mediae ;  four  months  later  the  same  con- 
ditions were  noted  in  the  other  eye.  M.  D.,  trans,  by  J.  F.  C. 

Traumatic  Chorioiditis. — Brandes,  Antwerp  ( Tntns.  Belg. 
Oph.  Soc,  l^ov.  26,  1911),  following  an  injury  to  an  eye.  the 
author  noted  in  a  young  girl,  mydriasis  and  floating  bodies  in  the 
vitreous;  below  and  to  the  outer  side  of  the  papilla  there  were 
confluent  areas  of  chorioiditis  without  pigmentation :  foci  of  chori- 
oiditis with  pigmentation  were  seen  in  other  parts  of  the  fundus. 
The  confluent  foci  gradually  paled  and  eventually  assumed  the 
appearance  of  multiple  ruptures.  M.  D..  trans,  by  .T.  F.  C. 
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INSTRUMENTS  AND  METHODS  OF  EXAMINATION. 

Double  Pekforatiox  of  tiik  Eyeball  am)  Its  Diagnosis 
With  Eoextgen  Kays. — Jung,  C'oeln  {Dcut.  Med.  Woch.,  1911, 
Xo.  40,  p.  1848),  discusses  the  method  of  Ivoehler,  who  thus  de- 
scribed it:  "I  make  a  second  exposure  in  profile,  but  while  doing- 
it  let  the  patient  change  the  fixation.  If  the  foreign  body  is  lodged 
in  the  eyeball  the  plate  will  show  multiple  shadows,  if  it  is  extra- 
ocular, the  shadow  remains  single  and  of  sharp  contrast."'  J.  con- 
tradicts the  correctness  of  this  conclusion  from  anatomical  reasons. 
Tenon's  capsule  is  formed  by  septa  of  the  orbital  fat  and  connected 
through  loose  connective  tissue  with  the  eyeball.  Therefore  the 
muscle  funnel  can  not  be  at  rest,  if  its  walls  and  the  optic  nerve 
are  moved.  Consequently  an  extraocular  foreign  body  near  the 
eyeball  must  give  multiple  shadows.  Of  course,  according  to  the 
laws  of  probability,  in  a  double  shadow  the  foreign  body  will  mostly 
be  intraocular,  but  the  double  shadow  is  not  a  safe  j^roof  of  an 
intraocular  foreign  body.  A  single  shadow  allows  of  the  diagnosis 
of  an  extraocular  foreign  body.  Also  the  complicated  methods  of 
Fraenkel,  Holth,  Sweet  and  others,  do  not  always  determine  the 
seat  of  a  foreign  body  with  regard  to  the  eye.  C.  Z. 

An  Aid  to  the  Localization  of  Foreign  Bodies  in  the  Ey'e. 
— GiFFORD,  H.,  Omaha,  Xeb.  {Ophth.  Record,  Jan.,  1912).  The 
author  uses  small  bits  of  brass  or  silver  wire,  and  tucking  one  of 
them  into  a  conjunctival  pocket  at  the  upper  and  lower  corneal 
margins.  "The  great  advantage  of  the  method  of  fixed  limbus 
localizers,  as  opposed  to  those  methods  in  which  the  localizers  are 
outside  of  the  eye,  or  even  on  the  outside  of  the  lids,  has  been 
show^n  in  some  of  our  skiagraphs,  in  which  the  eyeball  has  evi- 
dently moved  after  the  circuit  has  been  closed,  so  that  if  Sweet's 
localizers  alone  have  been  used,  a  quite  erroneous  idea  of  the  posi- 
tion of  the  foreign  body  would  have  been  obtained,  while  with 
the  limbus  localizers  its  real  position  was  easily  ascertained." 

G.  I.  H. 

A  Modified  Trephine  for  the  Fergus-Elliot  Operation  in 
Glaucoma. — Fox,  L.  AYebster,  Philadelphia  (Ophfh.  Record, 
Dec,  1911).  The  author  had  modified  circular  blades,  1.5  and  2 
mm.,  adjusted  to  a  Van  Hippel  corneal  trephine.  The  delicacy 
and  ease  with  which  the  trephining  may  be  carried  out  with  this 
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instrument  robs  the  operation  ol'  many  of  its  dangers  and  reduces 
the  pain  to  a  minimum.  G.  1.  H. 

The  Broau  Keratome  in  the  Removal  of  a  Dislocated  Lens. 
— EwiXG,  Arthur  E.,  St.  Louis,  Mo.  {Opiitli.  Record,  Xov.,  11)11). 
The  author  cites  a  case  that  has  been  under  obsen-ation  for  ectopia 
lentis  in  each  eye  during  a  period  of  26  years.  The  blade  is  passed 
back  of  the  lens  so  as  to  fix  the  lens  bet\veen  the  blade  and  the 
cornea.  The  fixation  forceps  being  then  exchanged  for  a  Daviel 
spoon,  pressure  was  made  with  this  backward  on  the  opposite  side 
of  the  cornea  as  the  knife  was  slowly  withdrawn,  thus  forcing  the 
lens  to  follow  through  the  wound  on  the  anterior  surface  of  the 
knife.  When  sufficient  room  was  given  in  the  wound  by  the  re- 
ceding blade  the  lens,  a  hard  black  nucleus,  4.5  by  G  mm.  in  size, 
came  away  readily,  and  the  final  slow  exit  of  the  knife  was  fol- 
lowed by  a  moderate  gush  of  aqueous  and  fluid  vitreous.  The 
wound  closed  promptly,  the  anterior  chamber  refilled  immediately 
and  the  pupil  replaced  itself,  clear  but  moderately  eccentric  to  the 
temporal  side.  G.  I.  IL 

A  CoxvEXiENT  Eyk  Baxuage. — Laysox,  Z.  C,  Hinton,  W.  Vir- 
ginia (Oplith.  Record,  Jan.,  1912).  "From  a  piece  of  two  and  a 
half  or  three  inch  gauze  roller  bandage  cut  a  strip  sufficiently  long 
to  tie  around  the  patient's  head  and  split  this  at  each  end.  leaving 
about  six  or  seven  inches  unsplit.  Two  tails  are  thus  made  on 
each  end  of  the  strip.  The  two  which  are  to  be  applied  on  the 
side  of  the  closed  eye  should  be  slightly  longer  than  on  the  side 
of  the  eye  which  is  to  be  left  open.  To  apply  the  bandage,  place 
the  unsplit  part  over  affected  eye  and  pass  the  two  longer  tails 
one  above  and  one  below  the  ear.  Carry  the  other  end  of  the 
bandage  over  the  forehead  above  the  unaffected  eye  to  a  point  above 
the  temple.  At  this  point  have  the  upper  tail  to  cross  over  the 
lower  one  and  then  pass  back  under  the  occipital  protuberance  to 
be  tied  securely  witli  iho  lower  tail  of  the  opposite  side.  The  two 
ivinaining  tails  are  then  tied  at  a  point  well  above  the  occipital 
protu!)crance."  0.  I.  H. 

A  Simplified  Form  of  Amblyoscope  for  Use  ix  Coxveroext 
Squixt. — HuDsox,  A.  C  London  (Oplith.  Revieir,  Dec  1911). 
The  writer  describes  a  simple  and  inexpensive  fonn  of  amblyoscope 
for  the  investigation  and  training  of  the  fusion  sense  on  the  lines 
laid  down  bv  "Worth.    It  consists  of  two  wooden  bars  crossinsr  each 
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other  diayoiiallv.  provided  al  tlicii'  distal  cikN  with  ])ieturo  carriers 
and  at  tlieir  proximal  ends  wilh  a  -f-:!  D.  lens  and  a  l)ase-in  prism. 
Kaeh  bar  is  perforated  by  a  eeiilral  lonuiliuliiial  slui,  and  llu-ough 
both  slots  passes  a  stout  upright  pin  earrvmg  a  si-reeii  with  a  small 
oeutral  diaphragm,  which  is  thus  capable  of  a  considerable  antero- 
posterior excursion.  The  distance  between  the  lenses  can  l)e  varied 
to  correspond  with  the  interpupiUarv  distance  of  the  patient  by 
means  of  a  simple  screw  and  slot  ai-rangeinent,  while  that  between 
the  pictures  varies  with  tlie  position  of  the  diaphragm  screen.  The 
strength  of  the  prisms  is  such  that  when  the  two  picture  carriers 
are  in  apposition  one  to  another  an  orthophoric  individual  will  ob- 
tain accurate  fusion  of  the  images  of  the  pictures.  Approximation 
of  the  diaphragm  screen  to  the  proximal  end  of  the  instrument 
leads  to  an  increasing  separation  of  the  pictures,  the  angle  between 
the  visual  axes  of  the  observer  necessary  for  the  maintenance  of 
fusion  of  the  images  in  any  given  position  of  the  screen  being  in- 
dicated by  a  semi-circular  scale  attached  to  the  screen;  in  this 
manner  the  two  pictures  may  be  so  placed  as  to  lie  in  the  visual 
axes  of  the  two  eyes  in  any  case  of  convergent  squint.  The  central 
bar  gives  increased  steadiness  to  the  crossed  bars,  and  also  serves 
to  carry  a  scren  by  means  of  which  a  variation  in  the  relative 
illumination  of  the  two  pictures  may  be  obtained. 

In  the  investigation  and  treatment  of  a  case  of  convergent  squint 
the  crossed  bars  are  at  first  set  at  an  angle  corresponding  with  that 
of  the  squint,  and  the  presence  or  absence  of  binocular  vision  and 
of  the  stereoscopic  sense  is  ascertained  ;  the  examination  being  aided 
when  necessary  by  a  relative  variation  in  the  illumination  of  the 
two  pictures.  Binocular  vision  having  thus  been  elicited  the  dia- 
phragm screen  is  moved  slowly  forwards,  the  movement  being  ac- 
companied by  an  approximation  of  the  pictures,  and  consequently, 
as  long  is  fusion  is  maintained,  by  an  approach  towards  parallel- 
ism of  the  visual  axes.  This  movement  is  continued  until  binocu- 
lar vision  can  no  longer  be  maintained,  as  shown  by  the  patient's 
statement  that  he  sees  only  half  of  the  diagram,  and  by  a  sudden 
movement  inwards  of  one  eye.  A  reversion  is  then  made  to  the 
original  position  of  the  diaphragm  screen,  and  the  process  is  re- 
peated. The  diagrams  devised  l)y  Worth  are  admirably  suited 
for  these  exercises.  C.  H.  M. 

A  Photometer  for  the  Use  of  Scttool  Doctors. — Har:max, 
X.  Bishop,  T.ondon  (Brit.  Med.  Jour..  Xov.  4.  liMI  ).    The  writer 
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describes  a  fairly  simple  photometer  designed  to  be  used  in  esti- 
mating the  illumination  in  school  classrooms;  the  instrument  is 
based  upon  Bunsen's  grease-spot  photometer;  it  diifers  from  the 
latter  in  being  portable  and  adapted  for  measuring  the  illumination 
of  horizontal  surfaces.  It  consists  of  a  box  of  handy  size  (8x5x3 
in.  when  closed)  which  has  a  paper  screen  in  fornt  to  receive  the 
light  to  be  tested  from  above,  while  below  there  is  reflected  upon 
it  the  light  of  a  London  sperm  standard  candle  (G  to  the  lb.) 
placed  in  the  interior  of  the  box.  The  horizontal  paper  screen  in 
front  is  cut  with  a  circular  hole  covered  with  a  sheet  of  very  thin 
paper.  The  light  from  the  standard  candle  is  reflected  upon  the 
under  surface  of  the  front  platform  by  a  card  set  at  an  angle  of 
45  degrees.  The  candle  can  be  moved  forward  and  backward  l)y 
a  milled  wheel  and  this  relationship  to  the  screen  is  recorded  in 
foot  candles  upon  an  extension  of  the  ratchet  through  the  front  of 
the  box.  The  milled  wheel  is  turned  to  bring  the  candle  forward 
until  just  sufficient  light  is  reflected  upon  the  under  surface  of  the 
screen  to  cause  the  central  area  to  appear  slightly  whiter  than  the 
rest  of  the  paper,  like  the  full  moon  behind  a  thin  cloud :  with  a 
very  little  practice  one  gets  expert  in  judging  this  point.  The 
candle,  in  the  particular  position  and  conditions  of  reflection,  just 
overbalances  the  light  falling  upon  the  screen  from  above. 

C.  H.  M. 

A  Fenestrated  Six  Diopter  Coxcavo-Coxvex  Axis  Disk, 
With  a  2^  Degree  Complete  Protractor  ox  Either  Side  for 
XEiTRAUZixf;  ToRic  Lexises. — Ehoads,  Johx  Xeely,  Phila- 
delphia (Amer.  Journ.  Oph.,  Oct.,  1911).  The  writer  alludes  to 
the  annoyance  associated  with  the  neutralization  of  toric  lenses 
and  to  the  common  method  of  using  a  piece  of  paper  with  a  hole 
in  the  center  for  this  purpose.  Easing  his  design  upon  this  fre- 
(|uently  used  expedient  he  has  devised  an  instrument  consisting  of 
a  hard  rubber  disc  with  a  six  diopter  convex  and  concave  surface. 
Both  surfaces  are  marked  with  a  complete  circular  protractor  di- 
vided down  to  two  and  a  half  degree  lines.  The  disk  has  two  holes 
in  it,  one  in  the  middle  and  one  half-way  between  the  middle  one 
and  the  circumference  of  the  disk.  The  disk  is  an  inch  and  a  half 
in  diameter.  The  center  hole  is  seven  mm.  in  diameter,  and  is 
about  as  small  as  can  be  used  by  most  operators  owing  to  tlie 
minus-pinhole  phenomenon.'  The  other  hole  is  oblong  and  should 
be  about  7  mm.  in  its  shortest  diameter  and  10  mm.  in  its  longest. 
The  second  hole  has  been  made  obloncr  jn  deference  to  the  bifocal 
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generally  worn.  It  imisi  Ih'  seen  thai  this  hoh'  is  I'oi-  iioutralizing 
bifocal  segments. 

He  advises  the  foUowiii^-  me'lhod  oi'  usiiiii'  the  iiistniincnt :  "'If 
the  optician's  pnni'actor  is  chosen  it  is  necessary  to  slip  the  c-onvcx 
surface  against  the  iniici-  side  of  the  glass.  The  l(S(i  line  should 
exactly  coincide  with  the  horizontal  axis  of  the  glass.  When  the 
instrument  has  been  rai'd'ally  adjusted  on  the  lens,  neutralizing 
toric  lenses  is  as  simple  as  Hat  ones.  If  the  lens  to  be  tested  is 
one  of  your  own  returning  for  verification,  simply  place  the  disk 
in  position,  and  take  the  t-ylinder  and  place  the  axis  scratch  right 
over  the  ordered  axis,  and  then  place  the  sphere  on  top  of  the  cyl- 
inder and  you  will  iiiid  that  your  lens  will  quietly  neutralize,  and 
that  there  will  be  none  of  that  wild  uncertainty  which  always  ac- 
companies the  neutralizing  of  toric  lenses  when  the  aberrations 
are  not  cut  off." 

Another  advantage  of  the  disk  is  its  axis  finding  quality ;  an 
axis  within  2-i  degrees  can  be  determined  quickly  and  easily;  when 
all  motion  ceases,  the  axis  is  on  record.  C.  H.  M. 

Ophthalmoscopy  as  CiaiEBROscoi'Y. — Geiss,  Dresden  {Wien. 
Med.  ^^'och.,  Sept.  30,  1911).  Sclerosis  of  the  retinal  vessels,  nar- 
rowing and  obliteration  of  the  blood  vessels,  indicates  a  narrow- 
ing of  the  cerebral  vessels  which  may  lead  to  apoplexy.  A  closure 
of  the  artery  without  any  "vitium  cordis"  may  also  point  to  a 
sclerosis  of  the  blood  vessels. 

Eetinal  hemorrhage  without  disease  of  the  blood  vessels  indicates 
an  increased  pressure  in  the  cerebral  arteries  and  a  threatened 
apoplexy. 

Eetinitis  allniniinurica  is  prognostic  of  early  death. 

Isolated  retinal  hemorrhages  in  Bright's  disease  indicate  that 
there  is  an  increase  of  blood  pressure  and  a  danger  of  apoplexy. 

J.  G. 

Results  or  the  Eemoval  of  Forejgx  Bodies  Vwom  the  In- 
terior OF  the  Eye  With  the  Magnet. — Sir  {Wien.  Klin.  Rund- 
schau, Oct.  8,  1911).  From  1906  to  July,  1911,  147  cases  of  for- 
eign bodies  in  the  interior  of  the  eye  have  been  treated  in  the  Bo- 
hemian Clinic.  In  98  cases  the  foreign  body  consisted  of  steel. 
The  small  electro-magnet  of  Hirschberg  and  the  giant  electro- 
magnet of  Haab  were  used  with  the  following  results :  Out  of 
the  anterior  parts  of  the  eye  the  removal  of  foreign  bodies  was 
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always  successful.     In  4(5  cases  where  the  forei^rn  hody  entered  the 
interior  of  the  eye  2o  eases,  or  o4  per  cent,  were  saved.  .1.  (i. 

Eemoval  of  the  Effect  of  ■Blixdixo"  uy  Means  of  a 
Chemical  Method. — Rche.maxx,  J..  Berlin  (  Wien.  Klin.  Rund- 
schau, July  23.  liill).  Experiments  performed  in  40  cases  proved 
that  0.3  per  cent  zeozou  solution  was  able  to  remove  the  "blind- 
ing"' produced  by  light  which  had  a  superabundance  of  ultraviolet 
rays,  such  as  in  snow  or  sea  blindness  and  in  electrical  ophthalmia. 
The  use  of  colored  glasses  thus  becomes  superfluous.  This  method 
is  also  applicable  in  affections  of  the  conjunctiva,  iris,  retina,  in 
aphakia  and  in  cases  where  the  lens  is  opaque.  J.  G. 

Eye  Pkotectiox. — Kitter,  ITaxs  K.  (The  Illuminating  En- 
gineer, Xov.,  1911).  The  writer  attributes  a  large  part  of  eye  dis- 
comfort to  dazzling  illumination  and  warns  against  too  much  light 
or  streaked  light.  He  describes,  giving  illustrations,  a  diffusing 
envelope  which  can  be  used  as  a  screen  under  a  high  candle-power 
lamp,  and  which  ''reduces  the  intrinsic  brilliancy  to  the  required 
figure  of  two  to  four  candle-powder  per  square  inch,  without  impair- 
ment and  reports  carefully  two  cases.  ^[.  F).  S. 

The  Eelatiox  Betweex  GEXEraL  Arterial  Sclerosis  axd 
Increased  Texsiox  ix  Eyeball. — Sxyder,  Walter  H.,  Toledo 
{Ohio  State  Med.  Jour.,  Jan.  15, 1912).  The  writer  uses  a  tonometer 
made  and  tested  under  Professor  Schiotz's  supervision  and  thinks 
no  one  should  criticize  the  instrument  without  using  such  a  one 
and  not  some  modification  of  it.  He  describes  his  technique  and 
thinks  it  wise  to  adopt  some  regular  method  of  doing  it  in  order 
always  to  secure  the  same  result.  He  has  found  the  instrument 
especially  useful  in  a  nimiber  of  suspicious  cases  where  not  cer- 
tain vrhether  the  diagnosis  of  chronic  glaucoma  should  be  made 
or  not.  In  these  cases  seen  at  intervals  the  vision  and  tension  are 
noted,  thus  an  accurate  record  is  kept.  He  mentions  a  number 
of  interesting  things  as  to  drug  and  operative  influence  on  tension 
and  reports  carefully  two  cases.  ^f.  D.  S. 

A  FxivERSAL  Photometer  of  Small  Dimexsioxs. — Sharp, 
Claytox  H..  axu  Millar.  Prestox  S.  {The  Illuminating  En- 
gineer, Dec,  1911).  The  writers  describe  a  small  model  of  the 
large  photometer   previously   described,   the   length  of   which   has 
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been  reclucvd  to  14^  in.  and  tlu'  t-ross  section  to  24x2^  in.  'I'lii' 
calibration  and  use  of  the  instrument  are  explained.  The  writers 
say  the  instnunent  they  describe  will  do  nothing  which  the  larger 
instrument  will  not  do.  hut  thai  it  will  do  everything  ihat  the 
larger  instrument  will  do.  though  in  many  cases  with  a  slightly 
lower  degree  of  precision.  M.  D.  S. 

A  Xew  Instrument  for  Discission  :  The  Combination  of 
KxAPP's  Xeedle  Knife  With  Electric  Illumination. — von 
Speyr,  Th.,  Chanx-de  Fonds,  Switzerland  {Klin.  Man.  f.  Aug.,  49. 
II.  Pec.  1911,  p.  775),  replaced  the  foreign  body  needle,  attached 
to  a  handle  bearing  an  electric  lamp,  of  Windier  (Berlin),  by 
Knapp's  needle  knife.  The  lamp  l)rightly  illuminates  the  point  of 
the  knife  and  enables  the  operator  to  see  exactly  what  he  does 
while  piercing  the  cornea  or  sclera  and  cutting  the  secondar}'  cat- 
aract. C.  Z. 

The  Heterophoro:meter,  a  Testing  Apparatus  for  Heter- 
OPHORIA  AT  Working  Distance. — Bielschowsky,  A.  {From 
the  Eyeclinic  of  Prof.  H.  Sattler  in  the  University  of  Leip- 
zig. Klin.  Mon.  f.  Aug.,  49,  II,  Dec,  1911,  p.  772).  The  ap- 
paratus is  on  the  order  of  the  American  stereoscope  with  two  prisms 
of  -5°  as  eye  pieces,  the  angle  of  the  right  eye  upwards,  of  the  left 
downwards.  The  object,  33  mm.  distant,  consists  of  a  cartoon 
with  a  horizontal  and  vertical  tangent  graduation,  calculated  for 
this  distance.  Zero  lies  in  the  median  line  and  on  the  same  level 
with  the  eyes  of  the  patient.  The  vertical  arrow  arising  from  the 
zero  point  equals  the  distance  between  the  uppermost  and  lowest 
lines,  i.  c.  coi'responds  to  the  tangent  of  5  angle  degrees.  The 
longitudinal  disparation  of  the  retinal  images,  produced  by  the 
vertical  prism,  also  5°,  equals  this  amount.  Thus  in  orthophoria 
the  patient  sees  two  arrows,  one  below  the  other,  i.  e.,  the  point 
of  the  lower  one.  arising  from  the  zero  point  of  the  lowest  line, 
touches  zero  of  the  uppermost  line,  the  foot  of  the  upper  arrow.  A 
deviation  of  the  lower  arrow  indicates  heterophoria :  exophoria 
(relative  divergence)  if  the  image  of  the  lower  arrow,  seen  by  the 
left  eye,  is  displaced  to  the  right,  esophoria  (i-elative  convergence), 
if  displaced  to  the  left,  hyperphoria  or  cataphoria  sinistra  (up- 
wards and  downward  squinting  of  left  eye),  if  the  point  of  the 
lower  arrow  is  disjilaced  below  or  above  the  uppermost  horizontal 
line.  The  degree  of  deviation  is  read  by  the  number  of  squares 
by  which  the  lower  arrow  deviates  from  its  ])osition.  which  merely 
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is  (lt'])C'n<lciit  upon  ilic  prismatic  action.  The  reading  is  facilitated 
lor  the  patient  \)\  a  red  glass  placed  before  the  left  eye,  which  ex- 
tinguishes the  red  line  and  numbers^  so  that  thev  are  visil^le  only 
to  the  right  eye.  Only  the  green  arrow  is  seen  double,  the  upper 
image  (seen  with  right  eye)  green,  the  lower  (seen  ,by  the  left 
eye,  illuminated  with  red  light)   dark.  (".  Z. 

()\  luiUGATJONs  OF  TiiK  Capsule. — KuHXT,  H.,  Bonn  (Zi'it-  f- 
Aug.,  2G,  Dec,  li)ll,  ]).  501),  reports  on  his  experiences  on  over 
1,100  cases  within  the  last  25  years,  with  removal  of  cortical  matter 
by  irrigation.  His  irrigator  consists  in  a  rubber  bulb  of  from 
3  to  4  cm.  in  diameter,  slipped  over  a  canula  of  silver  with  a  very 
smooth  bent  tip.  It  is  very  carefully  sterilized  and  operated  with 
thumb  and  index  finger,  so  that  the  pressure  in  injecting  physio- 
logical salt  solution  of  blood  temperature  can  be  very  well  regu- 
lated. The  tip  is  introduced,  from  1  to  2  mm.,  behind  the  iris 
into  the  capsular  sac,  first  downward  and  then  to  the  sides.  A 
second  bulb  with  a  tip,  whose  point  is  bent  off  under  a  right 
angle,  is  used  for  irrigating  the  upper  portion  of  the  sac. 

K.  mentions  as  favorable  effects  of  the  irrigations  that  ( 1 )  the 
secondary  cataract,  if  it  occurs,  is  less  firm  and  extensive.  (2)  pro- 
lapse of  iris  and  incarceration  of  the  capsule  are  less  frequent, 
(3)   the  closure  and   reunion  of  the  section  are  more  rapid. 

The  irrigation  had  in  no  case  a  deleterious  effect.  It  is  applic- 
able only  if  the  patient  holds  still.  If  this  is  doubtful,  the  anterior 
chamber  is  slightly  irrigated  after  extensive  irrigation  of  the 
whole  wound  canal.  Irrigation  is  absolutely  indicated  if  after 
extraction  of  cataract  the  cornea  collapses.  It  is  highly  recom- 
mended in  cataracts  with  viscid  cortex  and  in  the  Morgagnian 
tvpe.  It  ought  to  be  attempted  in  all  immature  and  traumatic 
cataracts,  especiallv  if  swelled,  but  without  exerting  much  pressure. 

C.  Z. 

• 

Examinations  With  the  Tonometer  of  Schioetz. — Polak- 
VAN  Geldeh,  Regine  E.  S.  {From  the  Et/ecl(nic  of  Prof.  ^f.  Strniib 
in  the  University  of  Amsterdam.  T\h'ii.  Mon.  f.  Aiifj..  V.K  II.  \ov.. 
1911,  p.  592).  At  the  clinic  of  Amsterdam  the  tononieler  of 
Schioetz  has  become  an  indispensable  instrument.  P.  reports  his 
investigations  with  regard  to  three  jioints:  (1)  Control  of  the 
instrument.  (2)  researches  on  the  filtration  faculty  of  the  eye.  (3) 
iiivestiirations  on  the  mode  of  fixating  the  lids  during  eye  opera- 
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tions,  by  whith  llu-  iiuraofuhir  tmsioii  is  as  littU'  as  ])ossible 
altered. 

In  1908  8ehi(H'tz  (letennined  llic  iionnal  intraocular  tension  be- 
tween "^'4  and  .'!  1  nun.  ITg.,  in  a  second  connnunication,  in  1909, 
between  15.5  and  'i^  Hg.  At  tirst  he  made  his  nieasnrements  on 
open  eves,  i.  e.,  directly  communicating  with  the  manometer.  Later 
he  came  to  the  conclusion  tliat  it  msut  be  done  on  closed  eyes.  P. 
obtained  by  manometric  and  tonometric  tests  on  dead  eyes,  open 
and  closed,  curves  for  the  instrument,  by  means  of  which  he  found 
the  normal  intraocular  tension  between  20  and  2(j  mm.  Hg.  She 
observed,  that  after  continued  tonometry  the  intraocular  tension 
sinks  slowly  but  steadily,  and  ascribes  this  to  an  expression  of 
liquid  from  the  eye  by  the  weight  of  the  tonometer,  not  to  a  dis- 
tension of  the  cornea  or  sclera.  This  diminution  of  tension  was 
much  less  in  glaucoma,  illustrating  the  deficient  filtration  in  glau- 
coma. These  conditions  are  show^n  on  a  number  of  examinations 
recorded  in  detail. 

The  third  point  was  studied  by  experiments  with  various  lid- 
holders,  Pellier's  loops  and  cutting  of  the  external  canthus,  with 
the  following  results :  In  a  quiet  person,  it  makes  little  difference 
what  kind  of  lidholder  is  used.  If  the  patient  is  not  quiet,  he  con- 
tracts his  lids  equally  forcibly  with  any  retractor  and  increases  the 
tension.  Those  specula  ought  to  be  avoided  which  are  unpleasant 
also  for  a  quiet  person.  The  tension  is  loosened  if  the  lids  are 
lifted  up  from  the  eyeball,  which,  however,  has  the  disadvantage 
of  producing  a  suction  so  that  an  infection  may  follow  by  aspira- 
tion from  the  conjunctival  sac.  Squeezing  of  lids  is  not  prevented 
by  cutting  of  the  outer  canthus.  C.  Z. 

The  Value  of  Nystagmography.— Buys,  Brussels  {.Journal 
Medical  de  Bruxelles,  Sept.  28,  Oct.  12),  demonstrates  that  by  the 
aid  of  the  author's  nystagmograph,  equipped  with  pneumatic  trans- 
mission, allows  tracings  to  be  made  of  all  varieties  of  nystagmus, 
vestibular  and  others.  M.  D.,  trans,  by  J.  F.  C. 

LACRIMAL    APPARATUS. 

Ox  Epippiora  After  Excision  of  tiik  Lacrimal  Sac. — Har- 
MAX,  X.  Bishop,  London  {Opli.  Review,  Xov.,  1911).  Though 
continued  opiphoi'a  after  excision  of  the  lacrimal  sac  is  not  very 
coiiiiiion.   the  liisioiy  of  a   patient  in  which  this  occurred  and  in 
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which  the  cause  was  ascertained  is  interesting.  The  patient  was  a 
young  woman  of  20,  whose  lacrimal  sac  had  been  excised  on  ac- 
count of  purulent  mucocele;  the  wound  healed  promptly;  the 
epiphora  continued  as  bad  as  before  the  operation. 

Searching  for  a  cause,  it  was  found  that  there  was  a  blind  tube 
corresponding  to  the  upper  canaliculus  which  harbored  mucus 
wherein  microorganisms  bred  and  that  the  invasion  of  the  con- 
junctiva from  this  source  kept  up  the  irritation  and  hence  the 
epiphora.  Slitting  up  the  canaliculus  and  cauterizing  its  mucous 
membrane  resulted  in  a  com])letc  cure  of  the  epiphora. 

C.  H.  M. 

Chronic  Dacryocystitis  ix  a  Child. — Kaiser,  J.  Jay,  IIo- 
boken  and  West  Hoboken,  X.  J.  {American  Medicine,  Oct.,  lUll), 
describes  briefly  tlie  anatomy  of  the  lacryma!  apparatus,  the 
causes  and  symptoms  of  dacryocystitis.  Among  medicinal  agents 
he  mentions  washing  out  the  sac  with  hot  salt  solution  after  previ- 
ously emptying  it  by  gentle  massage  from  below  upward.  He  ad- 
vises caution  in  the  use  of  injection  of  argyrol,  having  seen  severe 
cases  of  argyrosis  resulting  from  the  continued  use  of  a  five  per 
cent  solution.  He  presents  a  case  of  a  boy,  aged  five,  where  the 
symptoms  had  completely  disappeared  after  the  use  of  a  hollow 
silver  probe  in  the  canal  for  over  three  months.  He  outlines  briefly 
the  more  radical  methods  of  treatment.  M.  D.  S. 

LIDS. 

ficial  lymphatics  in  the  form  of  silk  threads.  Mitchell  of  Belfast 
reported  one  successful  operation  of  this  sort  and  the  writer  records 
another. 

A  young  woman  had  an  attack  of  erysipelas  of  the  right  side  of 
the  face  following  an  incised  wound  of  the  right  supraorbital  re- 
gion. After  the  attack  the  upper  lid  remained  swollen,  bulging 
and  overhung  the  eyeballs. 

Xo.  8  tubular  silk  was  carried  in  the  substance  of  the  lid  along 
its  lower  margin  and  from  the  outer  canthus  thrust  downward  in 
the  cheek  for  an  inch ;  a  similar  suture  was  carried  through  the 
upper  part  of  the  lid  transversely  from  the  inner  to  the  outer 
canthus  and  the  latter  end  passed  into  the  substance  of  the  cheek 
as  before.  The  ends  of  the  threads  were  shaved  off  and  the  punc- 
ture wounds  closed  with  collodion.  After  a  week  the  swelling  went 
down  and  at  the  time  of  writing  the  lid   is  quite  normal. 

C.  H.  M. 
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Ax  Operation  for  Improving  the  Position  and  Action  of 
THE  Eyelids  in  Congenital  and  Paralytic  Ptosis. — Stevens, 
Geo.  T.,  New  York  (Arch.  Ophthal,  Nov.,  1911,  XL,  614),  describes 
an  operatiou  for  paralytic  ptosis,  which  he  has  practiced  for  a  num- 
ber of  years  with  good  results.  The  operation,  somewhat  like  that 
proposed  b}-  Everbush  and  A\'olf,  consists  of  an  advancement  of  the 
elevator  muscle  of  the  upper  lid.  The  operation  assumes  the  ex- 
istence of  the  elevator  palpebrae  muscle  and  also  a  certain  muscular 
elasticity. 

An  incision  is  made  along  the  border  of  the  upper  lid  as  near 
as  possible  to  the  row  of  cilia,  without  injuring  the  roots  of  the 
lashes.  The  skin  of  the  lid  is  dissected  so  as  to  uncover  the  whole 
extent  of  the  cartilage.  The  fibres  of  the  elevator  muscle  are  sep- 
arated from  their  attaclunent  to  the  cartilage,  after  which  fine 
sutures  draw  the  free  extremity  downwards  and  attach  it  to  the 
tissues  just  above  the  original  line  of  incision.  The  incision  in  the 
skin  is  then  closed. 

The  article  is  illustrated.  W.  E.  M. 

Oedema  of  the  Eyelids  Treated  by  Buried  Stiiands  of  Silk. 
— ^W-'iLSON,  J.  Alexander,  Glasgow,  Scotland  (Brit.  Med.  ■Journ., 
Jan.  6,  1912).  The  writer  points  out  the  unsatisfactory  results  in 
the  treatment  of  this  condition  which  led  Handley  to  suggest  arti- 

Treatment  of  Spasmodic  Entropion. — Gallemaerts,  Brus- 
sels (Societe  Beige  d'Oplithahnologie,  Sept.,  1911),  reports  that  in 
cases  of  spasmodic  entropion  he  has  used  with  success  the  method 
of  Picaluga.  M.  D..  trans,  by  J.  F.  C. 

MATERIA  MEDICA  AND  THEREPEUTICS. 

The  Phenolsulphonaphthalein  Test  for  Estimating  Ee- 
nal  Function. — Eowntree,  L.  G.,  and  Geraghty,  J.  T.  (Canada 
Lancet,  Oct.,  1911).  In  the  majority  of  cases  of  chronic  nephritis 
in  which  the  blood  pressure  has  been  high,  the  phthalein  elimina- 
tion has  been  markedly  decreased,  but  no  exact  parallelism  exists 
as  in  several  instances  the  systolic  pressure  had  registered  over 
200  mm.  Hg.,  and  the  phthalein  output  one-half  of  normal:  while, 
on  the  other  hand,  there  had  been  instances  where  the  lilood  pres- 
sure had  been  normal  while  the  phthalein  output  had  been  nil ,  or 
nearly  so,  the  patient  shortly  after  dying  of  uraemia.  While  a 
high  blood  pressure  is  considered  of  diagnostic  and  prognostic  value 
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taken  in  conjunction  with  other  clinical  data,  still  many  ])atients 
die  of  renal  insufficiency  and  exhibit  a  l)lood  pressure  which  is 
normal  or  nearly  so. 

^^'hiIe  in  some  cases  marked  changes  occurred  in  the  eyegrounds, 
as  choked  disc,  tortuous  vessels,  haemorrhages,  etc.,  coincident  with 
a  very  low  phthalein  output,  in  many  cases  of  the  most  advanced 
nephritis  no  changes  in  the  eyegrounds  could  be  observed,  the 
patient  at  the  same  time  failinir  to  olminato  the  plithalein.       F.  T. 

JSToGucHi's  Cutaneous  Luetin  Reaction  and  Its  Application 
IX  Oi'HTiTALMOLOGY. — CoHKX,  ^[artix,  Xew  York  (Arcli.OphtJiaL, 
Jan.,  1912,  XLI,  8),  reports  the  results  of  his  investigations  to  ascer- 
tain the  value  of  the  luetin  (Cutaneous)  test  in  ophthalmological 
practice.  The  test  was  first  made  on  50  non-syphilitic  subjects,  with 
negative  results  in  47  of  the  cases,  and  in  the  remaining  3  tbe 
results  were  not  typical.  The  author  then  made  a  study  of  the 
luetin  test  in  (iO  ophthalmological  cases  and,  in  determining  the 
practical  value  of  the  luetin  reaction,  investigated  the  correspond- 
ence or  non-correspondence  of  the  test,  first  with  clinical  evidence 
of  syphilis,  and  second  with  the  result  of  the  Wassermann  reaction. 
He  found  that  the  cutaneous  reaction  corresponded  with  both  clin- 
ical evidence  and  Wassermann  in  28  cases ;  that  the  cutaneous  reac- 
tion corresponded  with  clinical  evidence  alone  in  9  cases;  and  that 
the  cutaneous  reaction  corresponded  with  "Wassermann  alone  in  9 
cases.  Cutaneous  reaction  did  not  correspond  with  both  clinical 
evidence  and  Wassermann   in  14  cases. 

The  author  concludes  as  follows:  ''The  luetin  test,  which  is 
performed  by  injecting  intradermatically  a  sterile  emulsion  con- 
taining killed  spirochaetao  pallidae  obtained  from  pure  culture, 
will  probably  prove  to  be  a  valuable  aid  in  the  diagnosis  of  syphilis. 

"Thus  far  the  test  has  been  absolutely  harmless  in  1  TO  cases 
which  were  inoculated  during  the  past  five  months. 

"There  having  been  no  reactions  in  94  per  cent  of  cases  con- 
sidered non-syphilitic,  and  only  mild  and  atypical  reactions  in  the 
remaining  6  per  cent,  the  test  appears  to  be  of  considerable  nega- 
tive value. 

"In  76  2/3  per  cent  of  the  ophthalmological  cases  in  which  the 
test  was  performed,  it  conformed  either  with  the  clinical  evidence 
and  Wassemiann  reaction  together  or  with  one  of  the  factors  of 
comparison  separately.  It  may.  therefore,  be  concluded  that,  even 
in  the  present  experinumtal  stage  of  the  study  of  the  luetin  test. 
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a  positive  reaction  is  strong  piv8iiiii])iiv(>  evidence  of  the  existence 
of  syphilis.  It  is  anticipated  that  willi  more  active  luetin  and  im- 
provement in  its  method  of  preparation,  the  above-mentioned  per- 
centage-conformity will  be  much  higher. 

'"The  luetin  test  was  positive  in  ten  cases  regarded  clinically  as 
sypliilitic  in  which,  presumably  because  of  previous  antisyphilitic 
treatment,  the  Wassermann  was  negative."'  W.  R.  M. 

A  Report  on  the  Use  of  Carbon  Dioxide  Snow  in  Ophthal- 
mic Work. — Mitchell,  Leonard  J.  C,  London  {Brit.  Med. 
Journ.,  Nov.  i,  1911).  This  paper  is  intended  to  show  the  use  of 
intense  cold  as  a  means  of  inducing  inflammatory  reaction  and  the 
consequent  stimulation  of  healthy  reparative  reaction. 

Complicated  and  expensive  apparatus  is  quite  unnecessary.  The 
gas  is  obtained  in  liquid  state  in  steel  cylinders  having  a  screw  top 
and  a  nipple.  For  collecting  the  snow  a  chamois-leather  bag  of 
about  6  in.  square  is  fitted  with  a  draw-string,  and  this  bag  is  held 
over  the  nipple  of  the  cylinder  by  means  of  pulling  the  draw-string 
taut.  The  cylinder  is  then  held  vertically,  so  that  the  tap  is  the 
lowest  point.  The  tap  is  turned  on  cautious!}',  and  a  sufficient 
quantity  of  liquid  obtained.  The  bag  is  then  removed  and  after 
pressing  the  sides  together  to  force  the  snow  into  large  lumps,  the 
bag  is  turned  inside  out,  and  the  rest  of  the  snow  is  scraped  off  the 
leather  on  to  a  cloth.  This  snow  is  then  pressed  into  a  mass  and 
finally  into  moulds — one  a  brass  one  8  mm.  in  diameter,  fitted  with 
a  heavy  ramrod,  and  the  other  a  mould  of  semi-elliptical  shape, 
similar  to  the  area  of  the  paplebral  conjunctiva  exposed  when  the 
lid  is  everted,  used  especially  in  trachoma.  The  pencil  of  snow 
must  be  made  hard,  for  the  exposure  is  dependent  directly  upon  the 
hardness  of  the  pencil;  the  latter  can  be  safely  handled  in  a  piece 
of  cotton-wool,  this  obviating  entirely  the  risk  of  burning  the  fin- 
gers of  the  operator. 

In  treating  lids  affected  with  follicular  conjunctivitis  of  what- 
ever origin,  it  was  found  that  the  best  way  to  avoid  burning  the 
bulbar  conjunctiva  and  the  skin  of  the  lids  was  to  evert  the  upper 
lid  and  direct  the  patient  to  look  down  strongly.  Then  the  everted 
lid  is  pushed  down  over  the  globe  till  it  touches  the  lower  lid.  The 
snow  is  then  applied  to  the  everted  lid  and  is  held  in  firm  contact 
with  the  conjunction  over  the  tarsal  plate  for  from  ten  to  fifteen 
seconds.  "WTien  it  is  removed  the  conjunctiva  is  frozen  hard  onto 
the  tarsal  plate.     This  is  allowed  to  thaw  before  the  lid  is  released. 
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and.  as  a  rule,  a  little  weak  cocaine  oiutnient  is  put  on  the  con- 
junctiva before  it  is  allowed  to  come  in  contact  with  the  glol)e. 
Cocaine  before  the  application  of  snow  is  unnecessary. 

In  rodent  ulcers  the  method  is  to  a  certaain  extent  obvious,  but 
it  has  been  found  that  by  persistently  applying  snow  to  the  raised 
edges  of  these  growths  the  cure  is  much  more  readily  effected  than 
by  applying  snow  all  over  the  diseased  area  at  each  sitting. 

In  trachoma,  it  was  found  that  the  application  of  carbonic  snow- 
to  the  conjunctiva  covering  the  upper  tarsal  plate  was  sufficient 
to  bring  on  a  violent  vascular  reaction  in  the  whole  conjunctiva,  and 
the  beneficial  results  must  be  attributed  chiefly  to  this  inflammatory 
reaction.  Except  in  few  cases — and  those  at  the  beginning  of  the 
observations — it  was  found  more  efficient  as  regards  relief  of  s\Tnp- 
toms,  and  more  comfortable  to  the  patient,  to  carrj'  the  freezing 
just  so  far  as  not  to  destroy  the  conjunctiva  entirely.  Applications 
were  given  about  once  in  ten  days,  and  the  average  exposure  with 
a  hard  pencil  and  a  pressure  of  about  6  oz.  was  from  ten  to  fifteen 
seconds.  Owing  to  the  subsequent  congestion  of  the  conjunctiva, 
it  was  found  advisable  to  treat  one  eye  at  a  time.  Cases  which  had 
a  history  of  some  months  were  found  to  stand  a  longer  exposure 
than  recent  ones,  owing  to  the  thickening  of  the  conjunctiva  and 
the  admixture  of  fibrous  tissue.  In  all  37  cases  were  treated  and 
watched  for  six  months  afterwards.  In  7  of  these  cases  there  has 
been  no  suspicion  of  the  return  of  the  disease.  In  every  other  case 
the  relief  afforded  was  rapidly  attained  and  lasted  for  a  longer  or 
shorter  period;  relapses  could  always  be  controlled  by  another  ap- 
plication of  snow.  Pannus  and  ulcers  cleared  up  in  a  remarkable 
manner  in  all  cases.  Expression  with  roller  forceps  or  other 
drastic  methods  for  dealing  with  the  follicles  was  found  unneces- 
sary, for  the  nodules  disappeared  as  a  rule  after  the  first  applica- 
tion. It  was  also  noted  that  the  periods  of  comfort  lasted  for  in- 
creasing intervals,  and  in  most  cases  the  patients  themselves  ask 
for  further  "snow"  treatment. 

In  spring  catarrh  an  absolute  cure  was  obtained  in  a  long-stand- 
ing case  by  three  applications  of  fifteen  seconds  to  the  conjunctiva 
of  each  upper  lid. 

In  conclusion  the  writer  considers  that  carbon  dioxide  snow  is 
a  welcome  means  of  inducing  inflammatory  reaction  and  consequent 
repair,  because  of  its  ])ortability.  the  simplicity  of  the  apparatus 
required,  the  small  cost  (a  4^-lb.  cylinder  costing  Is.  (id.  txi  reflll, 
and  the  sras  contained  therein  sufficient  for  at  l<^a>;t   Uvw   nnnlica- 
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tions),  and  the  ininiiiiuin  amount  of  experience  re(iiiir(Ml  in  Iho  use 
of  the  reagent.  He  states  that  it  apparently  cures  roih'iit  ulcer 
when  bone  is  not  involved  ;  that  it  relieves  all  cases  of  trachoma  and 
cures  about  20  per  cent:  and  that  it  euros  naevi  of  all  types. 

C.  H.  M. 

Results  and  Prospects  of  Salvarsax  Therapy  ix  Keratitis 
Parenchymatosa. — Wessely  [Wien.  Klin.  Rundschau,  July  30, 
1911).  Six  cases  of  congenital  keratitis  parenchymatosa  with  a 
positive  Wassermann  reaction  were  treated  with  salvarsan.  Two 
of  the  cases  belonged  to  the  so-called  avascular  form,  one-half  of 
the  cases  were  treated  by  the  intravenous  method,  the  other  half 
were  injected  into  the  muscles.  In  no  case  could  a  sudden  cure 
be  observed.  In  all  of  them  the  usual  time  for  repair  and  cure 
had  elapsed.  As  a  matter  of  fact  one  of  the  patients  was  treated 
with  inunctions  during  the  affection  of  one  eye  and  with  salvarsan 
during  the  affection  of  the  other  eye.  Both  methods  took  the 
same  time. 

The  nature  and  origin  of  this  affection  is  still  subjudice.  The 
presence  of  spirochaetae  in  the  affected  cornea  does  not  exhaust  the 
pathogenesis  of  the  disease.  Great  masses  of  spirochaetae  are  found 
in  the  clear  and  transparent  cornea  of  syphilitic  new-born  children, 
while  in  acquired  syphilis  the  cornea  becomes  affected  only  in  ex- 
ceptional cases.  There  must  be  some  factor,  still  unknown  to  us. 
which  brings  about  the  disease.  J.  G. 

Clinical  axd  Experimental  Observations  of  the  Effect  of 
Salvarsan  Upon  the  Cornea. — Lohlein,  Walter,  Greifswald 
(Wien.  Klin.  Rundscltau,  May  7,  lOll  ).  In  nine  cases  of  syphilitic 
keratitis  parenchymatosa  salvarsan  had  no  beneficial  effect  upon  the 
eye.  Xor  could  the  affection  of  the  second  eye  be  avoided.  Local 
ap])lications  in  the  form  of  subconjunctival  injection  did  not  re- 
tard the  progress  of  the  corneal  affection. 

Experimentally  it  was  shown  that  arsenic  was  present  in  the 
cornea  after  the  intravenous,  as  well  as  after  the  subcutaneous  use 
of  salvarsan.  J.  G. 

A  Met  MOD  of  Preserving  Eyes  Which  Are  Usually  Pe- 
:\iovi;i). — Jones,  E.  L.,  Cumberland,  Md.  {Penn.  Med.  Jour.,  Jan.. 
fin  1  ).  The  author  reports  having  saved  a  goodly  number  of  eyes 
which  were  seeminglv  l-tevond  saving,  and  if  retained  woidd  be  con- 
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sidered  dangerous  from  the  standpoint  of  sympathetic  inflamma- 
tion. His  method  consists  in  injecting  subconjunctivally  at  least 
30  miniums  of  a  1-1500  sol.  cyanid  of  mercury.  He  prepares  the 
solution  for  injection  by  making  a  sterile  stock  solution  composed 
of  acoin,  salt,  boric  acid  and  water,  and  adding  to  it  enough  1-100 
cyanid  solution  at  the  last  moment  to  make  it  of  the  desired 
strength.  One-eighth  grain  of  morphine  is  added  to  the  injection 
for  its  local  and  constitutional  anod}Tie  effect.  A  speculum  and 
forceps  are  not  used.  The  conjimctiva  is  cocainized  and  is  pushed 
up  by  the  needle  point  as  far  away  from  the  cornea  as  possible,  in 
the  space  between  any  of  the  recti  muscles,  the  aim  being  not  to 
allow  the  bleb  raised  to  reach  the  corneal  margin. 

The  cases  reported  are  certainly  rather  striking  and  most  of  them 
would  be  generally  considered  "very  dangerous  eyes."  The  author 
has  not  as  yet  had  a  case  of  sympathetic  inflammation  and  says 
that  he  may  be  ready  to  denounce  his  present  methods  when  he 
has  one.  He  calls  attention  to  the  imsettled  views  regarding  the 
cause  of  s^Tiipathetic  inflammation.  He  thinks  that  it  is  possible 
that  the  injections  may  so  stimulate  the  natural  physiological  ac- 
tivities as  to  enable  the  complete  destruction  of  all  germs  in- 
troduced. M.  B. 

Remarks  ox  Hydrophthalmus  and  the  Ifluence  of  Chloro- 
for:m-Xarcosis  ox  Ixtraocular  Tension. — Axenfeld,  Th. 
(From  the  Eyeclinic  in  the  University  of  Freiburg  i.  Br.,  Klin. 
Jilon.  f.  Aug.,  49,  ii,  Oct.,  1911.  p.  503).  repeats  his  former  state- 
ment, that  not  rarely  the  ultimate  cause  of  blindness  in  hydroph- 
thalmus  is  detachment  of  the  retina.  With  its  onset  T.  is  acutely 
diminished,  the  glaucoma  is  interrupted,  and  such  eyes  generally 
become  phthisical. 

Also  a  real  spontaneous  healing  of  hydrophthalmus  occurs,  al- 
though not  frequently.  A.  showed  in  1905  that  cornea  globosa, 
megalocomea,  are  abortive,  spontaneously  cured,  forais  of  hydroph- 
thalmus. This  is  proven  beyond  doubt  by  the  discovery,  in  skia- 
scopy in  vertical  direction  and  most  exact  adjustment  of  Zeiss's 
binocular  loupe,  of  healed  ruptures  of  Decemet's  membrane,  light 
as  glass  and  transparent,  and  identical  with  those  described  by 
Haab  in  hydrophthalmus.  but  without  opacitv.  Their  presence 
with  certainty  indicates  that  the  cornea  was  exposed  to  a  distend- 
ing hydrophthalmic  process.  A.  found  these  ruptures  in  three  fur- 
ther cases  of  megalocornea.  resp.  cornea  globosa,  in  otherwise  intact 
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eyes.  Two  cases  were  interesting,  as  on  one  side  a  grave  hydroph- 
thalmus  had  led  to  blindness  (in  one  through  rupture,  in  the 
otlior  through  detachment  of  the  retina),  while  on  the  other  side 
spontaneous  recovery  with  pennanently  good  vision  and  niegalo- 
cornoa  had  taken  place.  'I'lieiv  are  also  bilateral  cases,  even  alfect- 
ing  families,  in  which  not  only  hydroplithahnus,  but  also  its  spon- 
taneous recovery  are  inherited. 

A.  examined  cases  of  spontaneously  liealed  hydrophthaliuus  with 
the  tonometer,  which  gave  such  dilferent  results  (10,  20,  34,  48 
mm.)  that  he  warns  to  apply  to  hydro phthalmus  the  tonometric  ex- 
periences gained  on  the  ej'es  of  adults.  The  case  with  48  tension 
had  for  years  normal  vision  and  visual  field,  no  excavated  disc,  clear 
media,  and  A.  considers  it  as  proof  for  the  strange  fact,  that  hy- 
drophthalmus  may  heal  with  a  tension,  which  means  for  the  adult 
eye  a  grave  hypertony  and  progressive  failure  of  sight.  It  is,  there- 
fore, inexpedient  to  establish  certain  limits  of  tension  as  condition 
for  an  arrest  of  hydrophthalmus. 

A.'s  tonometric  measurements  of  progressive  hydrophthalmic 
eyes  of  children  in  chloroform-narcosis  revealed  the  tension  not 
much  higher  than  in  the  case  which  for  years  showed  an  arrest, 
resp.  healing.  Chloroform  reduces  the  blood  pressure  and  conse- 
quently the  intraocular  tension.  Eyes  with  glaucoma  simplex  ex- 
hibit a  marked  decrease  of  tension  in  narcosis.  Since  it  is  im- 
portant for  the  influence  of  the  operation  on  optic  nerve  and  retina, 
that  in  opening  the  eye  the  tension  is  not  lowered  too  rapidly,  nar- 
cosis might  be  recommended  for  cases  of  glaucoma  simplex  with 
narrowed  visual  field,  although  this  advantage  may  l)e  frustrated 
by  the  necessity  of  pulling  the  globe  downwards  in  order  to  be 
aljle  to  operate  on  the  upper  limbus. 

A.  tested  the  results  of  medicamentous  and  operative  treatment 
of  hydrophthalmus  by  tonometry.  He  followed  up  by  such  com- 
parisons the  good  influence  of  sclerotomy,  and  became  convinced 
that  this  is  far  superior  to  cyclodialysis,  which  entails  the  danger 
of  rupture  of  the  thinned  uvea  and  injury  of  the  vitreous  which 
is  not  irrelevant  in  eyes  predisposed  to  detachment  of  the  retina. 

C.  Z. 

().\  ■1III-:  Action  of  N'apiithalin  and  Alpha-Xapiithol  ox 
iin;  KvK. — TAKA:\ruRA,  T.,  Tokio  (From  the  Ei/rclinic  of  Prof. 
C.  II ess  in  the  University  of  Wiirzhurg.  Arch.  f.  Aiuj..  TO,  p.  335), 
reports  his  experiments  on  rabbits  and  gives  the  following  resume: 
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Bv  iiitrdiliiciiiu-  ;il|)li;i-iia)t)ilJii)l  into  llic  hlood  (veins  of  the  ear  or 
abdominal  wall),  characteristic  changes  of  the  fundus  of  the  eve 
are  produced,  whicli  are  similar  to,  but  slighter  than,  those  due  to 
naphthalin-intoxieation.  Hence  it  may  be  possible  that  alpha- 
naphthol  is  a  factor  in  feeding  on  naphthalin.  The  ocular  changes 
in  naphthalin  rabbits  cannot  very  well  be  considered  as  conse- 
quences of  a  general  intoxication  through  acids.  Likewise  T.  could 
not  ascertain  a  constant  augmentation  of  ammonia  salts  in  the 
blood  of  cataract  patients.  In  none  of  his  cases  an  influence  of 
iodide  of  potassium  on  the  formation  of  naphthalin  cataract  could 
be  observed.  C.  Z. 

Ox  Local  Applica  riu.x  oi-  loniiox  ix  Oi'Iitiialmologv. — \'ox 
Mende,  Romax,  Mitan  (Klin.  Mon.  f.  Aug.,  49.  ii,  Nov.,  19 U.  p. 
G47),  had  very  good  results  with  iothion-vaseline  1  per  cent  in  the 
treatment  of  trachomatous  pannus  in  the  cicatricial  stage,  and  in 
cicatricial  processes  of  the  conjunctiva,  by  diminishing  the  infil- 
trations of  the  conjunctiva.  The  clearing  of  pannus  was  consider- 
able in  all  cases  and  especially  noticeable  where  other  remedies  had 
been  tried  in  vain  for  months.  It  also  acted  favorably  in  clearing 
corneal  scars  after  ulcers  and  in  pareiichymatous  opacities  after 
subsidence  of  the  inflammatory  symptoms.  From  his  observations 
on  rabbits  M.  considers  the  emplovTnent  of  iothion  in  cataract  not 
promising,  as  he  could  not  ascertain  by  the  usual  reactions  the 
presence  of  iodine  in  the  aqueous  after  introducing  iothion-vaseline 
of  higher  percentage  into  the  conjunctival  sac  of  rabbits.  C.  Z. 

Ox  Bexzosalin  IX  Sympathetic  Ophthal:n[ia. — Stock,  W., 
Jena  {Klin.  Mon.  f.  Aug.,  49,  ii,  Oct.,  1911,  p.  483).  The  bene- 
ficial effect  of  large  doses  of  salicylate  of  sodium  and  aspirin,  up 
to  13.00  and  10.00  pro  die,  on  sympathetic  ophthalmia,  is  some- 
times complicated  by  symptoms  of  intoxication,  loss  of  appetite 
and  serious  delirium.  Therefore  S.  searched  for  another  salicylate 
which  was  better  tolerated  in  large  doses,  and  found  this  in  ben- 
zosalin.  He  reports  two  cases  of  sympathetic  ophthalmia  which 
took  such  a  favorable  course  that  he  recommends  benzosalin  for 
trial  by  others.  The  patients  took  pro  die  benzosalin  20.00,  4.00 
cvcrv  two  hours,  with  some  milk  or  water  after  it.  One  patient 
used  it  wiiliout  any  disturl)ancc.  while  in  the  other  from  time  tr) 
liiiir  slidit  attacks  of  confusion  set  in.  which,  however,  sulisided 
iitniicdiatciv    after   the   ^\v\\\l  was   discontinued.      Roth   cases  were 
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cured,  although  further  rehipses  might  occur.  Benzosalin  is  manu- 
factured by  IToll'inaiin-Laroche.  (irenznaeli.  in  iablets  of  0.50.  •>{) 
in  a  package.  C.  Z. 

Eecent  Observations  on  the  Therapeutic  Use  of  Kadium. — 
AiKiNS,  W.  H.  B.,  Toronto  (Saskatchewan  Med.  Joarn.,  Dec, 
1910).  The  writer  endorsed  the  experiences  of  Wickani  and  De- 
grais  of  Paris,  and  Abbe  of  New  York,  by  asserting  that  radium 
has  a  distinct  place  in  therapeutics,  which  he  believes  will  be  grad- 
ually extended  so  as  to  include  many  cases  which  formerly  seemed 
beyond  its  scope. 

His  experience,  as  well  as  that  of  other  authorities,  is  that  upon 
superficial  epitheliomata,  the  action  of  radium  is  specific.  After 
the  use  of  radium  the  histological  changes  of  the  tissue  or  cancer 
cells  are  quite  peculiar  to  themselves  and  quite  unlike  those  of 
X-ray,  leucodescent  light,  and  of  other  agents.  He  has  known  of 
cases  which  have  been  resistant  to  removal  by  excision,  to  the  use 
of  arsenical  pastes,  or  to  X-rays,  have  readily  healed  when  sub- 
jected to  radium  therapy.  In  the  treatment  of  erectile  angiomata 
and  naevi  excellent  results  have  been  obtained.  In  such  cases  the 
treatment  is  often  long,  as  it  is  necessary  to  avoid  anything  like 
destruction  of  the  skin.  The  beneficial  effect  is  due  to  its  irritat- 
ing action,  pi-ndiicing  ol)literative  endarteritis  and  tiliroid  change. 

On  true  keloidal  tissues,  radium  seems  to  exercise  its  selective 
action  and  to  cause  the  ready  disappearance  of  these  disfiguring 
hypertrophies. 

On  rodent  ulcers  excellent  results  in  the  author's  experience  had 
been  obtained.  After  a  short  application  of  the  radium  plaque,  the 
small  ulcers  almost  invariably  crusted  over  in  a  few  days.  "When 
this  crust  detached  itself,  the  skin  underneath  was  healed  and 
smooth  and  of  a  pinkish  tint  which  soon  faded  to  the  normal  color 
of  the  skin.  These  patients  should  be  seen  subsequently  as,  in 
cases  where  a  slight  thickening  of  the  tissues  remains,  an  applica- 
tion of  the  radium  to  produce  a  deeper  penetration  of  the  tissues 
may  be  necessary  in  order  to  insure  a  good  result. 

Cases  of  cancer  may  be  treated  in  such  a  way  as  to  render  subse- 
quent operative  procedures  possible.  In  such  cases  the  most  strik- 
ing effect  was  the  rapidity  with  which  ])ain  ceased  after  a  very  few 
applications. 

Cases  of  exophtlialmic  goitre  resulted  in  a  decrease  in   the  size 
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of  llic  niiiioi-.  as  well  as  in  an  iinj)r(tvciiK'nt  in  \\\v  nervous  condi- 
lions. 

Till'  use  (if  ladiuni  as  a  prophylactic  ageut  i'oUowing  opcratiijn 
for  the  removal  of  malignant  tumors  is  emphasized. 

A  large  series  of  cases  arc  described  in  detail,  which  would  from 
their  results  emphasize  the  author's  convictions  as  to  the  benefits 
of  radium  as  a  therapeutic  agency  in  many  forms  of  malignancy. 

F.  T. 

The  Effect  of  Radilm  on  the  Eye. — Chalipsky  {Wien.  Klin. 
Riindscliau,  Oct.  8,  1911).  Radium  bromide  applied  to  the  eye 
of  a  rabbit  produces  within  a  few  hours  an  inflammation  of  the 
anterior  parts  of  the  eye ;  at  times  even  the  interior  of  the  eye  may 
become  affected.  Eadium  has  been  employed  as  a  therapeutic  meas- 
ure in  trachoma  with  poor  results.  Radioactive  water  injected  into 
the  conjunctival  sac  and  into  the  vitreus  of  a  rabbit  gave  no  satis- 
factory results.  The  water  had  a  bactericidic  effect  and  therefore 
did  not  produce  suppuration.  J.  G. 

Treatment  of  Tobacco  Amblyopia  by  Lecithine. — Danis, 
Brussels  {Trans.  Belg.  Oph.  Soc,  Nov.  26,  1911),  reports  having 
used  the  method  of  Dewaele  in  various  cases  of  toxic  amblyopia : 
the  results  obtained  were  sufficiently  variable. 

M.  D..  trans,  by  J.  F.  C. 

MEDICO  LEGAL. 

Importance  of  1iadi()(;i;ai'Hv  in  Legal  Medicine. — Stocke, 
Gand  {15th  Congress  Flamand  des  Sciences  Naturelles  et  Medi- 
cales,  Sept..  1911).  The  author  dwells  upon  the  great  importance 
of  radiography  of  the  eye  and  the  orbit,  particularly  in  gun-shot 
wounds.  M.  D..  trans,  by  J.  F.  C. 

MEDICAL   INSPECTION   AND   SOCIOLOGY. 

Ships'  Surgeons  and  Medical  Inspection  of  Immigr^vnts. — 
I*age,  J.  D.,  (Quebec  {Canadian  Practitioner  and  Review,  Jan., 
1912).  The  careful  inspection  of  immigrants  in  the  present  evolu- 
tion of  Canada  lias  to  be  considered  with  the  utmost  care  from  a 
public  health  j)oint  of  view.  The  heavy  responsibility  of  the  con- 
trol of  the  unfit  among  the  newcomers  rests  u]ion  the  intelligence 
and  diligence  of  the  medical  inspectors. 

Since  the  enactment  of  the  Immigration  Ail  in  1903,  for  the 
first  coiipl     of  vt'ars  SO  to  90  per  i-ent  of  the  detentions  and  rejec- 
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tious  were  due  to  eye  troubles,  chiefly  trachoma,  among  continental 
people  who  were  at  the  tim(>  about  the  exclusive  inmates  of  the  de- 
tention hospitals. 

Since  that  tinu'  the  steamship  companies  have  wisely  considered 
the  advisability  of  having  the  eyes  of  steerage  passengers  exam- 
ined before  they  leave  the  other  side.  It  is  generally  arranged  that 
when  examining  the  steerage  passengers,  one  jjliysician  pays  spe- 
cial attention  to  the  eyes,  while  a  second  officer  observes  the  gen- 
eral condition  of  the  individual.  It  is  frankly  admitted  that  in  a 
busy  season,  with  thousands  to  examine  in  a  single  day,  the  exam- 
ination of  the  eyes  must  be,  at  best,  a  cursory  one,  but  those  which 
appear  at  all  suspicious  are  placed  at  one  side  for  further  investi- 
gation. The  varied  mental  capacity  and  sense  of  obligation  of  the 
several  ships'  surgeons  coming  into  port,  and  the  sense  of  duty 
which  they  are  willing  to  assume  from  a  careful  inspection  of  the 
immigrant  class  during  the  voyage  can  do  much  to  facilitate  the 
subsequent  work  of  the  medical  inspector. 

While  inspectors  not  infrequently  come  across  cases  revealing  the 
most  shocking  ignorance,  negligence  or  absence  of  common  sense 
on  the  part  of  some  ships'  surgeons,  the  writer  does  not  wish  to 
emphasize  on  them  as  a  whole.  Their  deficiencies  would  seem  to 
l)e  duo  to  the  fact  that  the  majority  of  them  are  not  jiarticularly 
trained  for  this  class  of  medical  work  and  not  sufficiently  informed 
bv  captains  anrl  pursers  as  to  what  is  expected  of  them.  A  num- 
ber come  on  Ijoard  for  a  cheap  tri]i  and  leave  the  vessel  without 
having  realized  their  responsibilities.  For  example,  during  the 
past  year,  106  officers  were  present  on  4-i  ships,  showing  the  num- 
ber of  changes  that  must  of  necessity  have  occurred.  The  small 
fees  of  $35.00  to  $50.00  per  month  i^aid  the  ships'  surgeons  readily 
explains  these  frequent  changes. 

The  writer  recommends  as  the  first  steji  to  remedy  the  evil,  bear- 
ing with  it  consequences  of  national  importance,  the  persuasion  of 
the  steamship  companies  to  pay  their  ships'  surgeons  such  salaries 
as  would  be  an  inducement  for  men  of  recognized  qualifications  to 
enter  into  the  service  for  a  period  of  years  with  an  inerease  of 
salary  for  extended  service. 

The  immigration  inspection  as  followed  by  Italy  and  later  taken 
lip  by  Portugal  and  the  Argentine  Eepublic,  is  emphatically  en- 
dorsed. Although  one  can  not  as  yet  borrow  medical  officers  from 
the  Canadian  Xational  Xavy  to  oversee  or  superintend  this  inspec- 
tion, Dr.  Page  would  suggest  a  slight  increase  in  the  passage  rate. 
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which  trifle  would  serve  as  a  medical  insurance  and  would  guar- 
antee a  medical  oiilcer  an  initial  salary  of  at  least  $1.00U.0U  per 
yeai-.  If  this  expedient  were  deemed  necessary  to  protect  some 
material  interests  at  the  time,  how  much  more  justifiable  would 
not  be  the  imposition  of  a  bagatelle  of  a  couple  of  shillings  on  each 
passenger  in  view  of  the  public  health.  F.  T. 

PllEVEXTlOX  OF  XeUVOUS  AND  MeNTAL  DISEASES  ThROL'GH  EX- 
TENSION OF  Medical  Inspection  of  Schools. — Givens,  Amos  J.. 
Stamford,  Conn.  {Read  before  the  Stamford  Med.  Sac,  Jan.,  1911). 
The  author  points  out  that  medical  inspection  of  schools  is  not  a 
new  fad.  That  almost  all  nations  have  adopted  it,  except  ours. 
France  led  the  way  in  1838.  Massachusetts  is  the  only  state  with 
a  mandatory  law,  which  was  enacted  in  1906,  requiring  medical 
inspection  of  schools.  This  law  requires  examination  at  any  time 
of  every  child  who  shows  signs  of  being  in  ill  health.  It  also  re- 
quires that  every  child  shall  be  examined  once  in  every  school  year. 
Four  other  states  have  a  permissive  law,  and  a  few  states  limited 
inspection  laws.  Our  present  curriculum  demands  the  best  efforts 
of  the  mentally  and  physically  perfect.  Those  handicapped  by 
physical  defects  can  frequently  have  this  handicap  removed,  which 
will  also  improve  the  mentality  of  the  child.  The  forcing  of  the 
handicapped  child  is  productive  of  mental  breakdown.  Govern- 
ment statistics  show  33  per  cent  of  the  feeble-minded  admitted  to 
institutions  in  1904  were  from  ten  to  fourteen  years  of  age.  Owing 
to  the  vigilance  exercised  in  the  Xew  York  City  schools  enough 
backward  children  were  withdrawn  in  1908  to  constitute  forty-one 
special  classes.  In  1904,  199,773  insane  were  admitted  to  hos- 
pitals, and  31,525  were  under  twenty-five  years  of  age.  The  ques- 
tion is  how  much  influence  education  has  upon  the  development 
of  the  child  at  the  very  age  when  the  changes  incident  to  puberty 
are  taking  place.  Xeurasthenia  is  caused  by  fatigue  of  the  central 
nervous  system,  nervous  strain,  insufficient  sleep,  malnutrition,  etc. 
Inability  to  kec])  up  with  the  classes  may  be  responsible  for  the 
above  mentioned  causes.  The  tenehci-s  are  incapable  of  passing  upon 
such  conditions. 

Experienced  members  of  th(>  profession  must  be  retaininl.  and  re- 
tained in  siiflficient  numbers  to  give  abundant  time  and  attention 
to  the  work.  The}'  must  be  paid  salaries  commensurate  with 
the  high  service  they  can  render  the  home  and  the  com- 
iminity.     This  is  done  abroad  and  it  is  a  reflection  upon  the  gen- 
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oral  intelligence  that  it  is  not  done  in  this  country,  except  in  rare 
instances.  Pedagogy  and  medicine  must  join  forces  to  send  out 
children  both  physically  ami  nu'iiially  lit  lor  the  duties  of  citizen- 
ship. M.  B. 

CONCERNIXG   THE    EXAMIXATIOX   OF    SCIIOOL    CHILDREN 's   EyES. 

— Van  Lint,  Brussels  {Journal  Medical  de  Bruxelles,  Sept.,  1911). 
The  school  ophthalmologists,  he  tells  us,  should  not  only  follow 
up  the  errors  of  refraction  and  the  contagious  affections,  but  should 
also  see  that  the  proper  therapeutic  measures  are  taken.  The 
author  believes  that  some  instruction  should  be  given  l)y  these 
physicians  to  those  in  charge  of  institutions  and  to  the  children. 

M.  D.,  trans,  by  J.  F.  C. 

How  We  Should  Protect  the  Eyes  of  Childrex. — A'ax-^ 
LiXT,  Brussels  (La  Foliclinique,  Aug.,  1911 ) .  A  study  of  the  func- 
tions of  the  visual  organs,  of  the  alterations  which  they  undergo 
during  development,  of  the  diseases  to  which  they  are  susceptible 
and  of  their  prevention.  M.  D.,  trans,  by  J.  F.  C. 

A  School  Horror:  the  Position  Maix^tain^ed  While  Writ- 
ing.— Van  dex-  Bergh,  Brussels  {Trans.  Belg.  Oph.  Soc,  Xov. 
86,  1911),  reports  the  results  of  an  investigation  of  275  classes  in 
the  primary  and  grammar  grades,  with  a  total  enrollment  of  1.100 
pupils. 

Among  800  pupils  in  the  primary  grades,  only  19  per  cent  uuiin- 
tained  the  proper  attitude  (beyond  25  centimeters  from  their 
work). 

Eight3'-one  per  cent  had  a  vicious  attitude :  one-third  of  these 
students  worked  at  4  to  10  em.;  one-third  from  10  to  15  cm.:  one- 
sixth  between  15  and  20  cm.;  and  one-sixth  between  20  and  25  cm. 

Fn  the  great  majority  of  cases  this  improper  attitude  was  not 
due  to  defective  lighting,  nor  to  incorrect  school  furniture,  nor  to 
defective  vision. 

The  wliole  trouble  was  simply  a  faulty  attitude,  which  re(|uired 
a  moi-e  strict  surveillance  on  the  part  of  the  teachers. 

The  author  believed  that  in  calling  attention  to  a  fact,  whirh. 
I.)y  its  generalization,  constitutes  a  true  calamity,  that  he  has 
rendered   a  great  service  to  the  teachers. 

M.  1)..  trans.  1)v  J.  F.  C. 
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MUSCLES. 

Hetekophoria  and  Headaches. — Ryersox,  G.  Sterling,  'I'o- 
ronto  {Canada  Lancet,  Dec,  1911).  In  this  short  paper,  after  cit- 
ing some  of  the  varieties  of  headache,  as  well  as  other  nervous  mani- 
festations in  heterophoria,  the  author  asks  the  question,  what  is 
the  proper  course  to  pursue,  operation  or  prisms?  The  first  duty 
and  inclination  is  to  correct  the  error  of  refraction.  He  believes 
that  many  cases  of  slight  heterophoria  correct  themselves  when  the 
irritation  of  incorrect  or  of  no  glasses  is  removed.  In  other  cases, 
where  there  is  little  or  no  refractive  trouble,  hyperphoria,  even 
as  little  as  two  degrees,  will  give  rise  to  annoyance  and  must  be 
corrected  by  prisms.  It  may  be  necessary  to  do  a  tenotomy  in  some 
of  these  cases.  The  author  considers  that  after  wearing  a  prism 
singly  or  with  a  spherical  glass  with  a  prism  of  five  degrees  or  there- 
abouts, for  some  time  without  relief  of  the  s}Tnptoms,  a  partial 
tenotomy  is  indicated.  A  partial  tenotomy  is  recommended  in  all 
cases  of  hyperphoria  or  exophoria  of  three  degrees  or  upwards,  but 
he  would  hesitate  about  operating  upon  the  internal  rectus.  He 
prefers  a  small  advancement  of  the  opposing  muscle.  F.  T. 

A  Xew  Muscle  Resectiox  Operation  for  Squint. — Reese, 
Robeet  G.,  Xew  York  (N.  Y.  Med.  Journ.,  Jan.  13,  1912).  The 
writer  describes  a  new  operation  which  he  has  found  very  satisfac- 
tory during  the  last  ten  years,  and  in  the  250  instances  in  which 
he  has  used  it.  He  uses  a  pair  of  forceps  which  will  hold  the  cut 
muscle  and  Avhich  has  a  groove  in  the  center  of  the  blade  to  indicate 
the  middle  of  the  muscle.  Most  of  the  patients  were  operated  upon 
as  outdoor  cases. 

The  operation  consists,  briefly,  of  the  following  steps:  A  vertical 
incision  is  made  in  the  conjunctiva  six  mm.  from  the  limbus,  and 
at  the  upper  and  lower  levels  of  the  cornea  the  tissue  anterior  to  the 
sclera  is  opened  so  as  to  allow  the  passage  of  the  strabismus  hook 
under  the  entire  muscle.  All  conjunctival  and  stibconjunctival  tis- 
sue is  dissected  back  to  the  canthus  and  the  lateral  invaginations  of 
Tenon's  capsule  are  dissected  free.  One  blade  of  the  resection  for- 
ceps is  then  inserted  beneath  the  muscle  at  a  right  angle  to  its 
course,  so  that  the  groove  on  the  blade  lies  directly  over  the  middle 
fibres  of  the  muscle,  and  so  that  it  grasps  nothing  but  muscle.    The 
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muscle  is  cut  2  nun.  I'roni  its  scleral  attachment.  leavinu  a  slump. 
The  belly  of  muscle  is  freed  from  any  scleral  adhesions. 

Three  sutures  are  necessary.  The  central  sutui'c  lonns  a  loop 
with  the  silk  on  the  scleral  side  of  the  miisc-ic.  4  mm.  hack  of  the 
point  of  resection  and  having  a  width  of  1  inm.  on  each  side  of  the 
central  groove  of  the  forceps.  The  two  Aving  sutures,  Xo.  .">  silk 
with  a  single  needle,  are  passed  first  through  the  up|)('r  and  lower 
part  of  the  dissected  conjunctiva  and  episcleral  tissues,  including 
the  superior  and  inferior  border  of  the  muscle,  and  slightly  pos- 
terior to  the  loop  made  by  the  middle  suture. 

The  muscle  is  cut  at  least  2  mm.  in  front  of  the  loo])  and  tlien 
the  sutures  placed  as  follows :  The  two  needles  of  the  middle  suture 
are  inserted  through  the  center  and  the  other  two  needles  through 
the  upper  and  lower  edges  of  the  scleral  stump,  including  the  con- 
junctiva. No  supplementary  conjunctival  sutures  are  necessary. 
Only  the  eye  operated  upon  need  be  bandaged;  the  middle  suture 
is  removed  after  ten  days,  the  others  any  time  after  48  hours. 

In  conclusion,  the  writer  summarizes  the  points  and  advantages 
of  the  operation  as  follows :  1.  The  line  of  incision  is  6  millimeters 
from  the  circumcorneal  vascular  zone,  thereby  avoiding  any  marked 
reaction.  2.  The  free  dissection  of  the  muscle  from  all  tissues  of 
the  globe  makes  the  operation  a  myectomy.  3.  The  sutures  are 
put  in  the  scleral  stump,  avoiding  traumatism  by  not  sewing  the 
sclera  proper.  4.  The  manner  of  placing  the  middle  suture  pre- 
cludes the  possibility  of  its  pulling  out.  5.  The  "bridle"  seen  in 
advancements  is  avoided ;  motility  is  not  limited  and  a  lietter  cos- 
metic effect  is  given.  6.  The  muscle  is  sutured  to  its  original  in- 
sertion and  not  to  the  corneal  margin.  The  same  result  is  eventu- 
ally obtained  in  advancements,  as  the  belly  of  the  muscle  liecomes 
attached  to  the  original  insertion.  7.  The  motility  is  inci-eased  in 
every  case.  8.  The  manner  of  placing  the  forceps  insures  the  hold- 
ing of  all  the  fibres  and  the  groove  on  its  blade  indicates  the  middle 
of  the  muscle.  C.  H.  M. 

'I'hI':  IiEi.ATiox  OF  Squint  to  the  Gexeral  Condition  ok  the 
Cini.D. — KiMsiis  (Berlin)  {Wirn.  Klin.  Riindsdiaii.  duly  16, 
TMl).  Tlicrc  ai'c  two  ty])es  of  childi-en  with  sf|uinl.  'i'lie  first 
group  includes  the  ])sv(hopathic,  intellectually  backward  and  slight- 
Iv  idiotic  children.  Children  of  a  better  intellect  belong  to  the  sec- 
ond group.     The  former  re(|uii-e  gi'eat  attention  l)Otl)  as  to  physical 
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and  mental  development.  In  the  latter  all  psyehieal  irritation  must 
be  avoided,  particularly  so  in  their  school  work,  because,  as  a  rule, 
these  children  are  abnormally  ambitious  and  very  sensitive.  The 
diet  particularly  must  be  taken  care  of;  a  vegetable  diet  is  prefer- 
able to  one  consisting  of  meats  only.  The  meals  should  be  small 
and  frequently  given.  Eating  before  going  to  bed  is  to  be  prohib- 
ited owing  to  the  tendency  a  full  fitouiach  has  to  disturb  the  child"s 
sleep.  J.  G. 

Demonstration  of  Ocular  Palsies  in  the  Newborn  Direct- 
ly After  Birth. — Bartels,  M.,  Strassburg  {Arcliiv  fur  Aug.,  70. 
p.  -tG),  utilized  for  the  diagnosis  of  ocular  palsies,  the  behaviour  of 
the  eyes  in  turning  of  the  body.  As  he  proved  (Archiv  fur 
Oplith.,  76,  p.  33),  all  new-born  children  show  the  well-known 
turning  nystagmus,  i.  e.,  if  the  infant  is  rotated  around  his  own 
axis  to  the  right,  both  eyes  go  to  the  left,  and  in  further  rotation 
quickly  oscillate  back  to  the  right,  i.  e.,  turning  nystagTiius  to  the 
right.  If  arrested  the  opposite  movement  sets  in,  i.  e.,  in  this  case 
if  stopping  after  the  rotation  to  the  right,  both  eyes  go  to  the  right 
and  oscillate  back  to  the  left.  i.  e.,  secondary  nystagmus  to  the  left. 

Infants  while  asleep  and  prematurely  born  children  showed,  in 
the  first  period  after  birth,  no  nystagmus  in  rotation,  but  only  the 
first  phase,  i.  e.,  the  slow  countermovement  of  both  eyes,  viz.,  on 
rotation  to  the  right  both  eyes  moved  to  the  left  without  oscilla- 
tions. The  rotation  elicits,  so  to  speak,  a  deviation  conjuguee 
against  the  direction  of  I'otation.  If  stopped,  both  eyes  return  more 
or  less  slowly  to  the  opposite  side. 

B.  reports  the  following  case,  in  which  he  ascertained  a  paralysis 
of  the  left  abducens.  At  the  end  of  the  eighth  month  of  preg- 
nancy a  child  in  transverse  position  was  laboriously  deliverr'd  by 
version.  It  was  asphyxiated,  but  after  diverse  manipulations  for 
hours  normal  breathing  was  established.  B.  saw  it  on  the  tliir.l 
day  and  found  that  the  left  eye  converged  towards  the  right.  A^v 
plying  the  above  described  rotation  of  the  body  to  the  right,  the 
right  eyes  goes  far  to  the  left,  but  the  left  eye  never  beyond  the 
median  line  to  the  left.  On  rotation  of  the  body  to  the  left  both 
eyes  go  to  the  right,  at  a  sudden  stop  the  right  eye  goes  inward-^ 
to  the  left,  the  left  eye  not  beyond  the  median  line  to  the  left.  This 
indicated  a  lack  of  function  of  the  left  abducens.  B.  considers  it 
as  most  probable  that  during  labor  a  hemorrhage  occurred  in  the 
nucleus  of  the  abducens,  perhaps  in  consequence  of  the  tractions 
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and  asphyxia.  Tlio  lasc  icaehes  caution  in  the  assumption  of  so- 
called  congenital  absence  of  the  externus  muscle,  as  a  destruction 
of  the  nucleus  by  a  hemoifhage  may  entail  a  peripheral  deucnera- 
tion  of  the  i-orresponding  nerves  and  imist'les.  C  Z. 

DiuECTiONs  FOR  MuscLK  I'^NKKcisK — Di'ANE,  Alex.,  Ncw  York 
{Ophth.  Record,  June,  1^)U  ).  A  list  of  directions  are  printed  and 
given  to  the  patient  setting  forth  just  how  the  muscle  exercise 
should  be  carried  out.  This  list  covers  all  the  different  exercises, 
those  not  to  be  used  in  a  given  case  are  crossed  out.  The  article 
does  not  lend  itself  well  to  an  abstract,  but  should  be  read  in  the 
original.  M.  B. 

Peculiar  Distlubaxces  of  the  OculaFi  Muscles  in  an 
Atypical  Case  of  Progressive  Muscular  Atrophy. — Gruter, 
W.,  (From  the  EyecUnic  of  Prof.  L.  Bach  in  the  University  of  Mar- 
burg. Zeitschrift  fiir  Aug.,  26,  December,  1911,  p.  498),  reports 
an  atypical  case  of  progressive  muscular  atrophy  in  a  man,  aged  37,  * 
chiefly  in  the  forearms,  hands  and  face,  which  by  the  localization  in 
the  arms  reminded  of  the  spinal  type,  by  the  electric  excitability 
and  the  combination  with  facies  myopathica  more  of  primary  my- 
opathy. The  marked  weakness  of  the  levator  and  the  external  and 
internal  recti  was  peculiar,  whereas  the  weakness  of  the  orbicularis 
with  subsequent  lagophthalmus  has  been  repeatedly  observed  in  the 
pure  form  of  primary  myopathy.  G.  is  inclined  to  assume  the  same 
cause  which  elicited  the  atrophy  of  the  muscles  of  the  face,  shoul- 
ders and  limbs.  C.  Z. 

A  Series  op  Studies  of  N'ervous  Affections  in  Relation  to 

THE  AdJUSTMEX^T  OF  THE  EyES.       SeVENTH  StUDY.       TiIE  PoSE  OF 

the  Body  in  Relation  to  Nervous  ax^d  Other  Affectioxs. — 
Stevens,  Geo.  T..  Xew  York  {N.  Y.  Med.  Jour.,  Sept..  1911).  An 
endeavor  is  made  to  show  that  in  dolichocephalic  and  the  brachy- 
cephalic  skulls  the  planes  of  vision  are  below  the  horizon.  Meas- 
urement of  the  upward  and  downward  rotations  of  the  eyes  will 
show  an  excessive  downward  rotation  of  the  eyes  in  many  cases. 
Such  people  walk  with  their  heads  thrown  back.  The  exceptions 
have  excessive  upward  rotation  and  their  heads  are  thrown  forward, 
thus  interfering  with  respiration  and  chest  development.  Cyclo- 
phoria  and  hyperphoria  cause  a  tilting  of  the  head  to  one  side.  The 
author  points  out  that  these  malpositions  of  the  head  interfere  with 
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correct  posture  of  the  body  and  that  the  latter  operates  in  the  pro- 
duction of  puhnonary  tuberculosis  and  enteroptotic  abdominal  con- 
ditions. He  takes  the  stand  that  until  the  ocular  deformity  is  cor- 
rected all  other  remedies  directed  to  the  correction  of  the  body 
lesion  is  like  putting  the  cart  before  the  horse.  Certainly  no  per- 
manent results  are  obtainable  until  the  primary  cause  is  removed. 

Eighth  Study. — The  conservatism  of  the  medical  profession 
should  not  prevent  a  proper  investigation  and  understanding  of  the 
influence  of  the  eyes  in  the  production  of  grave  nervous  and  systemic 
disorders.  The  correction  of  errors  of  refraction  is  only  one  means 
at  the  command  of  the  ophthalmologist.  The  heterophoric  states 
are  of  still  more  importance.  The  c^'clophorias  he  considers  to  be 
largely  responsible  for  the  imbalance  of  the  straight  muscles.  For 
many  years  he  confined  his  work  to  the  straight  muscles  and  ob- 
tained results^  but  he  also  had  many  failures.  It  was  not  until  he 
had  a  proper  understanding  of  the  declinations  that  he  understood 
why.  The  ability  to  use  the  phorometer,  tropometor  and  the  clin- 
oscope  are  essential  to  a  well-founded  knowledge  of  the  adjustment 
of  the  eyes.  It  is  the  man  behind  the  instrument  and  not  the  in- 
strument that  is  at  fault.  The  cry  "that  man  will  cut  your  eyes" 
is  born  of  ignorance  and  should  not  be  listened  to  by  scientific  men. 
The  author  now  performs  an  operation  for  the  correction  of  declina- 
tion, which  he  call  extendocontraction.  He  has  abandoned  teno- 
tomies even  for  strabismus,  not  because  they  were  wrong,  but  be- 
cause a  far  better  way  has  been  found.  Xo  method  of  operating 
for  declination  is  known  to  the  author  by  which  at  a  single  sitting 
more  than  a  very  moderate  extent  of  the  declination  can  be  per- 
manently removed.  The  operation  may  be  repeated  on  a  second 
tendon,  then,  if  necessary,  on  a  third.  Infinite  patience  is  required. 
To  persist  in  the  treatment  of  a  very  large  class  of  nervous  troubles, 
in  the  conventional  methods  by  the  administration  of  tonic  drugs, 
change  of  air,  and  of  surroundings  while  the  patient  labors  under 
the  disadvantage  of  unfavorable  adjustments  of  the  eyes,  does  not 
indicate  a  keen  appreciation  of  the  influence  upon  the  nervcnis  cen- 
ters of  a  continuous  source  of  irritation  and  exhaustion.  If  such 
a  person  habitually  carries  the  head  in  such  a  rehition  to  tbe  body 
as  to  induce  a  pressure  from  the  great  vessels  of  tlie  neck  upon  a 
nerve  which  supplies  the  stomach,  the  heart,  and  the  lungs,  he  is 
carrying  with  him  the  inducing  cause  of  his  trouble.  The  fact  that 
many  patients  suffering  from  maladjustment  of  the  eyes  are  tnn- 
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porarily  relieved  by  oilier  methods  of  treatment  should  alone  sug- 
gest  to  the  intelligent  physician  that  there  is  some  hidden  cause 
whii'h  he  lias  not  discovered.  There  is  a  Held  for  great  advance  in 
the  direction  which  has  been  suggested  in  these  studies  and  there  is 
A  demand  for  intelligent  workers  in  the  field.  M.  B. 

COMBIXATIOX     l^ECKSSIOX,    TlCKIXCJ     OR     MuSCLE     SHORTENING 

Forceps. — George,  Edgar  .1..  M.  D.,  Chicago,  111. — The  forceps 
consist  of  two  right  angle  tendon  forceps  armed  with  teeth  on  their 
upper  blades  to  engage  and  hold  the  tendon  securely,  similarly  to 
the  Prince  forceps.  The  forceps  are  joined  together,  their  angular 
jaws  pointing  in  the  same  direction  are  placed  one  in  front  of  the 
other.  One  of  the  forceps  is  stationary,  while  the  other  is  movable 
forward  and  back  on  the  shank  in  the  tongue  and  groove  by  the 
means  of  set  sc^ew^  On  the  plates  of  the  tongue  and  groove  which 
constitute  the  shank  of  the  forceps  is  a  millimeter  scale  that  permits 
an  accurate  adjustment  to  measurement  in  millimeters  desired  for 
the  recession,  tucking  or  shortening  of  the  muscle.  Each  forceps 
is  supplied  with  an  individual  snap  fastening  so  that  they  can  be 
opened  or  closed  singly  or  together.  Merit  of  the  forceps  lies  in  its 
universality,  inasmuch  as  a  muscle  can  be  set  back,  tucked  or  short- 
ened and  sutured  singly  or  in  combination  by  measurement,  and 
without  the  disturbance  of  its  former  continuity  or  danger  of  slip- 
ping, twisting,  malattachment  to  the  globe  or  loss  of  its  function.'* 

G.  I.  H. 

Differential  Diagx'Osis  Between  Miners'  Xystagmus  and 
Other  Varieties. — IJutten,  Liege  {Trans.  Brig.  Oph.  Soc,  Xov. 
26,  li)ll),  defines  acquired  nystagmus  as  a  morbid  entity;  laliy- 
rinthian  nystagmus  as  a  physiological  manifestation.  The  former 
is  rhythmical  and  of  short  duration,  and  no  irritation  of  the  laby- 
rinth, not  even  the  galvanic  current  is  capable  of  modifying  its 
regularity  nor  of  effacing  it. 

In  pathological  nystagmus,  there  is  always  ditliculty  in  seeing. 
Tabyrinthian  nystagmus  has  alternately  contractions  and  relaxa- 
tions, simultaneous  and  antagonistic  of  the  opposing  muscles:  in 
miners'  nystagmus  there  is  simultaneous  contraction  and  antagon- 
ism of  all  the  muscles  at  once.  M.  P..  trans,  bv  J.  F.  C. 
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MYOPIA. 

Results  of  Opkr.vtjox  fok  Mvoima. — Fkilchexfeld,  Hugo 
{Wien.  Klin.  Wocliensch.,  Sept.  17,  li)ll).  The  following  are  in- 
dications for  operation:  1.  Myopia  of  over  l(j  D. ;  clear  vitreous, 
good  correlated  vision  in  both  eyes.  2.  Subjective  symptoms:  In- 
capacity for  following  one's  vocation  on  account  of  insufficient  cor- 
rection of  \ision.  The  patient  must  be  informed  of  the  possiljility 
of  detachment  of  the  retina,  with  which  every  myopic  eye  is  threat- 
ened, and  must  be  told  that  manv  aiiilioritics  are  opposed  to  this 
operation.  J.  G. 

Ikheritaxce  IX  Myoima. — BociATCH,  G.  (From  the  Eyeclinic  of 
Prof.  W.  Uhthoff  in  the  University  of  Breslau.  Klin.  Mon.  fiir 
Aug.,  49,  II,  October,  liJll,  p.  431).  gives  the  genealogy  of  three 
generations  of  a  family  of  38.  In  11,  i.  e.,  almost  a  third,  the  eyes 
had  high  myopia,  partly  complicated  with  detachment  of  the  retina. 
In  all  the  high  myopia  developed  in  early  youth,  and  in  some  soon 
led  to  blindness.  Consanguinity  could  be  regarded  as  one  cause. 
The  grandparents  were  cousins  and  also  the  parents  of  the  most 
affected  family  of  a  daughter.  This  is  in  accordance  with  Stilling. 
Yelhagen  and  Wolff,  who  found  consanguinity  as  the  cause  of  de- 
leterious myopia.  In  the  second  place  heredity  must  be  consid- 
ered, viz.,  the  heredity  of  predisposition  to  myopia,  due  to  dimin- 
ished resistence  of  the  sclera  at  the  posterior  pole  of  the  eyeball. 

C.Z. 

The  Surgery  of  Myopia. — Vandergrift,  George  W..  Xew 
York  (N.  Y.  Med.  Journ.,  Nov.  25,  1911).  The  writer  gives  an 
interesting  resume  of  the  present  status  of  the  question  of  the  re- 
moval of  the  lens  in  high  degrees  of  myopia.  He  finds  the  chief 
indication  to  be  found  in  the  answer  to  the  question  :  Will  removal 
of  the  lens  give  a  patient  with  high  myopia  a  vision  sufficient  for  his 
economic  and  social  needs,  when  the  best  possible  correction  with 
glasses  fails  to  do  so  ?  He  dilates  upon  the  indications  and  the  con- 
traindications and  then  takes  up  the  different  methods  which  have 
been  recommended,  namely:  1,  linear  extraction:  2.  repeated  dis- 
cissions; 3.  discission  followed  by  linear  extraction:  4.  direct  ex- 
traction. The  advantages  and  disadvantages  of  each  of  these  meth- 
ods are  explained  and  the  paper  ends  with  the  following  conclusions : 

1.  Atlatio  lentis  must  not  be  done  in  myopia  of  less  than  sixt'-'en 
diopters.     2.  Success  depends  largely  upon  the  youth  of  the  patient 
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and  state  of  health  of  the  eyeball,  o.  Extensive  degeneration  of 
the  tunics  of  the  eye.  particularly  in  the  macular  region,  contra- 
iudicates  operation.  4.  Danger  of  detachment  of  the  retina  is  only 
slightly,  if  at  all,  increased  by  operation.  5.  Progress  of  myopia 
and  macular  disease  is  not  necessarily  checked.  (5.  Discission,  sin- 
gle or  multiple,  in  childhood;  discission  and  linear  extraction  in 
adulthood;  primary  extraction  after  the  lens  nucleus  has  become 
sclerosed,  are  the  operative  procedures  of  choice.  Within  the  bor- 
derlands, personal  experience  and  judgment  must  decide.  7.  With 
proper  skill  and  caution,  70  per  cent,  of  permanent  success  is  as- 
sured. C.  H.  M. 

OPERATIONS. 

On  THE  "Small  Flap"  Sclerotomy. — Herbert,  H.,  Cas- 
tle Grove,  Nottingham,  England  {Opltth.  Record,  November, 
1911).  The  author  describes  his  operation  and  gives  illustrations 
of  the  instruments  and  incisions.  Two  knives  are  now  commonly 
used  in  place  of  the  narrow  Graefe — a  keratome  for  the  primary 
incision,  and  a  short  blunt  pointed  narrow  blade  for  the  lateral 
cuts.  Herbert  has  performed  up  to  date  fifty-four  operations  for 
glaucoma,  primary  or  secondary,  and  has  not  failed  to  relieve  the 
tension  in  any  case  of  primary  glaucoma  still  retaining  any  vision, 
except  in  one  case.  And  in  this  one  case  the  vision  was  hand  move- 
ments. G.  I.  H. 

Tattooing  of  the  Corxea  with  Gold  Dust. — Streiff,  J., 
Genoa  {Klin.  Mon.  filr  Aug.,  49,  November,  1911,  p.  648),  used 
gold  dust  in  tattooing  a  large  leucoma,  for  imitating  a  yellowish 
brown  iris.  First  a  pupil  was  tattoed  by  applying  India  ink,  pre- 
pared with  sublimate  1 :1000,  with  a  sterilized  silver  spatula  on  a 
circle,  made  in  the  center  of  the  leucoma  with  a  thin  metallic  cylin- 
der, and  by  abrasion  of  the  epithelium  with  a  sharp  spoon,  followed 
by  irrigation  with  sublimate  1 :5000.  Under  a  bandage  the  epithel- 
ium was  regenerated  after  five  days.  Seventeen  days  after  the  first 
tattooing  the  lower  half  of  the  iris  was  portrayed.  The  lower 
limbus  was  incised  with  the  discission  needle  and  from  here  the 
epithelium  abrased  with  a  sharp  spoon.  This  was  tattooed  with 
India  ink  and  upon  this  with  gold  color  which  was  prepared  in 
the  following  manner:  A  gold  pearl  (as  used  by  the  artists)  is  ir- 
rigated with  sublimate  1 :1000,  which  is  washed  off.  The  gold 
pearl  placed  on  the  silver  spatula  is  heated  over  an  alcohol  flame 
and  pressed  on  the  cornea,  devoid  of  epithelium,  and  tattooed  with 
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India  ink.  Then  the  discission  needle,  covered  with  gold  color,  is 
held  over  the  flame  and  the  stratum  on  the  cornea  tattooed  into  the 
cornea  in  radiating  lines.  The  upper  portion  was  treated  in  the 
same  way  after  about  three  weeks. 

A  year  later  the  result  was  still  good.  S.  is  convinced  that  gold 
dust  is  one  of  the  most  solid  tattooing  colors  and  will  find  frequent 
use,  since  the  admixture  of  yellow  occurs  as  well  in  dark  as  in  light 
eyes.  Its  well-known  chemical  behavior,  inditt'erence  for  the  cor- 
neal tissue,  impalpability,  and  insolubility  best  answers  the  require- 
ments for  a  tattooing  material.  S.  is  in  favor  of  the  use  of  subli- 
mate for  sterilization  of  the  color,  as  it  insures  a  certain  protection 
of  the  cornea  while  this  is  devoid  of  epithelium.  C.  Z. 

V/lDENING   OF   THE   CONJUNCTIVAL    SaC     IX     AxOPHTHALMUS. — 

ZiRM,  E.,  Olmiitz  {Arch,  fur  Aug.,  69,  p.  250),  recommends  the 
following  method  from  which  he  saw  satisfactory  results:  Hori- 
zontal incision  of  the  conjunctiva  in  the  depth  of  the  sac  from  one 
angle  to  the  other  and  undermining  the  conjunctiva  to  a  large  ex- 
tent upwards  and  downwards,  so  that  it  becomes  freely  movable 
towards  the  lids.  On  the  gap  of  the  posterior  wall  of  the  cavity 
two  or  three  flaps  of  cutis  from  the  inner  surface  of  the  thigh  (with- 
out panniculus)  are  spread.  They  are  pressed  to  the  surface  by  a 
small  sponge  of  sterile  gauze  over  which  the  glass  prothesis  is  placed 
and  a  bandage  applied.  The  prothesis  presses  down  the  gauze  and 
spreads  the  conjunctiva,  so  that  this  forms  the  upper  and  lower 
fornices.  It  is  expedient,  for  keeping  the  palpebral  fissure  better 
closed,  to  apply  a  provisory  suture  through  the  skin  of  the  lids  at 
their  borders.  The  method  is  superior  to  others,  on  account  of  its 
simplicity  and  the  avoidance  of  external  scars  of  the  skin  of  the  lids. 

C.  Z. 

Decompression  of  the  Orbit  by  Re]v[oving  the  Lateral  Or- 
bital Wall  in  Excessive  Exophalmus  (Graves'  Disease)  and 
Consecutive  Affection  of  the  Cornea. — Dollinger.  Julius 
(From  the  First  Surgical  Clinic  in  the  University  of  Budapest. 
Deutsche  Med.  Woch.,  1911.  No.  41,  p.  1888).  So  far  the  treat- 
ment for  protection  of  the  cornea  in  excessive  exophthalmus  con- 
sisted in  applications  and  canthoplasty.  If,  however,  the  exoph- 
thalmus  rapidly  increased  the  necrotic  process  was  thereby  acceler- 
ated and  the  eye  was  lost.  Therefore  D.  thought  of  reducing  the 
oxophihalmus  bv  dividing  it  into  an  anterior  and  lateral  oni'  bv  vv- 
moval  of  the  lateral  orbital  wall.     This  was  done  in  a  man.  aged 
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G2.  with  excessive  bilateral  exophlhalinus  witli  chcniosis  and  iiiccra- 
tiou  of  the  left  cornea  and  severe  pain.  'Vhv  lateral  orbital  wall 
was  laid  open  bv  an  oblique  incision  through  the  temporal  muscle 
from  the  forehead  to  the  ear,  guarding  the  orbicularis  muscle,  and 
a  wedge-shaped  piece  (apex  back,  base  in  front)  of  the  bone  extir- 
pated. Only  the  skin  was  sewed,  not  the  temporal  muscle.  The 
contents  of  the  orbit  bulked  now  to  the  side.  After  canthorrhaphy 
the  ulcer  of  the  cornea  healed  rapidly,  chemosis  and  pain  disap- 
peared, and  the  exophthalmus  was  diminished.  From  this  favor- 
able result  D.  recommends  this  operation  in  excessive  exophthalmus 
in  Graves'  disease,  if  chemosis  sets  in,  but  before  the  cornea  is  af- 
fected. C.  Z. 


A  ISTew  Operation  for  Pterygium. — White,  Daniel  AV.,  Paw- 
nee,  Okla.  {Ophth.  Record.  October.  1911).  The  head  of  the 
pterygium  is  separated  from  the  cornea  by  making  a  small  puncture 
at  the  superior  border  of  the  pterygium  at  the  corneoscleral  margin 
and  then  a  small  puncture  is  made  at  the  inferior  margin  of  the 
pterygium  at  the  corneo-scleral  attachnient.  A  small  head  strab- 
ismus hook  is  introduced  through  Xhv  two  punctures  and  under  the 
corneal  portion  of  the  pterygium  and  traction  is  made  towards  the 
pupillary  attachment  of  the  pterygium  in  a  see-sawing  motion. 
The  attaclmient  of  the  head  on  the  cornea  is  removed  by  using  a 
silk  thread  and  sawdng  toward  the  pupillary  area.  This  thread  is 
introduced  beneath  the  pterygium  with  a  needle.  A  circumcor- 
neo-scleral  incision  or  dissection  is  made  in  the  conjunctiva  with  a 
pair  of  scissors,  above  the  superior  margin  of  the  pterygium  for  a 
considerable  distance.  The  length  of  this  incision  depends  upon 
the  size  of  the  pterygium  whether  it  is  large  or  small.  An  oblique 
incision  is  made  from  the  inferior  margin  of  the  pterygium  toward 
the  cornea,  not  towards  the  inner  canthus,  or  an  ellipsoidal  in- 
cision may  be  made  towards  the  cornea.  The  classical  incision  is 
from  the  cornea  along  the  inferior  border  of  the  pterj'^gium  to  the 
inner  canthus.  The  incision  starts  at  the  inferior  border  of  the 
pterygium  near  the  cornea  and  runs  parallel  to  and  just  below  the 
cornea  and  at  an  obtuse  angle  to  the  classical  incision.  The  in- 
ferior margin  of  the  pterygium  is  undermined  with  a  strabismus 
hook  as  far  as  the  insertion  of  the  inferior  rectus  muscle  in  order 
to  make  a  pocket  for  the  pterygium  and  a  double  aiTued  thread 
suture  is  entered  through  the  head  of  the  pterygium  and  the  head  is 
now  transplanted  or  buried  beneath  the  undermined  conjunctiva. 
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and  the  needles  are  passed  out  through  the  conjunctiva  (a  few  mm. 
apart)  and  tied,  generally  on  a  small  wedge  of  gauze.  The  con- 
junctiva is  raised  and  stretched  over  the  transplanted  ptervgium. 

G.  I.  H. 


Procedure  in  Extirpating  Tumors  of  the  Orbit. — Gokis, 
Brussels  [Societe  Medico-Chirurgicale  de  Bruxelles,  Xov.  28,  1911), 
states  that  in  tumors  of  the  orbit  situated  beneath  the  globe,  his 
method  is  to  combine  the  operation  of  Kronlein  with  the  procedure 
of  Ivocher  for  the  extirpation  of  the  sub-orbital  nerve;  lie  pi-rforms 
resection  of  the  malar  bone  and  of  the  external  half  of  the  superior 
maxilla.  M.  D.,  trans,  by  J.  F.  C. 

Xew  Method  of  Extirpating  the  Lacrimal  Sac,  with 
Xasal  Drainage  and  Without  Apparent  Cicatrix. — Broec- 
kaert,  (land  (Societe  Beige  d'Oto-Rliino-Laryngologie,  July, 
1011 ),  describes  his  new  method  in  the  following  steps:  First,  sec- 
tion of  the  lacrimal  canal ;  second,  incision  of  the  conjunctiva 
inside  or  rather  within  its  caruncular  portion;  third,  opening  the 
lacrimal  sac  externally;  fourtli,  ablation  of  the  posterior  wall  of 
the  sac:  fifth,  deep  curretting  of  the  internal  wall  of  the  canal  in 
order  to  establish  a  free  opening  into  the  interior  of  the  nose. 

M.  D..  trans,  by  J.  F.  T. 

OPTICS. 

Six  Diopter  Meniscus  Trial  Lenses,  Including  Clyindkrs, 
Spheres,  Prisms,  Tints,  Xeutral-Kryptoks,  Toro-Sphero  Cyl- 
inders, A  Xew  liiNG  AND  A  Cross  Cylinder  Device  for  Holding 
Them. — Ehoads,  John  Xeely,  Philadelphia.  Pa.  {Ophth.  Rrord, 
Januar)',  1912.)  A  complete  set  of  meniscus  trial  lenses  running 
from  0.12.D.  to  4.00.1).  will  number  over  a  thousand,  and  the  author 
is  thoroughly  convinced  that  far  superior  work  can  be  done  with  tliis 
form  of  trial  lens:  and  superior  work,  as  miuh  as  it  means  to  the 
operator,  means  more  to  the  patient.  '"Painstaking  is  nothing:  ex- 
l)ensive  tools  are  nothing  if  thev  are  justified  by  results." 

G.  L  H. 


OPTIC  NERVE. 

A  K'ki'Ort  of  Fori;  Cases  of  Acitk  DissiaiixAXEn  Myelitis 

WITH  ReTKOBILAK    1  )E(iEXEl{ATIOX   OF  THE   OPTIC   XeRVES. HOLD- 

EX,  Ward  A..  Xcw  York  (.lrc7(.  Ophth.,  Xov.,  1911.  XL.,  569). 
states  that  retrobull);ir  lU'uritis  may  preeode.  accompany  or  follow 
myelitis,  the  two  haviiiii'  a  common  cause — a  noxious  matter  cir- 
culating in  the  blood,  and  that  it  is  uncertain  whether  these  intiam- 
matory  changes  are  caused  by  bacteria  or  whether  they  are  due  to 
the  action  of  toxins.  He  reports  a  case  of  ascending  myelitis  fol- 
lowing a  partial  degeneration  of  one  optic  nerve,  a  case  of  ascending 
myelitis  with  pallor  of  both  optic  disks,  a  case  of  myelitis  with 
complete  atrophy  of  one  optic  nerve,  and  a  case  of  ascending  myeli- 
tis immediately  following  retrobulbar  neuritis  in  both  eyes.  The 
author  gives  the  following  clinical  summary :  "An  eye  may  l)ecome 
blind  within  a  few  days  without  fundus  changes.  Vision  lost  may 
be  restored  in  part.  Later,  pallor  of  the  disk,  partial  or  total,  may 
be  found ;  the  margins  of  the  disk  may  be  blurred,  the  veins  may  be 
tortuous,  and  the  arteries  may  have  thickened  walls. 

"The  field  of  vision  in  the  three  cases  in  which  they  could  be  de- 
termined were  peculiar.  In  one  there  was  excessive  concentric  con- 
traction of  the  field  with  fair  central  vision,  and  in  two  there  was 
hemianopia  for  certain  test  objects  for  one  eye  alone." 

Pathological  findings  are  given  and  the  article  is  illustrated. 

W.  R.  M. 

Prophylactic  Trephixixg  ix  Cases  of  Choked*  Disc. — vox 
Hippel,  Halle  (^Yien.  Med.  Wochemdir.,  July  29.  1911).  In 
cases  with  symptoms  of  increased  cerebral  pressure  it  is  not  advis- 
able to  continue  treatment  with  indifferent  drugs,  such  as  potassium 
iodide  or  inunctions  until  tbe  patient  becomes  blind.  Early  diag- 
nosis followed  by  prompt  surgical  intei'ferenee  by  means  of  trephin- 
ing is  essential.  -L  G. 

Observatiox'  of  a  Papillitis  foi;  Two  ^'kai;s. — Dftoit,  O.. 
Lausanne  {Arch,  fiir  Aiuj.,  09,  p.  3T9),  iX'ports  in  detail  the  clinical 
history  of  a  case  of  papillitis,  observed  for  two  years,  and  analyses 
from  his  observations  its  etiology.  |)athogenesis  and  importance  of 
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localization,  'i'lic  cM  laordiiiary  ciilargeiiieiit  of  the  surface  and 
prominence  and  abundant  hemorrhages,  apparently  due  to  diapede- 
sis,  with  the  engorgement  of  veins  and  invisibility  of  the  arteries, 
i.  e.,  the  hemostatic  character,  directly  pointed  to  an  intense  com- 
pression of  the  optic  nerve.  In  particular  the  disturbances  of  cir- 
culation signified  that  also  the  orbital  section  of  the  optic  nerve, 
from  the  entrance  of  the  central  vessels  to  the  disc,  suffered  a  com- 
pression, the  cause  of  which  lay  in  the  optic  nerve  itself,  especially 
its  sheaths.  D.  sees  in  this  a  confirmation  of  the  theory  of  Schieck, 
according  to  whom  the  outflow  of  lymph  from  the  eye  is  impeded 
by  the  countercurrent  of  the  cerebrospinal  fluid  in  the  sheaths, 
leading  to  a  disturbance  of  circulation  in  the  central  vessels,  fluctu- 
ation of  pressure  and  a  process  in  the  disc  which  reminds  of  the 
pathogenesis  of  hemorrhagic  infraction.  Further  consequences  of 
the  Ipnph  stasis  were  the  enlargement  and  prominence  of  the  disc, 
due  to  edema  of  the  intermediate  tissue.  The  white  structureless 
places  may  be  necroses,  owing  to  local  compression,  or  transudation 
from  the  stowed  hnnph  or  from  the  compressed  vessels.  D.  desig- 
nates the  whole  process  as  a  strangulation  of  the  disc.  All  these 
symptoms  were  ultimately  produced  by  increased  intracranial  pres- 
sure, propagated  through  the  optic  sheathes  into  the  orbit,  due  to 
multiple,  tertiary  luetic  foci  at  the  cranial  base. 

Aside  of  these  apparently  local  signs  of  compression  of  the  retro- 
bulbar portion  existed  the  probability  of  an  intracranial  SAnnmetri- 
cal  compression  of  the  optic  nerve. 

The  disturbances  of  circulation  gradually  subsided,  perhaps 
through  the  treatment,  the  hemorrhages  disappeared  and  the  circu- 
lation in  the  retinal  arteries  returned,  but  the  disc  remained  en- 
larged and  prominent.  D.  is  inclined  to  ascribe  them  to  persistent 
or  indurating  edema  of  the  intermediate  tissue.  This  condition 
was  almost  unchanged  for  a  year,  with  improvement  of  vision  and 
not  the  least  disturbance  of  cerebral  functions.  The  view  of 
Schieck  of  the  mainly  local  character  of  papillitis,  thus  gains  in 
pi-obal)ility. 

With  regard  to  the  pi-ognosis  the  condition  of  indurating  edema 
ref|uires  great  caution,  as  the  function  undoubtedly  depends  on  the 
intensity  of  the  edema.  Tf  a  local  compression  of  the  nerve  fibers 
occurs  by  the  shrinkage  of  the  interfibrillai-  tissue,  which  has  be- 
come hypertrophic  from  edema,  vision  will  be  impaired. 

D.  fonmilalcs  the  prognosi.<  lluis:     In  t1io<c  casc^  in  wliiili.  nftcr 
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tivjiliining  tln'  cxistiiii;-  papillitis  i-apidly  suUsidcs  with  ainrliora- 
tion  of  sight,  tlic  improvi'mciit  will  cnduri'.  In  all  iIidsc.  in  wliicli 
after  the  operation  the  ophthalonioseopir  picture  is  not  changed, 
and  in  chronic  course  of  papillitis  the  improved  function  cannot  be 
trusted,  as  then  the  tissue  of  the  disc  is  in  the  stage  of  persistent 
or  indurating  edema,  which  by  retrogressive  changes  endangers  the 
integrity  of  the  lu-rvc  lihci-s.  Tlie  ophthalmoscopic  aspects  of  the 
different  stages  of  pai)illitis  arc  illustrated  by  colon'd  plates. 

C.  Z. 

PATHOLOGY. 

The  Pathogenesis  oi'  ("hoked  Disc. — Hexdersox,  TnoiiAS, 
Xottingham,  Eng.  (Report  of  Dec.  11  meeting  of  the  Ophth.  8oc. 
of  the  United  Kingdom,  Med.  Press,  Dec.  27,  1911).  The  writer 
maintained  that  the  brilliant  results  obtained  by  cerebral  decom- 
pression had  conclusively  proven  the  direct  expression  of  the  me- 
chanical agency  of  intra-ocular  pressure.  In  choked  disc  the  intra- 
ocular pressure  was  noi'mal,  while  the  intra-cranial  pressure  was 
raised,  and  therefore  to  appreciate  the  essential  relationship  between 
cause  and  effect  it  was  essential  for  him  to  possess  a  clear  and  def- 
inite conception  of  the  physiological  association  between  the  nonnal 
intra-ocular  pressure  and  the  normal  intra-cranial  pressure.  He 
had  experimentally  demonstrated  that  under  physiological  condi- 
tions the  intra-ocular  and  intra-cranial  pressures  were  similar  in 
nature  and  in  level.  The  condition  of  venous  engorgement  and  of 
swelling  of  the  disc,  which  together  completed  the  ophthalmoscopic 
picture  of  choked  disc,  were  both  the  result  of  a  sudden  break  at  the 
level  of  the  lamina  cribosa  of  the  physiological  equilibrium  of  jjres- 
sure  which  normally  existed  at  this  point.  AVhen  the  intra-cranial 
pressure  was  raised  the  cerel)ral  venous  pressure  mounted  to  the 
same  level,  and  therefore  the  pressure  in  the  neutral  portion  of  the 
retinal  vein  likeswise  rose :  hence,  to  complete  the  retinal  circula- 
tion the  pressure  in  the  intra-ocular  portion  had  to  rise  pari  passu, 
thereby  producing  the  retinal  venous  engorgement.  As  fluids 
tended  to  lie  at  the  lowest  hydrostatic  level,  and  as  the  hydrostatic 
pressure  behind  the  lamina  cribrosa  was  greater  than  in  front, 
fluids  passed  fon\'ard  into  the  now  lower  hydrostatic  level  of  the 
eye,  and  so  caused  swelling  of  the  disc.  The  arching  forward  of  the 
lamina  cribrosa  and  the  so-called  hydrops  vaginae  represented  a 
yielding  of  those  structures  to  the  increased  hydrostatic  pressure 
they  were  called  upon  to  support.     As  the  brain  acted  as  a  viscous 
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serum  and  Iciiccx yti'S  wltc  j)n)(liK-C'(l  bv  the  \«.'.ssl'1s  of  the  ciliary 
body,  but  lliat  was  not  a  reason  to  talk  of  cyt-litis  in  cases  of  in- 
flammation of  the  vitreous  body.  He  likewise  injected  into  the 
ciliary  body  pathogenic  microbes,  and  to  those  went  serum  and 
leucocyte's,  and  there  was  jjroduced  a  real  cyclitis  quite  different 
from  the  hyalitis  which  he  had  in  the  first  experiment.  In  the 
laboratory,  hyalitis  could  be  distinguished  from  cyclitis.  and  the 
same  distinction  should  be  made  in  practical  work.  The  books  said 
the  ciliary  body  poured  out  its  exudate  into  the  vitreous  body,  but 
that  was  a  mistake,  as  leucoc}i:es  did  not  allow  themselves  to  be 
poured  out.  Mechnikoff  said  that  leucocytes  only  went  where  they 
were  attracted  by  cheniotactic  substances.  When  there  were  mi- 
crobes in  the  vitreous  body  those  substances  went  towards  the 
vitreous  body:  when  microbes  were  in  the  ciliary  body  the  leucocytes 
went  to  the  ciliary  body.  C.  H.  M. 

Ocular  Coxditioxs  Fouxd  ix  Moxgoliax  Idiots. — Ormoxd, 
A.  W.,  London  (Report  of  Xovember,  1911.  meeting  of  the  Ophth. 
Soc.  of  the  United  Kingdom.  Med.  Press,  Xov.  15,  1911).  The 
writer  analyzed  his  examinations  of  forty-three  cases  of  this  sort. 
There  was  almost  constantly  some  ocular  trouble  present — blephar- 
itis, ectropion,  squint,  nystagmus,  or  lens  opacity.  Blepharitis  and 
conjunctivitis  might  be  primarily  due  to  dirty  habits,  and  might  be 
kept  up  by  uncorrected  errors  of  refraction.  A  more  certain  cause 
of  the  inflammatory  condition  of  the  lids  was  a  dry  glazed  condi- 
tion of  the  skin  of  the  lower  lids,  which,  by  its  contraction,  caused 
a  slight  degree  of  ectropion.  In  more  than  50  per  cent,  of  his  cases 
some  form  of  lens  opacity  was  present,  and  with  such  a  high  propor- 
tion it  might  be  regarded  as  an  aid  to  diagnosis.  The  cataracts 
were  of  an  incomplete  form,  and  most  of  them  of  the  "dot"  variety, 
in  the  position  common  for  lamellar  cataract.  These  dots,  when 
slight,  were  often  translucent,  and  so  could  not  be  seen  by  transmit- 
ted light.  The  opacities  did  not  reach  to  the  periphery  of  the  lens 
in  any  direction,  and  consisted  of  numerous  small  discrete  dots. 
The  posterior  pole  of  the  cataract  was  often  marked  by  a  star- 
shaped  opacity.  Though  the  teeth  of  these  people  were  defective, 
they  did  not  show  the  honey-comlied  condition  so  frequent  in  cases 
of  lamellar  cataract.  Twenty-three  had  the  interpalpebral  fissure 
directed  upwards  and  outwards,  five  had  nystagmus,  nine  had  squint, 
eighteen  had  either  blepharitis  or  ectropion,  or  lioth.  eleven  had 
epicanthus.  and  twenty-live  had  some  lens  opaeity.  C  II.  M. 


420  I 'a  I  It  ol  0(1  II . 

Quantitative  vai't-iuations  wiih  lulxTciilosis  of  the  (liUVrciil  parts 
of  the  eye  show  that  the  scnsiiiviMioss  i'or  tubcri'iilosis  is  diminished 
in  the  followinu-  part>:  Tlu'  viinnis,  anterior  elianiht'r.  eoi-iiea,  con- 
junctiva and  h^ns.  J.  G!. 

Exri:KiMKN  r  VI.   Puodi  criox    ok    1^]yk    Dkfohmitiks  and  Con"- 

GKNITAL     ("aTAKAGTS     IX     THE     VkRTEBRATES. PaG1<:NSTECHER,   H. 

E.,  Strassburg  {\Yien.  Klin.  Rundschau,  Aug.  27,  1911).  Feed- 
ing with  naphthalin  jiroduees  in  vertebrates  deformities  and  cat- 
aract. J.  G. 

Pathology  of  Dust-Like  Opacities  ix  the  Vitreous  Body 
AND  OF  Descemet-Dots. — Straub,  Prof.  (Eeport  of  the  JSTovem- 
ber,  1911,  meeting  of  the  Ophth.  Soc.  of  the  United  Kingdom,  Med. 
Press,  ISTov.  15,  1991).  The  writer  urged  the  recognition  of  in- 
flammation of  the  vitreous  for  which  he  proposed  the  name  ""liyal- 
itis."  He  injected  into  the  vitreous  body  of  the  rabbit  some  patho- 
genic microbes.  Those  microbes  made  the  culture  there,  and  only 
there,  and  attracted  to  the  vitreous  body  serum  and  leucocytes.  The 
and  not  a  fluid  mass,  and,  further,  as  the  rigidity  of  the  falx  and 
tentorium  tended  to  hinder  general  diffusion  of  hydrostatic  ]n-es- 
sure,  the  pressure  in  one  cerebral  hemisphere  and  corresponding 
optic  nerve  might  rise  above  that  in  the  other,  thereby  accounting 
for  the  ipsolateral  feature  of  choked  disc.  C.  H.  M. 

The  Effect  of  Eadiating  Energy  Upon  Experimental 
Tuberculosis  of  the  Eye. — Flemming,  Krusius,  Berlin  {Wien. 
Klin.  Rundschau,  Sept.  IT,  1911).  The  bactericidal  effect  of  the 
radioactive  rays  of  radium  and  mesothorium  is  comparatively  small 
as  compared  with  that  of  the  sunrays.  After  hours  of  activity  these 
rays  could  only  diminish  but  not  destroy  the  virulence  of  bacteria. 
Sunrays  in  altitudes  of  5,000  to  6,000  metres  have  about  three 
times  as  strong  a  bactericidal  effect  as  those  in  lower  levels.  It  is 
probable  that  the  radiating  energy  affects  not  only  bacteria,  but  also 
the  organism  and  particularly  so  its  blood  vessels.  J.  G. 

Experimental  Tuberculosis  of  the  Eye. — Krusius,  Berlin 
{Wien.  Klin.  Rundschau,  Sept.  1,  1911).  Quantitative  vaccinations 
with  tuberculosis  show  that  l)etween  the  upper  infectious  value  in 
which  the  period  of  incubation  is  0,  and  between  the  lower  infec- 
tious value  in  which  the  ])eriod  of  incul)aiion  is  3  ^he  periods  of 
incnbation  arc  i'l  i-ivcrsc  pi-oportion  ti>  llic  iiii;i'itiiy  of  infection. 
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Ox  IIvAi.oii)  Bodies  (Dhl'sex)  oi'  the  Choimoid  and  Ketina. 
— SiLVA,  Eafael,  Mexico  (From  the  EyecUnic  of  Prof.  E.  Fuchs  in 
the  University  of  Wieti.  Klin.  Mon.  f  Aug.,  4!),  II,  Sept.,  ]i>ll,  p. 
319),  reports  the  microscopical  examination  of  two  eyeballs.  The 
ophthalmoscopic  examination  by  Prof.  Fuchs  of  the  first  patient,  a 
man,  aged  56,  shortly  before  death,  revealed  a  vertically  oval  area 
of  about  three  disc  diameters  at  the  macula,  of  numerous  dirty 
wliito  and  yellowship  white  not  exactly  round  spots  of  the  diameter 
of  a  large  retinal  vessel.  The  pigment  epithelium  between  them 
was  irregular. 

Microscopically  the  cliorioid  was  normal,  the  lamina  vitrea  thick- 
ened but  thinner  at  the  seat  of  the  drusen.  On  it  lay  homogeneous 
hemispheric  protuberances,  which  did  not  quite  reach  the  thickness 
of  the  whole  chorioid.  These  drusen  were  covered  with  epithelial 
cells  forming  a  continuous  cupola.  Here  the  pigment  epithelium 
was  more  flat,  the  more  so  the  larger  the  drusen,  or  it  was  entirely 
lacking.  The  whole  area  occupied  by  the  drusen  had  a  diameter 
of  5  mm.  Some  were  confluent.  The  retina  looked  normal,  ex- 
cepting cadaverous  changes  of  the  cones  and  rods.  There  were  no 
deposits  of  lime  as  in  a  similar  case  of  Nagel.  The  ophthalmoscopic 
appearance  of  the  drusen  is  thus  explained:  1.  The  thinned  pig- 
ment cells  at  the  cupola  of  the  drusen  allowed  the  color  of  the 
drusen  to  shine  through.  2.  It  must  be  assumed  that  the  sub- 
stance of  the  drusen  was  sufficiently  opaque  to  cover  the  red  vessels 
of  the  chorioid.  According  to  the  numerous  investigations  on  the 
origin  of  the  drusen.  they  are  considered  as  a  cuticular  secretion  of 
the  basal  portion  of  the  pigment  epithelia,  in  which  normally  the 
lamina  vitrea  originates.  literature  contains  only  two  contribu- 
tions on  drusen  of  the  chorioid  which  were  examined  ophthalmos- 
copically  and  anatomically. 

The  second  globe  was  the  left  eye  of  a  man,  aged  38.  which  was 
injured  by  a  knife  when  he  was  3  years  old.  and  showed  changes  of 
a  long  and  serious  inflammation,  atrophy  of  the  chorioid  and  retina, 
calcifications  in  cornea  and  lens,  ossification  in  ciliary  body  and 
chorioid,  hyaline  degeneration  in  the  cornea,  chorioid  and  retina. 
Numerous  drusen  were  implanted,  with  broad  base,  on  the  lamina 
vitrea,  covered  with  partially  denegerated  pigment  epitlielium. 
Other  drusen  seemed  to  be  independent  of  the  vitreous  lamina.  In 
the  retina  were  two  kinds  of  drusen.  The  first  kind  was  irregularly 
scattered  and  had  the  most  different  forms,  usually  tlu'y  were  cov- 
ered with  pigment,  from  wliicb  numerous  and  irregular  oroccsses 
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oouvsod  towards  tlio  I'ciUcr.  Only  the  most  developed  showed  a 
concentric  structure.  Tlieir  origin  was  recognized  from  the  pres- 
ence of  a  pigment  heap:  they  all  develop  from  the  pigment  epith- 
elium. 

The  second  grouj).  the  drusen  proper  of  the  retina,  looked  entire- 
ly ditferent.  They  were  of  different  sizes,  without  pigment,  almost 
always  lay  in  the  middle  layers  of  the  retina,  were  irregularly  ar- 
ranged and  less  colored  than  the  large  concrements.  Those  around 
the  disc  were  the  largest.  The  drusen  themselves  appeared  as  if 
consisting  of  concentric  and  homogeneous  strata,  without  capsule, 
stained  dark  pink  with  hematoxylin-eosin,  red  with  van  Gieson  and 
dark  with  Pal's  and  Held's  methods.  Their  borders  were  irregular- 
ly sinuous.  Some  were  darker  at  the  borders  and  center,  but  con- 
tained not  a  trace  of  pigment,  as  well  as  their  surroundings.  One 
saw  how  the  larger  drusen  formed  through  the  confluence  of  the 
smaller,  forming  conglomerations  of  almost  0.6  mm.  width  and  0.3 
mm.  thickness. 

The  drusen  of  the  retina,  and  also  of  the  chorioid  in  the  second 
case,  are  to  be  considered  as  products  of  degeneration  due  to  chronic 
inflammation  of  the  eye  with  disturbed  metabolism.  They  are  not 
rarely  found  in  old  chronic  processes,  as  atrophy  of  the  eye,  detach- 
ment of  the  retina,  etc.,  and  certainly  were  often  overlooked,  if  they 
were  calicified.  This  may  explain,  to  a  certain  extent,  the  scanti- 
ness of  literature  on  the  subject.  C.  Z. 

PHYSIOLOGY 

The  Extent  of  the  Blind  Spot  and  Its  Distance  from  the 
Point  of  Fixation  in  Emmetropic  Eyes. — Van  der  Hoeve, 
Utrecht  {Arch,  f  Aug.,  TO,  p.  155).  As  the  measures  given  in  lit- 
erature show  great  differences,  H.  determined  size  and  position  of 
the  blind  spot  in  100  nearly  emmetropic  eyes.  The  head  of  the 
person  to  be  examined  was  fixated  on  a  head  rest,  2  mm.  distant  from 
a  black  projection  surface,  bearing,  at  tJie  same  level  with  the  eye, 
a  white  disc  with  a  black  point  of  fixation.  After  the  approximate 
position  of  the  blind  spot  was  known,  a  large  piece  of  black  paper 
was  affixed,  on  which  the  horizontal  meridian  of  the  fixation  point 
and  a  point  at  a  certain  distance  from  it  were  marked.  Holth's 
cubes  with  colored  circles  of  1.5  and  1  cm.  diameter  served  as  test 
objects.  Starting  with  white  from  the  Ijlind  area  the  borders  for 
motion  were  determined,  then  the  patient  was  asked  which  color 
had  l)een  used.     All  borders  were  drawn  upon  the  black  paper  with 
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naiiic,  vision,  age,  refraction  and  eye  for  reference.  Frequently  re- 
peated tests  yielded  in  almost  all  cases  exactly  the  same  returns. 

In  almost  all  eyes  the  blind  spot  fonned  about  a  regular  oval  with 
the  greatest  axis  vertical.  The  horizontal  and  vertical  distances 
from  the  center  of  the  blind  spot  to  the  fixation  point  in  cm.  and 
degrees,  the  greatest  horizontal  distances  for  motion  in  em.  and  de- 
grees, the  diameter  of  the  blind  spot  in  the  horizontal  meridian  of 
the  fixation  point,  the  vertical  diameter  in  cm.  and  degrees  for  mo- 
tion and  horizontal  and  vertical  diameters  for  red,  white  and  blue, 
were  measured  or  calculated. 

The  average  measurements  on  100  were:  The  center  of  the 
blind  spot  in  horizontal  direction,  15°  33'  47'';  in  vertical  direc- 
tion, 1°  40'  41"  (below)  ;  distant  from  the  fixation  point  its  hori- 
zontal diameter,  5°  23'  55";  its  vertical  diameter,  7°  26';  sur- 
rounded by  a  zone,  relatively  blind  for  white,  of  from  3;  to  |°.  and 
a  zone,  relatively  blind  for  colors,  of  from  ^  to  f  °.  These  measures, 
reduced  according  to  Landolt's  method,  to  linear  values  for  the 
retina,  yield  for  the  horizontal  distance  from  the  center  of  the 
fovea  to  the  center  of  the  optic  disc  41  or  45  mm. ;  vertical  distance, 
0.4425  mm.;  width  of  optic  disc.  1.G125  nmi. :  height  of  disc,  2.025 
mm.  Thus  a  horizontal  diameter  of  the  blind  spot  of  7°  for  motion 
is  absolutely  too  high  and  one  of  over  6°  is  suspicious  and  requires 
repeated  examinations,  as  well  as  relative  scotomas  for  colors  of 
more  than  1°.  C.  Z. 

Anaphylaxis  of  the  Cornea. — Wessely,  K.,  Wiirzburg 
{Wien.  Klin.  Rundschau,  Aug.  27,  1911).  It  is  quite  easy  to  pro- 
duce in  rabbits  anaphylaxis  of  the  cornea  owing  to  its  slow  metabolic 
changes.  When  the  cornea  becomes  hypersensitive  it  reacts  on  the 
same  antigen  in  the  form  of  a  parenchymatous  keratitis.        -T.  (i. 

Organo-Specific  Reaction  of  the  Uveal  Albumen. — Weich- 
ARD,  R.  K.,  Erlangen  (Wien.  Klin.  Rundschau,  Aiig.  27,  1911). 
The  finding  of  antibodies  will  enable  us  to  detect  much  earlier  the 
danger  which  may  threaten  the  healthy  eye  in  a  sympathetic  in- 
flammation, and  thus  avoid  by  enucleating  the  diseased  eye.  This 
same  finding  will  also  bring  about  a  diminution  in  the  number  of 
prophylactic  enucleations  of  the  injured  eye,  a  procedure  which  at 
the  present  lime  is  quite  frequently  resorted  to,  in  order  to  avoid 
the  ])ossiblc  ()ccurronc(^  of  a  sympathetic  o]ilithahnia  in  tlie  healthy 
eye.  J.  0. 
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REFRACTION  AND  ACCOMMODATION 

On  Temporary  Decrease  of  Refraction  in  Diabetes  Melli- 
TUS. — WoELFFLiN,  E.,  Basel  (Klin.  Man.  filr  Aug.,  49,  II,  October, 
1911,  p.  42G).  reports  the  following  ease:  In  a  woman,  aged  SG, 
suffering  from  diabetes,  hypermetropia  of  2  D.  developed  in  the 
course  of  two  or  three  da3^s.  No  change  of  the  corneal  radius  nor 
fluctuations  of  tension  could  be  ascertained  with  Schioetz's  tenom- 
eter.  The  diabetes  was  entirely  cured.  There  were  no  ophthamos- 
copic  changes  except  optic  discs  slightly  ill-defined  for  a  few  weeks. 
Two  attempts  to  reproduce  the  diabetes,  by  abundant  injection  of 
carbohydrates,  and  the  hypermetropia,  failed.  The  hypermetropia 
subsided  relatively  late  after  complete  disappearance  of  the  sugar, 
certainly  much  more  slowly  than  it  commenced.  The  simultaneous 
weakness  of  accommodation  endured  from  one  to  two  weeks  longer 
than  the  hypermetropia. 

Very  interesting  was  the  observation  of  \\ .,  that  the  anterior 
images  of  the  nucleus  of  the  lens  were  markedly  less  luminous  than 
after  disappearance  of  the  hypermetropia.  Hence  W.  explains  the 
temporary  hypermetropia  from  an  increase  of  refraction  of  the  an- 
terior cortex  of  the  lens.  According  to  the  so  far  published  ob- 
servations the  cases  with  alteration  of  refraction  give  a  favorable 
prognosis,  as  almost  never  other  changes  on  these  eyes  were  en- 
countered. Thus  the  assumption  may  be  justified  that  the  cases 
of  diabetes  complicated  with  cataract  are  such,  in  which  the  aqueous 
shows  greater  pathological  changes  than  the  so-called  index  cases. 
Besides  this,  an  individual  predisposition  of  the  lens  to  cataract 
plays  a  not  unimportant  role.  C.  Z. 

Eye  Headaches. — DeEidder,  Brussels  {Journal  Medical  de 
Bruxelles,  Sept.,  1911),  states  that  optic  neuritis,  glaucoma,  iritis, 
occlusion  of  the  pupil,  astigmatism,  hypermetropia  and  insufficiency 
of  convergence  are  in  general  accompanied  by  headache  and  dimi- 
nution of  the  visual  acuity  and  that  general  practitioners  should 
remember  this  in  order  to  avoid  certain  errors  of  diagnosis,  which 
sometimes  result  in  serious  consequences. 

M.  D..  trans,  by  J.  F.  C. 

Spasm  of  the  Accommodation. — Marbaix,  Tournai  {Trau>^. 
Belg.  OpJi.  Soc,  Nov.  26,  1911),  the  author  distinguishes  eiglit 
varieties : 

1.  Emmetropic  children  with  normal  visual  acuity,  bending  i-lose 
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to  their  work;  papillary  injection  is  present;  a  correction  of  0.75  D. 
results  in  a  cure. 

2.  Diminution  oi'  the  visual  acuity  for  both  near  and  far:  dis- 
cordant relation  between  the  slight  reduction  of  the  distant  visual 
acuity  and  the  excessive  nearness  at  which  objects  are  held ;  dis- 
cordence  between  the  reduction  of  the  visual  acuity  and  its  cor- 
rection by  a  weak  concave  glass;  gradual  reduction  of  a  subjective 
myopia  while  progressively  diminishing  the  glasses;  objective  em- 
metropia;  disappearance  of  the  spasm  after  examination  in  the 
dark  room;  the  existence  of  a  pigmented  ring  surrounding  the 
papilla. 

3.  Patients  having  worn  concave  glasses  for  a  long  time,  yet 
there  is  either  hypermetropia,  emmetropia  or  a  very  slight  myopia. 

4.  Myopia  which  persists  dui'ing  skiascopy:  under  atropin.  astig- 
matism is  uncovered. 

5.  Spasm  and  convergent  strabismus. 

6.  Monocular  spasm. 

7.  Spasm  due  to  hypermetropia  or  to  astigmatism. 

8.  Spasm  with  symptoms  of  hysteria. 

Spasm  of  the  accommodation  frequently  follows  a  general  de- 
pression, overwork,  poor  light  and  the  manner  of  writing  frequently 
produce  it.  ]\I.  D..  trans,  liy  J.  F.  C. 

RETINA 

A  So-Called  Case  of  Idiopathic  jSTeuro-Eetinitis  with 
Spontaneous  Recovery. — Wyler,  Jesse  E.,  Cincinnati  Ohio 
(Ophth.  Record,  Dec,  1911).  The  right  eye  shows  clear  media, 
the  disk  is  grayish,  no  elevation,  the  outline  ver}'  indistinct.  Veins 
are  dilated,  but  not  tortuous  to  any  extent.  In  the  macular  region 
is  a  stellate  figure,  shining  white,  like  an  albuminuric  retinitis,  and 
below  is  a  flame-like  hemorrhage  in  the  center  of  which  is  a  white 
degenerated  area.  From  this  description  the  only  possible  diag- 
nosis is  a  hemorrhagic  neuro-retinitis.  Two  months  later  vision 
was  normal  and  the  fundus  absolutely  free  from  any  pathological 
process.  G.  I.  H. 

Xox-.\lbumixuric  and  Albuminuric  Dktacii.ment  of  the 
Ketina  in  Pregnant  Women. — Yerder.\me  {^Yicn.  Med.  ^Vocli., 
July  29,  1911).  Albuminuric  retinitis  followed  by  detachment  of 
the  retina  in  pregnant  women  is  found  in  genuine  nephi-itis  as  well 
as  in  the  so-called  ne])hritis  of  ]iregnancy.     When  the  kidneys  be- 
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come  normal  again  such  a  detachment  of  the  retina  may  disappear 
entirely.  J.^etached  retina  may  sometimes  be  found  in  pregnant 
women  where  there  is  no  albuminui-ia  present;  in  these  cases  the 
retina  may  reattach  itself  without  leaving  any  signs  whatever.  Con- 
tinued pregnancies  in  these  cases,  however,  may  so  affect  the  pro- 
cess  in  the  eye   that  artificial   aboi'tion   might   become   necessary. 

J.  G. " 

A  Case  of  Exudative  Eetinitis. — Coats,  George  {Ophtli. 
Bevieic,  Oct..  1!>11).  This  young  man  wasj-attacked  with  the  first 
symptoms  of  this  disease  in  1894,  when  he  was  29  years  of  age. 
He  was  under  the  care  of  Mr.  Xettleship  until  1899,  and  from  that 
time  until  1910  he  was  under  the  observation  of  Mr.  W.  G.  Laws. 

The  author  considers  the  case  a  typical  example  of  Exudative 
Retinitis.  The  process  from  the  beginning  was  under  observation 
and  every  change  is  described  in  a  very  elaborate  report  of  the  case. 
During  these  sixteen  years  the  process  was  never  altogether  quiescent. 
The  exudate  would  melt  away  in  one  place  only  to  reappear  in  an- 
other. There  would  be  a  confluence  of  spots  into  areas  and  a  break- 
ing up  of  areas  into  spots.  The  exudation  was  constantly  associated 
with  hemorrhage  in  the  outer  layers  of  the  retina,  to  which  is  as- 
cribed the  origin  of  the  exudate.  Final  slow  degeneration  of  the 
eye  took  place  with  retinal  detachment,  posterior  cortical  cataract, 
band  opacity,  posterior  synechia  and  diminished  tension.  The  man 
appeared  in  good  general  health  and  no  discoverable  constitutional 
cause  could  ever  be  found  to  account  for  the  ocular  lesion.  The 
retinal  hemorrhage  came  from  the  capillary  circulation.  Recog- 
nizable vascular  changes  were  not  a  necessary  precursor  of  the 
disease.  M.  B. 

Ax  Unusual  Case  of  Spontaneous  Healing  of  Detachment 
of  the  Retina. — Hirschbeeg,  J.,  Berlin  {Cen.  f.  Prak.  Aug.,  35, 
Oct.,  1911,  p.  299).  A  man,  aged  48,  on  whom  in  1890  H.  had 
performed  cataract  extraction  on  both  eyes  with  Y^15/x,  returned 
in  1902  with  central  retinitis:  A  slight  hemorrhage  near  the  cen- 
ter of  the  left  retina  and  a  light  bluish  focus  near  the  center  of  the 
left  retina,  with  small  hemorrhages  and  an  opacity  of  the  vitreous. 
When  he  came  again  in  1911,  i.  e.,  21  years  after  the  cataract  oper- 
ation, he  was  blind  in  the  right  eye  for  a  few  months,  in  consequence 
of  an  extensive  detachment  of  the  retina  pervaded  by  hemorrhages. 
He  counted  fingers  close  to  the  eye,  a  small  area  of  the  visual  field 
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being  preserved  in  the  lower  portion.  The  urine  contained  albumen. 
After  two  months'  treatment  there  were  only  traces  of  albumen, 
and  V  was  restored  tO  5/1,  with  normal  visual  field,  the  detach- 
ment was  healed,  leaving  a  few  remnants  of  the  hemorrhages.  H., 
who  never  saw  a  similar  case  before,  says  that  one  should  never 
give  an  absolute  bad  prognosis.  C.  Z. 

SINUSES  AND  NOSE. 

The  Eelation  of  the  Lacrimal  Fossa  to  the  Ethmoidal 
Cells. — Henderson,  E.  Euskine,  London  (Ophth.  Review,  Dec, 
1911).  The  writer  reports  a  case  which  appeared,  upon  casual  ex- 
amination, to  be  a  lacrimal  abscess;  the  latter  was  incised  and  a 
small  quantity  of  pus  evacuated.  Later  the  whole  of  the  lacrimal 
fossa  was  occupied  by  a  round  hard  mass,  in  which  no  fluctuation 
could  be  detected.  It  was  not  tender.  There  was  no  regurgitation 
on  pressure,  but  fluid  did  not  pass  down  the  lacrimal  duct. 

The  patient  was  operated  upon.  The  usual  incision  for  removal 
of  the  sac  having  been  made,  a  thick  fibrous  wall  was  exposed  which 
was  thought  to  be  a  large  and  dilated  sac;  upon  puncturing  this  a 
quantity  of  stringy  yellow  mucus  escaped,  leaving  a  large  cavity 
reaching  well  into  the  nose,  which  was  evidently  a  dilated  ethmoidal 
cell.  A  passage  was  made  through  into  the  nose  and  a  large  drain- 
age tube  inserted ;  this  was  gradually  shortened  and  discarded  at 
the  end  of  ten  days.     The  patient  had  no  further  trouble. 

C.  H.  M. 

The  Eelations  of  the  Lacrimal  Fossa  to  the  Eth.moidal 
Cells. — Whitnall^  S.  E.,  Oxford,  Eng.  (OpJith.  Review,  Nov.. 
1!)11).  As  a  result  of  the  examination  of  100  skulls  to  determine 
the  relationship  between  the  lacrimal  fossa  and  the  ethmoidal  cells, 
the  writer  found  that  approximately  the  inferior  half  of  the  lacri- 
mal fossa  was  found  in  every  ease  related  solely  to  the  anterior 
])art  of  the  middle  nasal  fossa,  which  could  easily  be  entered  through 
the  thin  posterior  portion  of  this  area  formed  by  the  lacrimal  bone, 
whilst  the  superior  half  of  the  lacrimal  fossa  presented  relations 
to  an  anterior  ethmoidal  cell  which  extended  (1)  to  the  posterior 
wall  of  the  fossa  in  14  cases:  (2)  as  far  forward  as  the  center  of 
the  medial  wall  in  32  instances;  (3)  completely  across  behind  the 
fossa  in  54  cases.  Thus  the  thin  posterior  lacrimal  portion  of  the 
upper  half  of  the  fossa  was  related  to  an  ethmoidal  cell  to  a  vary- 
ing extent   in  cverv  case.     There  was  in  most  cases  a  sinirli'  eth- 
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moidal  irll  situated  in  the  anterior  extremity  of  tlie  uncinate  pro- 
cess of  the  ethmoid  bone,  in  the  region  of  the  agger  nasi.  This 
cell  opened  into  the  ethmoidal  iufundibulum.  The  difference  in 
strength  between  the  anterior  half  of  the  lacrimal  fossa  formed 
bv  the  stout  frontal  process  of  the  maxilla  and  the  posterior  half 
formed  by  the  delicate  lacrimal  bone  was  pronounced  even  when 
the  former  was  also  undemiincd  by  ethmoidal  cells.  C.  H.  M. 

The  Effp]ct  of  Accessory  Sinus  Inflammation  Upon  the 
Optic  Nervk. — Hillitzer  {Wie?i.  Klin.  Rundschau,  Oct.  8,  1911). 
Inflammation  of  the  optic  nerve  due  to  an  affection  of  the  eth- 
moidal or  sphenoidal  antrum  is,  as  a  rule,  diagnosticated  only  by 
exclusion.  Retrobulbar  neuritis  is  found  in  different  intoxications, 
in  affections  of  the  nervous  system,  in  syphilis,  diabetes,  etc. 

Inasmuch  as  up  to  the  present  time  no  anatomical  examination 
of  inflammations  of  the  optic  nerve  in  the  optic  canal  has  been 
made,  it  seems  probable  that  it  may  be  due  either  to  an  oedema  or 
to  a  connective  tissue  inflammation  in  and  around  the  nerve.  In 
one  case  of  retrobulbar  neuritis  which  was  considered  to  be  due  to 
lactation,  a  Eoentgen  ray  examination  proved  the  ethmoidal  sinus 
to  have  been  diseased.  J.  G. 

Diagnosis  and  Treatment  ok  Diseases  of  the  Accessory 
Sinuses  Which  Lead  to  Oculo-Orbital  Symptoms. — Onodi, 
H.,  Budapest  {Wien.  Klin.  Rundschau,  Sept.  17,  1911).  In  em- 
pyema of  the  antrum,  combined  with  oedema  of  the  face  and  of 
the  orbital  tissues,  or  where  there  is  a  temporary  amiDlyopia,  amau- 
rosis or  hyperema  of  the  optic  nerve,  broad  endonasal  opening 
and  treatment  of  the  antrum  of  Highmore  is  indicated.  Should 
this  be  found  to  be  insufficient,  radical  opening  of  the  antrum  by 
the  canine  fossa  must  be  resorted  to.  If  there  is  an  orbital 
phlegmon,  an  orbital  abscess  or  a  fistula,  an  incision  of  the  abscess 
and  an  opening  of  the  orbital  cavity  from  the  outside  must  be 
made.  In  empyema  of  the  frontal  sinus  with  oculo-orbital  com- 
plications the  sinus  must  be  laid  open  widely.  That  at  the  same 
time  the  anterior  ethmoidal  cells  must  be  evacuated  becomes  self- 
evident.  J-  0. 

The  Thhatment  of  Orbital  Mucocele.  Particulakly  the 
Endonasal  Therapy  of  Mucocele  of  the  Ethmoidal  Bone 
AND  the  Lacrimal  Sac. — Axenfeld,  Th.,  Freiburg  i.  Br.  (Klin. 
Man.  f.  Ayr/.,  49.  TL  October.  1911,  p.  V.H).    If  chronic-  empyemas 
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of  the  nasal  sinus  bi'cak  into  the  orbit,  the  majority  of  rhinoiogists 
and  ophthalmologists  consider  the  radical  operation  indicated.  If, 
however,  acute  sinuitis  is  accompanied  by  orbital  complications, 
especially  after  infectious  diseases  (scarlet  fever,  influenza),  it  is 
today  held  that,  in  spite  of  an  orbital  complication  which  seems 
to  demand  operation,  the  original  acute  sinuitis  can  heal  spon- 
taneously. Axenfeld  observed  this  in  several  cases  and  mentions 
one  of  oribtal  abscess,  communicating  with  the  frontal  sinus  by  a 
large  perforation  of  the  bone,  in  which  a  spontaneous  recovery 
took  place. 

Likewise  is  the  orbito-sui-gical  radical  treatment  of  mucocele  of 
the  orbit  to  be  limited,  i.  e.,  the  indolent,  gradually,  under  the 
aspect  of  a  tumor  of  the  orbit,  developing  ectasiae  with  sterile,  not 
purulent,  contents,  which  with  attenuated  osseous  walls  displace 
the  eyeball  more  and  more.  Therefore,  as  a  rule,  such  patients 
consult  the  oculist,  not  the  rhinologist.  As  A.  observed  in  six 
cases,  catarrhal  symptoms  in  the  nose  are  frequently  lacking  in 
these  mucoceles,  because  the  nasal  communication  of  the  diseased 
cavity,  dilated  toward  the  orbit,  is  generally  abolished.  The  endo- 
nasal  operation,  opening  widely  the  ethmoidal  sinus  after  resection 
of  the  middle  turbinated  body,  in  some  cases  gave  much  better 
results  than  in  others  the  incision  from  in  front,  which  leaves  a 
large  disfiguring  gap  and  endangers  the  function  of  the  superior 
oblique  muscle.  A.  therefore  demands  to  refer  the  cases  of  exoph- 
thalmus  through  indolent  mucocele  of  the  ethmoidal  bone  to  the 
rhinologist.  Even  in  cases  of  extreme  orbital  displacement  and 
negative  rhinological  condition  an  attempt  must  be  made  of  curing 
the  affection  by  opening  from  the  nose,  before  the  more  mutilating 
operation  from  outside  is  undertaken,  which  always  remains  as  an 
ultimum  refugium  for  cases  which  do  not  heal  after  the  ciKlonasa] 
operation. 

The  conditions  in  mucocele  of  the  frontal  sinus  are  somewhat 
different.  The  attempt,  recommended  by  Killian,  of  at  first  estab- 
lishing a  wide  endonasal  opening,  is  certainly  justified,  but  often 
the  radical  operation  from  in  front  seems  inevitable.  Tn  order  to 
avoid  disfigurement  tlie  preservation  of  a  bridge  of  bone,  as  de- 
vised by  Killian.  must  be  attempted.  Several  illustrative  cases  are 
reported  wilh  photographs  before  and  after  operation. 

Finally  a  case  of  enormous  ectasia,  a  mucocele,  of  Ihc  tear  sac 
is  reported  and  illustrated,  which  was  operated  upon  from  the 
nose,  since  the  bone  between  lacrimal  sac  and  nose  had   vanished. 
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Tt"  the  bone  is  pirserviMl,  A.  prefers  tlu'  extirpation  of  tlie  lacrimal 
sac.  C.  Z. 

SYMPATHETIC  OPHTHALMITIS. 

The  Use  of  Seiilm  in  Sympathetic  Ophthalmia. — Derby, 
H.  N.,  Louisville  {Arch.  Ophth.,  Nov.,  1911,  XL,  593),  used 
serum,  obtained  from  a  case  of  sympathetic  ophthalmia,  in  the 
treatment  of  four  cases.  The  first  case  showed  marked  improve- 
ment on  the  administration  of  the  blood  serum  and  recovered  with 
20/xxx  vision.  Twenty-three  cc.  of  serum  was  injected,  followed 
by  a  second  injection  of  30  cc.  ten  days  later.  Pour  serum  injec- 
tions, and  GOOO  units  of  diphtheria  antitoxin,  were  subsequently 
made,  on  account  of  recurrences  of  the  uveitis,  vision  improving 
from  2/cc,  its  lowest  point,  to  20/xxx.  In  this  case  improvement 
following  the  injection  of  serum  was  rapid,  usually  taking  place 
within  48  hours. 

In  none  of  the  other  three  cases  was  the  result  of  the  serum  in- 
jections sufficiently  striking  to  be  regarded  as  curative. 

From  the  results  obtained  in  the  first  case  the  authors  believe 
that  under  certain  circumstances  the  blood  serum  of  an  individual 
Avho  has  been  a  victim  of  sympathetic  disease  may  be  of  marked 
curative  value  when  injected  into  a  patient  attacked  by  the  same 
malady.  W.  E.  M. 

Sy^mpathetic  Ambly^opia.— Spleers,  Gand  (15th  Congress 
Flamand  des  Sciences  Naturelles  et  Medicales,  Sept.,  1911),  de- 
scribes two  cases  of  sympathetic  amblyopia  with  central  scotoma. 
The  author  has  tried  to  determine  the  place  occupied  by  this  af- 
fection in  the  classical  classification  of  sympathetic  ophthalmia. 
He  believes  that  this  disease  is  not  one  of  sympathetic  irritation, 
in  which  the  sympathetic  irritation  is  provoked  in  a  reflex  manner 
by  the  excitation  of  the  lymphatic  channels.  The  author  therefore 
believes  that  this  condition  should  be  classed  as  a  sympathetic  pa- 
pillo-retinitis ;  like  all  eases  of  papillifis,  it  is  of  toxic  origin. 

M.  D.,  trans,  by  J.  F.  C. 

Sympathetic  Ophthalmia. — Delantsheere,  Brussels  (Trans. 
Belg.  Opli.  Soc,  Nov.  20,  1911),  reported  a  case  in  which  a  cut  in 
the  eorneo-scleral  region  produced  a  sympathetic  ophthalmia.  Con- 
trary to  his  custom,  the  author  did  not  enucleate.  The  treatment 
consisted  in  the  instillation  of  atropin  in  the  sympathizing  eye.  the 
application  of  dry  cups,  mercurial    inunctions,  injections  of  pilo- 
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carpi n  liydrochlorate  and  the  administration  of  sodium  salicylate, 
and.  1(»  the  pcM'iod  of  decline,  of  subconjunctival  injections  of  so- 
dium chloride. 

A  single  injection  of  salvarsan  was  made,  but  it  seemed  to  ag- 
gravate the  condition.  The  vision  of  the  injured  eye  rose  to  20/1 
and  in  the  other  to  20/xxx.  Concerning  this  case,  the  author  sum- 
marizes as  follows:  The  seat  of  the  lesion  is  of  far  greater  im- 
portance than  the  extent;  injuries  occurring  in  the  ciliary  region 
are  most  likely  to  produce  sympathetic  ophthalmia. 

It  is  not  necessary  that  the  vision  of  the  injured  eye  be  entirely 
lost  and  that  the  eye  be  painful,  to  have  sympathetic  ophthalmia 
in  the  other. 

Intraocular  foreign  bodies  have  no  importance  other  than  their 
point  of  entrance. 

It  is  necessary  not  to  confound  reflex  nervous  conditions  with 
syiupathetie  ophthalmia. 

Deep  burns  of  the  cornea  and  iris  with  lime  can  easily  produce 
this  condition. 

An  irido-chorioiditis  which  begins  in  one  eye  and  then  attacks 
the  other  is  not  a  sympathetic  ophthalmia,  if  there  has  been  no 
traumatism. 

The  papillary  and  pei-ipapillai-y  injection  always  precede  the  in- 
flammatory phenomena  of  the  ciliary  body  and  of  the  iris. 

The  author  concludes  by  stating  that  it  is  necessary  to  enucleate 
the  injured  eye.  even  when  vision  remains. 

Discussion :  Dr.  Gallcmaerts  thought  that  the  success  obtained 
was  due  to  the  salvarsan ;  that  it  had  acted  as  a  mordant  to  the 
mercury. 

Dr.  Dewaale  thought  that  the  arsenic  which  was  injected  into 
the  veins  had  been  too  rapidly  eliminated  to  have  any  prolonged 
action. 

Dr.  Wibo  dilTered  on  this  point:  he  stated  that  several  nu:)nths 
after  an  injection  of  salvarsan  it  was  possible  to  detect  traces  of 
arsenic  in  the  urine. 

Dr.  Coppez  believes  that  the  theory  of  sympathetic  ophthalmia, 
to  be  properly  placed,  should  be  that  of  an  anaphylaxia :  that 
thrown-off  ])articles  of  the  irritated  ciliary  body  are  circulating  in 
th(>  arteries  and  veins :  that  the  serum  produces  a  substance  des- 
tiiied  to  (lestrov  these  foreign  elements:  this  substance  may  also  at- 
tacV-  tlie  iK'althv  ciliary  bodv. 

Dr.   S))!;-  rs    staled     tlial     be    has    never    ol)serve(l     sympathetic 
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ophthalmia  following  lieriiias  and  nuarcciations  of  ilic  iris;  hi< 
preference  is  never  to  excise  the  iniprisoncd  iris,  hecausc  he  tliinks 
that  the  necessary  cntting  of  the  vessels  and  the  iris  constitute 
favorable  conditions  for  the  beginning  of  a  sympathetic  uveitis. 
He  is  also  of  the  opinion  that  the  first  symptoms  of  a  sympathetic 
ophthalmia  must  be  sought  for  in  the  posterior  segment  of  the 
eye.  According  to  Spleers,  sympathetic  amblyopia  with  central 
scotoma  is  a  retrobulbar  neuritis,  the  earliest  SA^mptom  of  a  true 
sympathetic  ophthalmia,  undoubtedly  dne  to  a  toxic  action  pro- 
duced by  the  toxines  of  the  sympathizing  infection,  possibly  a  gen- 
uine infection  affecting  in  the  first  place  the  least  resisting  element 
(the  macular  fascia  of  the  optic  nerve). 

Dr.  Van  Den  Bergh  has  observed  a  case  of  sympathetic  ophthal- 
mia coming  on  nine  months  after  an  injuiy  of  the  corneo-scleral 
region.  In  spite  of  heroic  local  and  general  treatment,  and  even 
with  injections  of  salvarsan.  the  conditions  grew  progessively  worse. 

M.  D.,  trans,  by  J.  F.  C. 

TOXICOLOGY. 

A  Case  of  Amblyopia  Due  to  the  Ingestion  of  One  Hun- 
l)i;ed  Twenty  Grains  of  Quinine  Sulphate. — Keiper,  George 
F..  Lafayette.  Tnd.  (OpJith.  Record,  Oct.,  1911).  "The  patient 
became  totally  1)1  ind  the  next  morning,  eight  days  later  his  vision 
was  50/cc.  The  pupils,  which  had  been  moderately  large,  were 
now  <|uite  normal  as  to  size  and  shape.  But  they  refused  to  react 
to  light  and  shade  and  to  accommodation.  His  color  sense  was 
fairly  good  to  red.  blue,  rose  and  green,  according  to  the  Holmgren 
test.  The  fields  of  vision  had  to  be  taken  bv  hand.  Thev  were 
found  to  be  contracted  to  form  and  color,  the  contraction  being 
about  one-half.  Xo  scotomata  showed  themselves  in  this  or  sub- 
sequent examinations.  The  ophthalmoscope  showed  all  intraocu- 
lar structures  to  be  normal  save  a  paleness  of  the  optic  nerves 
heads  and  contraction  of  the  retinal  vessels.  Both  macular  regions 
were  quite  pale.  The  left  retina  showed  a  spot  of  retinitis,  below 
and  to  the  left  of  the  disc,  about  one  disc  diameter  away.  The 
|)ati<'nl    iiiipfovcd   after  the  administration   of  strychnia." 

G.  T.  H. 

0\  Two  Gases  of  Ocular  Infla:»im atiok  After  Tx.TErTTOxs 
,'o  Salvahsax. — Ghronis.  Pangs,  Snivrna  {hlln.  Man.  f.  Aikj. 
4!».  IT.  Oct..  W^W.  |).  188).  found  in  a  man.  who  was  sent  to  him 
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foi"  an  eve  cxaiuiiiatiou  after  he  liail  received  an  injection  of  sal- 
\arsan,  lunilus  and  vision  uorinal.  About  six  months  after  the 
injection  the  patient  returned  on  account  of  impaired  vision  of  left 
eye.  C.  founc]  V.  I..  o/T.o  and  luetic  optic  neuritis,  and  advised  a 
second  injection. 

The  second  case  was  a  very  anemic  woman,  aged  37,  with  luetic 
neuritis  and  optic  neuritis  of  left  eye,  V.  fingers  at  1  m.  and  an 
exanthema  at  neck  and  back.  After  an  injection  of  0.()()  salvarsan 
the  exanthema  disappeared  after  three  days  and  the  condition  of 
the  eye  improved  so  much  that  after  nine  days  V.  had  risen  to 
5/7.5.  C.  did  not  see  the  patient  for  about  two  months,  when  she 
returned  with  luetic  iridocyclitis  of  the  previously  normal  right 
eye;  V.  motion  of  hand  at  l  mm.  0.60  salvarsan  was  injected  at 
once,  and  the  patient  upon  rerpu'St  discharged  after  two  weeks,  the 
eye  being  without  irritation,  cornea  and  iris  normal,  V.  5/15.  C. 
is  of  the  opinion  that  these  subsequent  inflammations  were  not 
caused  by  salvarsan,  and  rather  thinks  that  the  remedy  was  not 
able  to  destroy  all  s])irochaetae  circulating  in  the  blood  and  that 
thus  after  a  certain  lat(>nt  period  some  became  so  virulent  that 
they  produced  these  symjitoms.  A  proof  of  this  was  the  rapid  im- 
provement after  the  second  injection.  C.  Z. 

A  Case  of  Amblyopia  Due  to  Ingestion  of  Methyl  Alcohol. 
— Bexoit,  Liege  (Societe  Beige  d'Ophthahnologie,  Sept.,  1911), 
reported  a  case  in  which  a  young  man  of  20  years  was  found  in 
a  comatose  condition  following  the  ingestion  of  methyl  alcohol ; 
the  face  was  violently  red,  the  pulse  50,  respiration  irregular,  and 
there  was  vomiting.  The  eye  SATuptoms  were:  absence  of  light 
perception,  maximum  dilatation  of  the  pupils  and  no  response  to 
light  and  shade,  the  papillae  were  bulging,  the  arteries  filifoiTU  and 
exsanguinated,  while  the  veins  were  full  and  tortuous,  being  lost 
at  intervals  in  a  pci'ipapillarv  i-etinal  odema. 

After  luml)a)-  puncture,  liquid  diet  and  blood  letting  the  discs 
were  less  choked:  the  treatment  was  continued  with  the  addition 
of  injections  of  pilocarpine  and  potassium  iodide  internally.  The 
retinal  exudate  was  absorbed,  the  veins  diminished  in  vohune  and 
the  arteries  became  filled  with  l)lood,  but  for  a  long  time  there 
persisted  radiating  striae  of  the  retina  surrounding  the  disc,  fol- 
lowed slioitlv  alter  by  o]>tic  atrophy.  The  author  thinks  that  the 
ingestion  of  the  wood  alcohol  ]i)-oduced  an  acute  congestion 
of    tjie    l)i-;iiii    with    I'Xiidation    into    the    ventrii-les    and    the    men- 
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ingeal    spaces    and    that    the    coiigostion    produced    an    edema    of 
the  brain  and  optic  nerve.  M.  J).,  trans,  by  J.  F.  C. 

TRACHOMA. 

The  Vibus  of  Trachoma. — Lindner,  Vienna  {Wien.  Klin. 
Rundschau,  Aug.  27,  1911).  On  microscopic  sections  are  to  be 
observed  bodies  which  had  hitherto  been  considered  as  reactionarj^ 
pi'oducts  of  the  cell ;  these  bodies  are  distinguished  by  their  basoph- 
ilic and  cell-destroying  properties. 

In  cases  of  non-gonorrhoeal  urethritis  in  men  the  same  bodies 
are  found  as  in  trachoma  and  in  blenorrhoea  without  gonococci. 

J.  G. 

Conjunctival  Affections  of  the  Newly  Born  Which  Are 
Similar  to  Trachoma  in  the  Adult. — Wolfhum,  Leipzig 
{Wien.  Klin.  Rundschau,  Aug.  (i,  1911).  Conjunctival  affections 
in  the  newly  born  are  sufficiently  characteristic  to  enable  us  to  dis- 
tinguish them  from  other  diseases  of  the  conjunctiva  and  from 
trachoma  in  the  adult,  without  the  necessity  of  resorting  to  a 
microscopical  examination.  The  history  of  the  disease  shows  that 
it  does  not  begin  on  the  second  or  third  day,  but  anywhere  from 
tlie  fifth  to  the  fourteenth.  It  usually  begins  with  a  slight  muco- 
purulent secretion  without  nuirked  swelling  of  the  lids.  The  con- 
junctiva may  sometimes  be  slightly  oedematous.  If.  however,  the 
swelling  of  the  lids  becomes  more  marked,  then  only  a  microscopic 
examination  will  enable  us  to  distingush  this  form  of  conjunctivitis 
from  gonobleuorrhoea.  -J.  G. 

Rksictiox  of  TiiK  Tarsal  ('virn  laof  and  Kf:tro-Tarsal  Fold 
IX  Advanced  Trachoaia. — Willlvais,  .).  H.,  Cincinnati  {Ohio 
State  Mrd.  Jour..  Jan.  15.  1912).  reviews  the  history  of  this  opera- 
tion and  mentions  the  procedure  of  Kuhnt,  who  removed  only  the 
tarsal  cartilage  and  retro-tarsal  fold.  He  says  the  indications  for 
operation  are  in  those  cases  in  which  medicinal  and  mechanical 
treatment  has  been  persistently  applied  and  have  failed  to  effect 
a  cure.  i.  e..  to  stop  tlie  increasing  conjunctival  hy|)ertrophy  :  also 
in  those  cases  in  adult  life  in  which  the  tarsal  cartilage  and  over- 
lying conjunctiva  are  thickened  and  infiltrated  and  the  retro-tarsal 
fold  is  l)oggy,  velvety  and  studded  with  granulations  and  nuirked 
hypertrophy  exists.  He  describes  the  technique  of  the  combined 
excision.  M.  D.  S. 
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TiiAcno.MA. — Safford,  M.  \'ictoi{,  Boston,  Mass.  (Med.  Record. 
Nov.  11,  1!»11).  This  aiticle  constitutes  an  important  contribution 
to  the  subject  of  trachoma ;  it  does  not  lend  itself  well  to  the  pro- 
cess of  abstraction.  But  the  conclusions  of  one  who  has  had  so 
great  an  opportunity  of  observing  the  clinical  manifestations  of 
this  disease  in  emigrants  based  upon  an  enormous  number  of  ex- 
aminations must  be  accorded  much  weight. 

The  wirter  alludes  to  the  many  different  kinds  of  bacteria  which 
have  been  identified  as  responsible  for  the  production  of  inflam- 
matory conditions  of  the  conjunctiva  and  to  the  frequency  of 
mixed  infections.  The  anatomy  of  the  eyelid  is  gone  into  briefly 
and  special  mention  is  made  of  its  lymphoid  tissue.  "These 
lymphoid  cells  exhibit  a  ready  tendency  under  various  conditions 
to  increase  greatly  in  numbers,  group  together  in  masses,  and  if 
the  eyelid  generally  be  not  at  the  same  time  infiltrated  and  swollen 
these  masses  or  follicles  will  push  up  and  show  through  the  con- 
junctiva, giving  what  is  often  referred  to  as  a  frog-spawn  appear- 
ance. In  this  simple  proliferation  of  the  subconjunctival  lymph 
cells  the  resulting  follicles  or  frog  spawn  will  be  found  on  close 
examination  to  be  soft  and  compressible,  there  will  be  no  indica- 
tion of  structural  damage  to  the  overlying  conjunctiva,  and  no 
matter  how  long  the  condition  may  exist  when  it  finally  disappears 
the  conjunctiva  will  be  restored  to  its  normal  appearance.  Sub- 
comjunctival  lymphoid  proliferation  is  not  a  disease  but  a  symptom, 
and  a  s\Tnptom  and  accompaniment  of  so  many  pathological  con- 
ditions of  the  eye  as  to  be  practically  without  diagnostic  value 
whatever.'' 

Xext  he  mentions  three  instances,  all  from  causes  unknown, 
in  which  a  lymph  cell  proliferation  and  connective  tissue  hyper- 
plasia are  associated  with  histological  changes  in  the  eyelid  and 
clinical  manifestations  so  distinctive  in  character  as  to  have  led 
to  the  differentiation  of  these  three  processes  into  three  separate 
diseases.  These  three  diseases  are  vernal  conjunctivitis  ("or  more 
appropriately,  periodic  hyperplastic  conjunctivitis").  Parinaud's 
conjunctivitis  and  trachoma.  Regarding  the  last,  he  says:  "As 
the  lymphoid  cells  proliferate  the  follicles  tend  to  deegnerate  and 
to  become  encapsulated  by  the  newly  formed  connective  tissue. 
In  connection  with  this  process  new  blood  vessels  are  also  foi-med 
which  permeate  to  some  extent  the  interior  of  the  follicle.  As 
the  inflammatory  process  continues  these  little  round,  firm  cap- 
sules are  pushed   up  into  the  conjunctiva.     Their  contents  break 
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down.  Tlio  overlying  i-onjinietiva  becomes  involved  in  the  same 
degeneration  and  gives  way.  Tlie  eontents  of  tlie  eajtsule  are  dis- 
ehargx'd  and  the  liitle  s])ot  of  destroyed  coiijuncliva  is  replaced  bv 
scar  tissue.  In  this  way  the  disease  tends  to  destroy  bit  by  bit  the 
entire  conjunctiva.  As  a  result  also  of  the  changes  which  take 
place  beneath  the  surface  there  is  a  permanent  obliteration  of  the 
normal  blood  vessels  and  a  general  atrophy  of  the  lid." 

The  writer  calls  attention  to  the  fact  that  in  its  onset  trachoma 
is  clinically  indistinguishable  from  a  conjunctivitis  from  any  other 
cause;  ordinarily  the  initial  conjunctivitis  is  a  comparatvely  mild 
aflFair.  He  believes  that  the  disease  begins  in  the  lower  lid,  but 
since  this  is  not  under  the  same  mechanical  pressure  as  in  the 
upper  lid,  its  manifestations  are  less  pronounced  and  more  likely 
to  be  overlooked  while  confined  to  the  lower  lid. 

He  points  out  that  "the  chances  for  error  of  diagnosis  which 
may  exist  in  connection  with  the  recognition  of  the  earlier  stages 
of  trachoma  cannot  be  too  strongly  emphasized.  Under  the  prac- 
tical conditions  often  presented,  swollen  conjunctival  corrugations, 
swollen  mucoid  follicles,  or  simple  lymphoid  follicles  may  be  mis- 
taken for  a  beginnirig  trachomatous  process.  It  may  be  stated 
without  qualification  that  the  cases  of  supposed  active  trachoma 
which  yield  readily  to  treatment  actually  belong  in  this  category." 
The  acquaintance  of  the  medical  profession  generally  with  tra- 
choma is  apt  to  be  limited  to  the  type  and  stage  of  the  disease 
which  is  calculated  to  lead  even  the  most  stupid  and  ignorant  to 
seek  medical  relief.  Biit  Safford  has  met  with  many  cases  in 
which  the  trachomatous  process  proceeded  steadily  with  destruction 
of  the  conjunctiva  without  causing  marked  inflammatory  reaction 
or  even  serious  discomfort.  The  seriousness  of  the  manifestations 
of  trachoma  may  vary  with  the  virulence  of  the  original  or  inter- 
current infection,  but  also,  the  writer  believes,  they  are  due  to  a 
mechanical  factor  depending  upon  the  tightness  or  looseness  of 
the  individual's  eyelid. 

Iicearding  the  contagiousness  of  traclioina  lie  says  tliat  tlivre 
i<  no  diff'ei'cnce  of  o))inion  among  those  who  have  achieved  any 
success  in  actual  efforts  to  check  the  spread  of  the  disease;  a  new 
case  of  trachoma  can  usually  be  traced  to  its  previous  involvement 
of  some  other  member  of  the  same  family  or  household.  Tn  the 
writer's  fifteen  years'  experience  in  the  medical  examination  of 
it'Mi'iui'ants  he  has  never  yet  found  a  well-established  active  case 
of   trar-lioma    in    an    immiyrani    familv   which    has   1)"(M1    livin-j    to- 
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gether  in  the  same  house  without  discovering  other  members  of 
the  i'aniily  also  allVcted.  The  impression  that  one  member  of  a 
family  may  liave  trachoma  and  others  escape  is  probably  due  to 
the  fact  that  the  others  may  have  a  type  of  the  disease  which  does 
not  give  rise  to  conspicuous  symptoms  and  consequently  passes 
unrecognized.  The  danger  of  contagion  is  probably  directly  pro- 
portional to  the  amount  of  secretion,  but  is  not  entirely  obviatetl 
by  the  adoption  of  means  to  prevent  the  direct  conveyance  of  in- 
fective material  to  the  eyes  of  a  second  person  as  by  the  medium 
of  a  towel  or  soiled  fingers;  military  surgeons  in  Europe  have 
long  persistently  declared  that  trachoma  has  continued  to  spread 
among  troops  after  the  possibility  of  such  means  of  contagion  has 
been  positively  eliminated ;  recent  observers  seem  inclined  to  em- 
phasize the  danger  of  the  spread  of  such  affections  in  two  other 
ways,  directly  by  sneezing  or  coughing  and  through  the  modium 
of  dust. 

During  the  last  14  years  U.  S.  Government  officers  have  ex.i... 
ined  the  eyes  of  nearly  10.000,000  Europeans,  Asiatics  and  Afri- 
cans ;  in  probably  7,000.000  instances  this  examination  has  at  least 
included  an  eversion  of  the  upper  lids  and  the  pressing  down  and 
exposure  of  the  superior  retrotarsal  fold.  The  writer  gives  a  full 
account  of  how  these  examinations  are  made,  the  basis  for  the  ex- 
clusion of  immigrants  and  for  temporary  detention  for  purposes 
of  observation,  calling  attention  to  the  fact  that  all  such  decisions 
are  based  upon  the  diagnosis  of  trachoma  in  clinical  evidence. 

C.  H.  M. 

I'liK  History  of  Trachoma  ix  Belgium. — Braxdks,  Antwerp 
{Societe  Medico-Chirurgicale  d'Anvers,  Dec.  2,  1911),  gave  the  his- 
tory of  trachoma  in  Belgium.  Unknown  before  the  campaign  in 
Egypt,  military  ophthalmia,  as  it  was  then  called,  attacked  the 
army  with  a  frightful  severity.  Tn  1834  all  the  soldiers  having 
trachoma  were  sent  home  and  in  this  way  the  disease  was  spread 
to  the  rural  districts.  However,  trachoma  is  rare  in  the  provinces 
of  the  South  and  the  East,  although  in  the  North  and  West  it  is 
verv  frequent  (up  to  20  per  cent  of  the  population  frequenting  the 
polyclinics  being  affected).  M.  D.,  trans,  by  J.  F.  C. 

The  Sanitary  Inspection  of  Trachomatous  Immigrants  to 
THE  United  States. — Danis.  Brussels  (La  Clinique,  Aug.,  1911), 
describes  the  medical  formalities  to  which  the  immigrants  are  sub- 
jected and  which  aim  to  avoid  the  entrance  of  trachoma  to  this 
countrv.  M.  D.,  trans  bv  J.  F.  C. 
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TUMORS. 

PHANTOil      InTHAOCULAU       TlMOi;. —  KXAIM'.        AUXOLI)      {.\rcli. 

Ophth.,  Nov..  1911,  XL,  GOD).  The  author  refers  to  llaab,  who, 
in  his  book  on  Ophthalinoscupy,  mentions  the  so-called  phantom 
tumors  which,  arising  probably  from  the  retina  in  the  anterior 
part  of  the  eyeball,  produce  one  or  more  rounded  prominences.  He 
then  gives  the  clinical  history  and  pathological  report  of  a  case 
in  which  a  diagnosis  of  sarcoma  of  the  ciliary  body  was  made; 
after  enucleation  no  tumor  was  found,  but  cysts  of  the  pars  ciliaris 
retinae  were  present.  The  author  believes  that  the  tumor  recog- 
nized clinically  was  presumably  a  large  cyst  or  detachment,  which 
ruptured  on  opening  the  eye  immediately  after  removal. 

W.  R.  M. 

Five  Illustrative  Cases  of  Primary  Melano-Sarcoma  of 
THE  Chorioid. — Woodward,  J.  H.,  New  York  City  (The  Post- 
Graduate,  July.  1911).  The  author's  five  cases  are  reported  in  de- 
tail with  histological  report  in  all  the  cases  except  one.  In  this 
case  the  pathologist's  report  was  lost.  The  author's  "Commentary" 
sums  up  his  study  of  these  cases  most  perfectly  and  is  as  follows* 

"1.  Malignant  intraocular  growths  are  not  especially  uncom- 
mon, and  the  possibility  of  their  presence  must  be  borne  in  mind. 
Melano-sarcomata  of  the  chorioid  occur  more  frequently  than  other 
malignant  neoplasms  of  the  eyeball. 

"2.  A  cataractous  eye  that  is  painful,  and  has  an  intraocular 
tension  above  normal  (T-|-l  or  more)  should  be  assumed  to  con- 
ceal a  malignant  growth,  until  the  contrary  may  be  proven  ( Cases 
1,  2,  5).  Glaucomatous  tension  and  cataract  are  symptoms  that 
arise  in  the  later  (third)  stage  of  intraocular  tumor,  when  escape 
of  til :■  disease  from  the  eyeball  is  impending.  Operation  must  not 
be  delayed  aftei'  these  symptoms  have  supervened. 

•'3.  E.vt-nsion  of  malignant  disease  from  the  eyeball  to  other 
orbital  structures  denotes  a  very  grave  stage  of  the  disease.  It 
is  probable  that  such  extension  is  contemporaneous  with  systemic 
infection — incipient  metastasis.  Under  such  conditions,  enuclea- 
tion of  the  eyeball  and  removal  of  macroscopic  evidences  of  tumor 
fi'orn  the  oi'ltit.  leaving  the  ])eriosteinii  and  anv  other  soft  jvarts 
in  situ,  are  not  sulficis'nt  to  prevent  local  recrudescence  or  metas- 
tasis (Cases  1  and  .")).  'I'he  author  is  convinced  that,  in  such  cases, 
anv  otjcratinn  less  i-ailical   than  absolute  ivnioval  of  the  entire  or- 
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bital  contents  down  to  the  bone  will  prove  iusutficient.  Early 
operation,  while  tlie  disease  is  confined  to  an  intraocular  situation, 
gives  perfectly  satisfactory  results  (Cases  '2,  3,  probably  4).  It  is 
quite  evident,  therefore,  that  early  diagnosis  and  prompt  and  radi- 
cal operation  are  essential  conditions  to  success  in  handling  these 
cases. 

"4.  The  diagnosis  of  intraocular  neoplasm  presents  certain  diffi- 
culties. There  are  no  pathognomonic  symptoms.  The  intraocular 
tension  may  be  normal,  subnormal,  or  above  normal.  The  ophthal- 
moscopic appearances  are  seldom  characteristic.  These,  and  other 
points  bearing  on  diagnosis,  are  given  in  detail  in  the  preceding 
histories.  From  which  it  is  evident  that  correct  judgment  must 
be  based  on  intelligent  analysis  of  all  the  facts  available  in  eaeli 
case. 

"5.  Blind  eyes,  that  are  cataractous  or  non-cataractous,  that 
are  painful  and  that  have  increased  intra-ocular  tension,  and  that 
may  not  be  shown  to  be  free  from  malignant  disease  by  ophthal- 
moscopic or  other  examination,  should  be  enucleated  (Cases  1.  2. 
4,  5)."  M.  B. 

The  Campaign  Against  Cancer;  Educational,  Experimen- 
tal AND  Clinical. — Bainbridge,  Wm.  S..  Xew  York  City  (Ann. 
Jour.  Dermatol.,  Vol.  XV,  No.  T).  An  educational  campaign 
against  cancer  is  needed  so  long  as  the  physician  fails  to  recognize 
the  importance  of  a  small  lump  in  the  breast.  So  long,  too,  as  he 
considers  an  elevated  birthmark  on  a  male  patient,  which  is  sub- 
ject to  irritation,  of  no  importance,  and  so  long  as  patients  accept 
such  advice  there  is  need  for  a  campaign  of  education  among  the 
laity.  Further:  So  long  as  many  periodicals,  secular  and  reli- 
gious, publish  the  various  advertisements  of  cancer  quacks,  just  so 
long  is  a  campaign  of  education  needed  which  extends  into  the 
medical  school,  the  hospital  operating  room,  the  business  office  and 
the  legislative  hall.  Let  the  medical  profession,  within  their  own 
ranks,  thresh  out  the  unsettled  questions,  but  while  this  is  boing 
done  let  them  take  the  public  into  their  confidence  in  regard  only 
to  the  settled  questions. 

Experimental.  The  bio-chemical  laboratory  research  has  re- 
placed older  methods  and  is  being  extensively  carried  on  all  over 
the  world,  ^lany  kinds  of  research  have  been  carefully  and  scien- 
tifically followed.  The  correlation  of  the  forces  of  the  laboratory, 
the  operating  room  and  tlie  hospital  ward  are  essential.     The  e\- 
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jK'rimciilal   cloariiiLZ-liitiisc  is  iicimIimI   n»   I'lii'iiisli  a   mass  of  data  (Mi 
the  various  places  of  the  work. 

Clinical.  Cerlaiii  i>re(lisposing  eleinciits  in  the  production  of 
cancer  are  now  pretiy  generally  aceepted  as  having  greater  or  less 
etiologic  influence.  Aiuoug  these  are  race^  sex,  heredity,  general 
nutrition,  local  nuirilion.  chronic  irritation,  ivpeated  acute  trauma, 
chronic  inflammation,  cicatricial  tissue — scars,  burns,  etc. — and 
benign  tumors — warts,  moles,  nevi,  etc. 

Various  cell  factors  are  considered  by  dift'erent  students  of  the 
cancer  problem  to  bear  some  relationship  to  cancer  incidence. 
Among  these  may  be  mentioned  climate,  soil,  occupation  and  habits 
of  life.  In  addition  to  these,  certain  pathological  states  have  been 
asociated  by  different  investigators  with  cancer.  Xotable  among 
these  conditions  are  tuberculosis,  syphilis  and  diabetes.  Xotable 
among  the  contributing  causes  are  chronic  irritation,  chronic  in- 
flammation, cicatrices  and  benign  tumors. 

The  author  has  reported  a  number  of  cases  which  serve  to  illus- 
trate different  conditions  which  point  conclusively  to  the  need  of 
the  fullest  possible  understanding  of  the  different  stages  of  this 
terrible  disease.  M.  B. 

The  Ivelatiox  of  Trauma  to  Intraocular  Sarcoma. — Bai- 
LONi  {Wien.  Klin.  Rundschau,  Oct.  8,  1911).  It  is  very  dottbtful 
whether  or  not  trauma  bears  any  relation  to  intraocular  sarcoma. 
In  every  case  we  must  consider  the  character,  intensity,  location 
and  the  time  which  elapsed  between  the  receiving  of  the  injury 
and  the  observed  onset  of  the  neoplasm.  If  shortly  after  an  in- 
jury to  the  eye  the  ciliary  vessels  in  the  injured  area  become  mark- 
edly injected,  which  is  later  followed  by  the  formation  of  a  tumor 
in  the  same  area,  a  probable  connection  between  the  trauma  and 
tumor  may  be  said  to  exist.  J.  G. 

Melanotic  Sarcoma  of  Chorioid. — Alter,  F.  W.,  Toledo 
(Ohio  State  Med.  Jour.,  Jan.  15,  1912).  The  author  reports  a 
case  and  summarizes  his  conclusions:  "L  Melanotic  sarcoma  of 
the  chorioid  is  one  of  the  rarer  affections  of  the  eye.  2.  It  is  ex- 
tremely malignant  in  character.  Death  of  the  patient,  in  most 
instances,  follows  the  spread  of  the  disease  to  other  vital  organs, 
notably  the  liver.  3.  The  early  removal  of  the  growth  plays  an 
important  preventive  role  as  to  local  recurrence,  but  in  the  mat- 
ter of  metastasis  no  such  help  occurs  from  early  intervention.     (!en- 
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eral  spread  often  takes  place  when  enucleation  is  made  in  the  first 
stage  of  the  disease.  -I.  The  spindle  cell  growth  is  slightly  more 
helpful;  round  cell  most  malignant:  profuse  vascularization  of 
growth  bespeak  an  added  malignancy.  5.  Metastasis  takes  place 
more  readily  when  the  tumor  is  of  a  soft  consistency,  where  the 
blood  vessels  are  larger,  are  thin,  and  in  greater  number.  The 
process  of  spreading  to  distant  parts  is  by  the  separation  and  re- 
moval by  the  blood  current  of  particles  of  the  growth,  (i.  Injury 
no  doubt  plays  an  important  role  in  the  production  of  this  affec- 
tion. Local  recurrence  may  take  place,  though  the  growth  seems 
to  be  purely  intraocular,  even  when  the  optic  nerve  is  divided  well 
back  into  the  orbit.  7.  The  correct  differentiation  of  acute  glau- 
coma  due  to  tumor  from  the  classical  acute  glaucoma  is  impera- 
tively demanded.  In  the  one,  iridectomy  is  the  operation  indi- 
cated, giving  the  patient  a  useful  eye ;  where,  in  glaucoma,  due  to 
tumor,  there  can  be  but  one  treatment,  removal  of  the  eye.  and, 
in  some  cases,  supplemented  by  exteneration  of  the  orbit." 

M.  D.  S. 

A  Mixed  Tumok  of  the  Lacrimal  (tLaxd. — Knai'i*.  (iEo.  H., 
Cincinnati  (Arch.  Ophth.,  Jan..  1912,  XLI.  25),  reports  a  mixed 
tumor  of  the  lacrimal  gland  in  a  patient  aged  4fi.  and  gives  the 
results  of  microscopic  examination. 

On  account  of  the  uncertainty  as  to  the  origin  of  these  tumors, 
the  author  believes  that  it  is  best  not  to  apply  to  them  any  term 
which  carries  with  it  an  implied  origin,  such  as  endothelioma  or 
myxochondroma  endotheliale :  or  to  designate  them  as  tumors  of 
mixed  mesoblastic  tissue,  but  to  tenn  them  simply  mixed  tuinors 
of  the  lacrimal  gland  without  further  modification.       \V.   I».  M. 

A  Case  of  Eixg  Sarcoma  of  thk  Ciliary  Body.  —Am. im;.  A 
.\.,  AND  Kxapp,  .\rxold  {Arcli.  Ophth..  Xov.,  liMl.  XL.  (iO-2). 
report  a  case  of  ring  sarcoma  of  the  ciliary  body  occurring  in  ]ia- 
tient  aged  60.  A  clinical  history  and  pathological  report  are  given. 
The  authors  also  refer  to  seven  other  cases  that  have  been  reported 
and  find  that  glaucoma  was  present  in  all  but  one :  that  in  only 
three  is  an  external  growth  mentioned  :  that  in  about  half  of  the 
cases  there  was  associated  with  the  diffuse  growth  a  definite  cini- 
(umscribed  intraocular  tumor  either  presenting  into  the  vitreous 
or  into  the  anterior  chamber  at  the  iris  angle,  and  in  all  of  them 
this  was  probably  the  site  of  the  original  growth.     Practically  all 
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tlie  eases  referred  to  showed  spindle  cells,  .iiid  in  some  eases  endo- 
thelioid  cells. 

The  article  is  illusti-alcd  and  a  hihlioiiraphy  appended. 

\V.  W.  M. 

UVEAL    TRACT. 

Tuberculosis  ok  thk  Tveal  Tract,  With  Presentation  of 
Case. — Alexander.  \\.  \\'..  San  Francisco  {Calif.  State  Jour. 
Med.,  Nov.,  1911).  The  position  is  taken  that  tuberculosis  of  the 
chorioid  may  exist  unassociated  with  grave  lesions  of  the  general 
system,  and  that  it  does  not  always  consist  of  Langenhan's  giant 
cells.  Modern  methods  of  diagnosis,  viz. :  Calmette,  von  Pirquet, 
Moro,  subcutaneous  tubercular  reactions  and  Wassennann's  test 
for  syphilis  have  caused  tuberculous  affections  of  the  eye  to  take 
a  big  jump  forward. 

The  case  reported  is  that  of  an  apparently  healthy  child  whose 
sight  in  right  eye  had  been  gradually  failing  for  a  year  and  a  half 
without  pain  or  redness.  Examination:  Conjunctiva  clear;  an- 
terior chamber  deeper  than  normal;  abundant  "mutton-fat"  de- 
posits on  posterior  surface  of  cornea;  pupil  slightly  dilated  and 
almost  inactive  to  light;  iris  clear;  tension  slightly  plus;  vitrious 
cloudy  with  floating  opacities  large  and  small;  fundus  shows  well 
defined  irregular  mass  with  fluffy  appearance  and  dirty  w^hite  color 
just  above  the  macula  and  apparently  behind  the  retinal  vessels; 
considerable  oedema  of  retina  surrounding  mass ;  disc  ill  defined. 

Wassermann  was  negative.  Physical  examination  was  nega- 
tive, except  for  posterior  cervical  glands  on  both  sides,  and  dis- 
eased tonsils  and  adenoids.  More  and  Pirquet  reactions  were 
strongly  and  characteristically  positive. 

The  patient  was  put  on  ascending  doses  of  tubei'culin.  The  cor- 
neal percipitates  disappeared  very'  quickly,  but  after  the  first  in- 
jections the  vitreous  opacities  seemed  to  increase  so  that  the  view 
of  the  fundus  became  very  indistinct.  This  was  interpreted  as  a 
local  reaction  due  to  the  tuberculin  and  an  additional  point  to 
the  diagnosis.  The  eye  from  that  time  on  steadily  improved  and 
after  two  months  was  free  from  most  of  the  opacities  and  oedenui 
of  the  retina.  The  tonsils  and  adenoids  W'Cre  then  removed.  The 
glands  of  the  neck  became  much  smaller  after  the  tonsillectomy 
and  the  eye  finally  subsided  to  its  present  quiescent  state  with  the 
typical  choreo-retinal   patch  of  atrophy  surrounded  by  a  ring  of 
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pi<,aiient.  This  seems  to  the  authoi-  to  be  a  toxie  eoinlition  due 
to  the  absorption  of  soluble  products  from  a  tubercular  focus  in 
the  neck  and  not  the  typical  giant  cells  system,  and  an  analogy  can 
easily  be  drawn  to  the  so-called  eczematous  conjunctivitis,  where 
tuberculosis  is  often  present.  There  toxic  inflammations  and  in- 
filtrations of  the  eye  are  often  contemporaneous  to  involvement  of 
the  cervical  lymphatics  and  it  has  been  often  found  that  the  pri- 
mary cause  often  lies  in  diseased  tonsils  and  adenoids.  ^I.  H. 

T'nknown  FoREifix  Body  Floating  in  the  Anterior  Cham- 
BKH. — RuTTEN,  Liege  (Trans.  Belg.  Oph.  Soc,  Nov.  26,  1911). 
AMiile  removing  a  foreign  body  from  the  cornea,  the  author  no- 
ticed a  black  floating  body  on  the  anterior  chamber.  The  floating 
body  was  lace  like  and  seemed  to  be  formed  of  uveal  tissue. 

M.  D.,  trans,  by  J.  F.  C. 

VISION   AND    COLOR   VISION 

Good  Eyesight  for  Automobile  Drivers. — Blake,  Eugene  M.. 
Xew  Haven,  Conn.  {Dietetic  and  Hygienic  Gazette),  points  out  that 
our  lawmakers  seem  to  have  strangely  overlooked  the  need  for  legisla- 
tion requiring  the  possession  of  good  eyesight  in  automobile  drivers. 
The  driver  of  a  railroad  locomotive  must  have  good  eyesight,  in  fact, 
exceptionally  good  eyesight,  while  the  necessity  for  such  strict  re- 
quirements are  by  no  means  so  obvious  in  the  case  of  the  driver 
of  a  railroad  engine  as  in  that  of  the  chauffeur.  The  chauffeur  has 
many  more  difficulties  with  which  to  contend  and  must  always  be 
on  the  qui  vive,  yet.  according  to  Dr.  Blake,  there  is  not  a  single 
state  in  the  Union  which  demands  that  people  who  run  automobiles 
shall  have  a  visual  acuit}'  of,  say,  one-half  the  normal  average.  At 
the  present  time  the  insurance  companies  afford  our  best  protec- 
tion, since  they  will  not  grant  insurance  to  a  man  whose  occupation 
is  that  of  a  chauffeur  and  who  has  poor  eyes.  It  would  seem.  then, 
not  to  be  a  Utopian  dream  to  hope  that  our  legislatures  will  soon 
see  the  wisdom  of  action  in  the  matter,  and  will  frame  laws  re- 
quiring that  all  applicants  for  license  to  run  a  motor  vehicle  pass 
a  test  to  show  that  they  possess  the  necessarv  vision.        H.  V.  W. 

The  Diagnostic  Importance  of  Acquired  Color-Blindness. 
— KoLNER  (Wien.  Klin.  Uvndschau.,  June  4,  1911 ).  In  many  cases 
the  examination  of  red-green  blindness  is  of  great  importance. 
This  examination  proves  whether  or  not  a  lesion  exists  in  the  visual 
nerve  tract.     Mere  diminution  of  visual  power,  however,  doi's  \\o\ 
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prove  the  existence  ol"  sueli  a  lesion.  If.  as  in  eases  of  central 
seotonui  in  multiple  seliTosis.  lead  or  alcohol  intoxication,  the 
foveal  vision  is  also  impaired.  The  functional  impairment  is  de- 
termined by  the  examination  of  the  power  of  vision.  In  order  to 
make  this  examination  more  accurate,  the  examination  of  the  color 
sense  is  indispensable.  A  disturbance  of  the  color  sense  is  the 
first  sign  of  functional  visual  disturbance ;  this  can  be  demonstrated 
even  before  any  diminution  in  vision  has  taken  place,  and  when  a 
diminution  in  vision  can  be  proven  it  is  difficult  to  decide  in  the 
beginning,  whether  it  is  due  to  an  anomaly  of  refraction  or  to 
opacities  of  the  refraction  media.  J.  G. 

AirriFiciAL  Lighting  of  Hospitals. — Hastings,  Charles  W. 
(The  Illuminating  Engineer,  Xov.,  1911),  quotes  from  a  paper 
read  by  Mr.  John  Darch  before  the  Royal  Sanitary  Institute.  "The 
evils  of  glare  must  be  avoided,  and  especially  in  wards  where  the 
patients  are  necessarily  in  a  recumbent  position.  Xo  units  should 
be  fixed  in  such  a  position  as  pennits  the  patient  to  see  the  naked 
light,  nor  is  it  desirable  to  shade  the  light  and  so  lose  a  large  pro- 
portion of  its  light-giving  capability.  The  position  of  each  unit 
or  group  of  units  must  provide  against  the  evils  of  excessive  bril- 
liancy, of  violent  contrasts  of  light  and  shade,  of  heat  rays  and 
actinism,  at  the  same  time  the  light  should  be  sufficient  to  avoid 
eyestrain,  a  condition  which  might  prove  of  great  trouble  to  the 
patient."  Dealing  with  the  hospital  ward,  he  says :  "These  re- 
quire (1)  general  and  (2)  local  illumination.  The  general  light- 
ing, he  considers,  need  not  be  more  than  sufficient  to  see  clearly 
about  the  ward,  and  suggests  0.5  foot-candle.  Xo  sources  of  light 
nor  illuminated  surfaces  exceeding  0.1  candle-power  per  square 
inch  (14  c.  p.  per  square  foot)  should  be  exposed  to  either  pa- 
tient's or  nurse's  eyes."  "Patient's  lights  are  best  placed  at  the 
head  of  each  bed;  the  point  of  light  should  not  be  within  the 
range  of  the  patient's  eyes,  and  sufficiently  high  not  to  radiate 
heat  on  the  patient's  head;  an  illumination  of  4  foot-candles  will 
be  quite  sufficient  for  any  ordinary  purposes."  For  the  operating 
room  Mr.  Darch  thinks,  "that  a  splendid  direct  illumination  may 
be  obtained  from  white  flame  arc  lamps,  provided  they  can  be 
fixed  high  up  in  the  theatre;  in  the  center  of  skydight,  for  in- 
stance, the  flame  arcs  will  give  an  illumination  of  remarkably  high 
efficiency  and  most  of  the  light  will  be  thrown  downward.  In- 
direct arc  lighting  can  be  arranged,  and  for  the  purpose  it  is  sug- 
gested that  four  10-amp.  open  arcs  should  he  used.     If  these  are 
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properlv  placed  and  the  liglit  ivtlected  directly  on  to  a  .specially 
prepared  white  ceiling,  the  result  would  be  a  brilliant  illumination 
with  all  the  advantages  of  daylight.  M.  D.  S. 

Learning  to  Use  Light. — Carter,  Charles  Frederick 
(Technical  World  Magazine,  Nov.,  1911).  The  writer  illustrates 
methods  of  lighting  public  places,  as  theatres,  which  produce  both 
soothing  and  irritating  eft'ects  on  the  audience.  He  calls  attention 
to  the  work  of  the  Illuminating  Engineering  Society  since  its  or- 
ganization in  190().  "Of  the  vast  sum  expended  annually  for  arti- 
ficial light,  twenty-five  million  dollars,  at  the  most  conservative 
estimate,  is  wasted."  "As  recently  as  two  years  ago  the  only  thing 
considered  was  the  specific  density  of  illumination,  regardless  of 
anything  else.  But  now  it  is  understood  that  the  quality  and  di- 
rection of  light,  quite  as  much  as  the  quantity,  have  a  most  im- 
portant effect  upon  the  eye.  The  color  of  the  light,  too,  is  carefully 
considered  in  adapting  illumination  to  the  specific  purpose  for 
which  it  is  required.  There  is  a  great  difference  in  the  color  of 
artificial  lights.  The  old  carbon  filament  incandescent  lamp,  the 
fiaming  arc  and  the  plain  gas  flame  give  a  yellow  light,  the  mercury 
lamp  a  greenish  light,  the  tungsten  incandescent  lamp  a  so-called 
white  light,  while  the  ^loore  vapor  tube  approximates  daylight  so 
closely  that  it  can  be  used  in  matching  colors  with  perfect  satis- 
faction. Each  form  of  light  is  adapted  to  some  particular  use." 
"The  color  of  the  light,  too,  pla^s  an  important  part  in  tiring  peo- 
ple out.  Fatigue  occurs  far  more  quickly  with  orange  and  yellow 
rays  at  high  intensities  than  from  green  and  bluish  green  light 
like  that  from  the  mercury  vapor  lamp.  Xothing  equals  the  bluish 
white  of  diffused  daylight."  "Shadows  also  have  an  important  part 
to  play.  In  fact  one  of  the  principal  aids  in  distinguishing  objects 
is  the  difference  in  brightness."  "There  must  be  enough  directed 
light  to  mark  the  edges  of  objects  by  shadows  and  also  enough  dif- 
fused light  to  enable  one  to  see  clearly  in  the  shadows.  The  directed 
light  should  come  from  above  at  a  considerable  angle  with  the  hori- 
zontal so  as  to  limit  the  length  of  the  shadows.  There  are  cases, 
however,  when  a  combination  of  directed  and  diffused  light  ^nll 
not  answer."  "To  light  the  home  with  comfort  and  economy  re- 
quires a  combination  of  concentrated  illumination  of  fairly  high 
intensitv  at  the  dining  or  reading  table  with  a  general  illumination 
of  low  intensity  The  lighter  the  walls  and  ceiling  are  the  more 
light  they  reflect  to  give  the  required  diffused  general  illuminnfio'i 
and  so  less  direct  lisrht  will  bo  needed.     As  artificial  lisrbt  is  d"- 
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lieient  in  blue  and  green  ravs.  walls  ami  ceiling  of  a  bluish  or 
greenish  shade  give  them  givater  reflecting  power  for  daylight  than 
for  artillcial  light,  wliit-h  is  generally  di'sirable."  "'Where  work  is 
to  be  done  by  artilicial  light,  the  general  illumination  should  be 
moderately  low.  with  local  lights  of  higher  intensity  above  the 
work  bencli  or  desk.'  And.  by  the  way,  the  average  desk  light  or 
reading  lamp  is  too  low."  "Formerly  it  was  the  usual  thing  to 
place  excessively  bright  lights  in  the  ordinary  field  of  vision,  with 
the  result  that  the  eyesight  of  the  whole  race  of  city  dwellers  was 
being  permanently  injured.  The  percentage  of  children  with  de- 
fective vision  is  increasing  with  every  year."  The  author  traces 
some  of  the  progressive  changes  made  in  the  last  two  years  in 
everything  connected  with  illumination.  M.  I).  S. 

Observations  ox  the  Effect  of  the  Light  of  the  Mercury- 
Yapor  Lamp  ox  the  Eye. — Williams,  Charles  H.,  Boston  {Elec- 
trical World,  Sept.  3,  1911 ).  In  an  investigation  of  the  effect  of  the 
light  from  the  mercury-vapor  lamp  on  the  eyes  of  those  w^orking  un- 
der such  light,  twenty-eight  cases  were  examined,  as  follows:  "1. 
Plight  cases  of  men  who  worked  all  day  under  unusual  conditions  of 
exposure  to  the  light.  2.  Twelve  cases  of  draftsmen  who  have  part 
of  their  work  by  daylight  and  part  under  the  lamp.  3.  Six  cases 
of  garage  employes  who  w^ork  at  night  with  the  lamp  for  their  light. 
1.  Two  cases  of  women  who  work  all  day  with  the  light  in  a  pho- 
tographic pnnting-room."  The  acuteness  of  vision  was  tested,  an 
v'xamination  of  rne  interior  of  the  eye  made  with  the  ophthalmo- 
scope, the  color  sense  tested  and  in  some  cases  a  spectroscopic  ex- 
amination was  made.  AA'ith  this  careful  examination,  none  of  the 
cases  showed  any  effects  whatever  ascribable  to  the  illumination  un- 
der which  they  worked,  except  a  temporary  color  fatigue.  The  lat- 
ter was  least  noticeable  in  some  of  the  cases  which  had  worked 
longest  under  the  light.  M.  D.  S. 

VISUAL  FIELD 

SiMULTAXEOUS  Bilateral  Hemiaxopsia. — CoppEZ,  H.,  Brussels 
(Societe  Beige  d'Oplithalmologie,  Sept..  1911),  reports  a  man, 
aged  40  and  whose  previous  history  was  negative,  who  had  a  renal 
fistula  following  nephrotomy.  Suddenly,  following  violent  pains 
in  the  head,  the  patient  lost  his  vision  and  at  the  same  time  there 
appeared  paralysis  of  the  left  arm  and  leg  with  anaesthesia  of  the 
same  side.  Three  days  later  a  slight  improvement  was  manifest 
and   at  the  end   of  two  months  the  paralysis  had   entirely  disap- 
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peared.  'J'he  visual  field  extended  to  about  the  10th°,  excepting 
in  the  upper  part,  where  it  reached  25'^.  Later  on  the  field  pro- 
gressively enlarged.  The  author  believes  the  cause  to  have  been 
a  thrombus  of  both  cerebral  lobes,  occasioned  by  cardiac  failure 
as  the  result  of  the  renal  lesion.  M.  I).,  trans,  bv  .7.  F.  C. 
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Retinoscopy. — Thorington,  James,  M.  D.,  Pliiladelphia.  6S  i)ages. 
Published  by  Hlakiston's  Son  &  Co.,  loiii  Walnut  St.,  Philadelphia, 
1911.     Price,  $1.00  net. 

A  neat,  most  ai-furatc  and  roin-ise  little  work,  fully  eoveriug  the 
subject  and  detailinu'  tlu'  prartical  side  ciitiicly.  'I'he  work 
ean  best  be  judged  by  the  fact  that  this — tlir  sixth  edition 
— becomes  necessary.  Many  new  cuts  have  been  added  and 
additional  pao:es  witli  deseri])tion  of  the  luminous  retinoscoi)e.  so 
much  now  in  use.  'I'he  book  is  well  written  and  shows  the  hand 
of  a  man  who  rlioiotmhly  understands  the  subject  of  which  he  is 
master.  A.  M.  MacWhinnie. 

The  Prescribing  of  Spectacles. — Percival,  Archibald  Stanley,  M.  A., 
M.  B.,  B.  C,  Cantab.,  Senior  Surgeon,  Northumberland  and  Durham  Eye 
Infirmary;  author  of  "Optics."  "Notes  on  Optics"  and  "Practical  Inte- 
gration." Illustrated  with  diagrams.  Second  edition,  revised.  Bristol: 
John  Wright  &  Sons,  Ltd.  London:  Simpkin,  Marshall,  Hamilton,  Vient 
&  Co.,  Ltd. 

We  are  pleased  to  see,  in  the  issue  of  a  second  edition  in  a  twelve- 
month, confirmation  of  the  favorable  impression  which  this  work 
made  on  us  when  we  reviewed  it  in  the  January  issue  of  Ojiliflnil- 
mology  for  1911. 

The  present  edition  is  ])rinted  on  thiinier  paper,  hence  the  work 
seems  a  trifle  smaller,  but.  except  for  this  and  some  minor  details, 
the  w^ork  is  unchanged  and  presents  the  subject  in  a  manner  which 
is  orio-inal  and  scientific,  and  unexcelled  bv  anv  other  work  of  the 
same  scope  and  aim.  This  latter,  as  we  formerly  pointed  out.  is 
higher  than  the  retpiirements  of  the  average  spectacle  prescriber, 
though  its  perusal  could  not  but  benetit  them,  as  it  also  does  the 
advanced  ophthalmologist.  A.  A.  Bradburxe. 

Refraction  and  Visual  Acuity. — Scott,   Kenneth,  M.  D.,  C.   M.,  F.   R. 

C.  S.,  Edinburgh,  Consulting  Ophthalmic  Surgeon  to  St.  Mary's  Hos- 
pital for  Women  and  Children,  London,  E.;  late  Lecturer  on  Ophthal- 
mology, West  London  Post  Graduate  College;  Professor  of  Ophthal- 
mology, Egyptian  Government  Medical  School,  and  Ophthalmic  Surgeon, 
Kasr-El-Aini  Hospital,  Cairo,  Egypt;  with  sixteen  illustrations  and  a 
colored  plate.  Published  by  Rebman,  Ltd.,  129  Shaftesbury  Avenue, 
London,  W.  C. 

The  aim  of  this  work  is  to  enabU'  the  general  practitioner  to 
understand  and  practically  use  the  knowledge  appertaining  to  the 
art  of  spectacle  prescribing.  With  the  limitation  such  an  aim  sets. 
attainments  necessitates  a  curb  being  set  on  an  author's  explanatory 
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desires    in    the    regions    associated    with    those    optical    problems 
which  so  beset  tlie  ]>alh  of  workers  in  this  branch  of  medicine. 

The  accomplishment  of  such  an  ()l)ject  entails  the  possession  of 
the  "pen  of  a  ready  writer""  and  the  ability  to  explain  in  simple 
language  which  is  only  acquired  by  one  long  used  to  teaching  the 
subject.  ^Ir.  Scott's  experience  in  the  Egyptian  Medical  School 
has  borne  its  fruits  in  this  work,  for  of  its  kind  we  know  none  bet- 
ter. We  have  only  to  turn  to  his  explanation  on  page  27  of  the 
principle  of  Retinoscopy  to  see  how  easily  understood  this  complex 
subject  can  be  put.  It  is  true,  he  does  not  wade  into  diagrams  and 
their  explanation,  which  would  only  confuse  the  class  for  whom 
it  is  written,  yet,  for  all  that,  he  manages  to  give  just  enough  and 
not  too  much.  One  hundred  and  twenty-nine  pages  are  devoted 
to  refraction,  which  includes  such  important  but  oft  neglected  sec- 
tions on  the  verification  of  spectacles,  estimation  of  the  centers,  the 
choice  of  frames  and  their  price,  and  even  the  material  of  which 
they  should  be  made. 

The  chapter  on  color  blindness  and  the  inspection  of  the  eyes 
of  school  children  are  particularly  valuable.  The  latter  will  be  of 
great  value  to  the  new  school  of  medical  inspectors  of  the  public 
schools  which  is  arising,  and  in  fact  for  this  class  the  work  seems 
indispensable. 

The  specialist  will  find  also  the  section  dealing  with  visual  re- 
f|uirements  of  governments  services,  of  shipping,  railways,  etc..  of 
the  greatest  practical  use.  We  know  no  other  work  which  contains 
this  information. 

The  get  up  is  good,  considering  the  price.  6  shillings,  but  we 
would  like  to  have  seen  it  on  better  paper  and  the  illustrations  are 
often  crude  and  rough,  which  is  not  the  fault  of  the  author. 

A.  A.  Bradburxe. 

A  Pocket  Atlas  and  Text-Book  of  the  Fundus  Oculi,  with  Note  and 
Drawing  Book. — Text  by  Johnson,  S.   Lindsay.   M.  A.,   M.   D.,   F.   R.  C.  S. 

This  book  was  given  an  exhaustive  review  by  ^Ir.  A.  A.  Brad- 
burne  in  Volume  YITT.  Xo.  2,  1912.  An  American  edition  has  been 
gotten  out  by  Casey  A.  Wood,  of  Chicago,  and  published  by  F.  A. 
Hardy  <.^'  Co..  10  So.  A\'abash  Ave..  Chicago.  Til. 

TT.    V.   WfRDEMANX. 

History  of  Ophthalmology. — Hirschberg,  J.,  lierlin.  Graefe-Saemisch, 
Handbuch  der  gesaniten  Augenbeilkunde.  2nd,  entirely  new,  edition, 
continued  by  Prof.  C.  Hess,  Wiirzburg.  Xos.  213  to  218.  440  pp.  with 
30  figures  in  the  text  and  0  plates.  Leipzig.  Wilhelni  Engelniann. 
1911.     Subscription,  ^?,.     Single  price.  %AMK 
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In  this  installiiiciit  of  !  Ill  pa^iics.  in'ovidi-d  wiili  a  ial)U'  ot'  con- 
tents. H.  eoutinuos  tlu'  iliii-<l  hook  of  liis  histoi-v.  the  ophthalmologv 
in  modern  times,  as  reprcsenled  b\  thi'  eye  surgeons  of  (Jermany 
from  1800  to  1850.  His  efforts,  to  be  as  accurate  and  eoni])lete  as 
possible,  were  greatly  aided  by  written  communications,  especially 
extracts  of  lecture  catalogues  by  professors  of  ophthalmology,  deans 
of  the  medical  faculties  of  German  universities  and  others,  win  eh 
is  gratefully  ackiiowdedgcd.  IT.  says:  The  brilliant  exaniph'  of 
Vienna  found  in  CJerniauy.  during  the  first  half  of  the  19th  century. 
€1  somewhat  slow  and  hesitating  imitation,  and  ophthalmology  did 
not  at  once  attain  the  liberty  and  independence  necessary  for  its 
full  development.  Mostly  it  was  taken  care  of  and  taught  by  the 
professors  of  surgery. 

The  lead  took  the  famous  University  of  Goettingen,  founded  in 
1734  by  the  elector,  George  II.,  where  the  celebrated  professor  of 
surgery,  A.  J.  Riehter,  after  fighting  in  vain  for  10  years,  finally 
in  1781  obtained  the  foundation  of  a  small  academic,  medico-sur- 
gical hospital,  of  l(i  beds,  also  destined  for  the  admission  of  eye 
patients,  in  which  worked,  after  his  death,  Carl  Himly  and  Martin 
Langenbeck. 

A  portrait  shows  Carl  Himly,  assisted  by  C.  G.  Th.  Ruete,  in 
the  act  of  perfomiing  a  reclination  on  a  patient.  Himly's  greatest 
merit  was  the  edition  of  the  first  journal  of  ophthalmology,  the 
"Ophtliahnolofjical  Lihrari/,"  3  vol.  from  1803-1 807.  and  continued 
later,  181G-1819,  as  "Libmrij  for  Ophthalmology."  He  introduced 
the  word  "ophthalmologic"  as  "the  comprehensive  doctrine  of  the 
eye  in  healthy  and  morbid  conditions."  His  most  important  work 
was  "the  paralysis  of  the  iris  by  local  application  of  hyoscyamus  and 
its  utilization  in  the  treatment  of  some  eye  diseases,''  which  was 
the  first  exact  systematic  essay  on  artificial  dilatation  of  the  pupil 
in  the  literature  of  the  world. 

Here  Hirschberg  annexes  a  brief  history  of  the  mydriatics  and 
their  employment,  and,  after  discussing  the  "symbolics  of  the  hu- 
man eye  in  the  healthy  and  morbid  condition,"  by  Ruete,  a  com- 
plete literature  of  semiology  of  the  eye  which  formerly  jilayed  such 
an  important  part. 

In  1835  Bernhard  von  Langenbeck  (with  portrait)  later  from 
1838-1882  at  Berlin,  the  most  celebrated  (jlerman  surgeon  of  his 
time,  published  at  Goettingen  two  excellent  papers,  his  thesis  for 
the  Doctorate:  one  the  finer  structure  of  the  ri'tiiia.  and  his  hahili- 
tation  essav :  on  (glioma  of  the  retina. 
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'llicn  iollows  the  historv  of  the  Berlin  school  with  Carl  F.  (jrael'e, 
who  published  the  lirst  repertory  of  ophthalinologieal  prescriptions; 
J.  C.  Jiingken,  iJust,  the  genial  J.  F.  Diett'enbaeh,  the  master  of 
[jlastic  surgery  and  the  first  performer  of  scpiint  operations  after 
their  invention  by  L.  Strohmeyer. 

Here  are  inserted  the  interesting  chapters  on  the  history  of 
blood  letting,  leeches,  and  venaesection,  in  eye  diseases,  narcosis  and 
local  anesthesia,  blepharoplasty  and  operations  for  squint,  with  a 
full  discussion  of  the  claims  for  their  priority,  bibliography  and 
nomenclature,  and  on  the  enucleation  of  the  eyeball  devised  bv 
Ferral  and  Bonnet. 

In  giving  the  history  of  ophthalmology  in  the  University  of  Halle, 
one  of  its  pupils,  Carl  A.  von  Basedow,  is  presented  and  his  publica- 
tions, in  1840,  on  the  disease  named  after  him.  With  regard  to 
questions  of  priority,  H.  says:  "Flajani  showed  the  way:  Parry 
has  the  priority  of  having  first  described  this  new  disease:  Graves 
rediscovered  and  describ(>d  it  more  accurately. ;  Basedow  rediscov- 
ered it  and  gave  the  first  complete  description  of  it."" 

T.  \\.  G.  Benedict  (born  1785),  at  Breslau,  first  called  attention 
to  the  etiological  relation  of  diabetes  to  cataract.  Here  Hirschberg 
gives  a  history  of  diabetes  and  the  diabetic  disturbances  of  the 
visual  organ,  and,  in  connection  with  the  discovery  of  pupillary  dis- 
turbances by  Phillip  von  Walther,  professor  at  Bonn,  a  brief  his- 
torical discoui'se  on  pupillary  symptomatology. 

Next  to  Dieft'enbach  and  von  Walther,  F.  A.  von  Amnion  at 
Dresden  has  done  the  most  for  the  promotion  of  ophthalmiatric  art 
and  science  in  the  first  half  of  the  lOth  century.  His  publications 
on  epicanthus.  symblepharon,  strabismus,  iritis,  embryologv  and 
congenital  disorders  of  the  eye,  are  of  permanent  value.  He  de- 
vised the  rhinorrhaphy,  canthoplasty  and  tarsotomy,  and  founded 
the  "Zeitschrift  fiir  Oplilhalmologie,"  as  set  forth  in  detail. 

It  would  lead  us  here  too  far  to  follow  H.  in  his  fascinating  nar- 
ration on  ophthalmology  and  its  teachers  at  all  the  other  German 
universities.  Inters])ersed  are,  generally  in  connection  with  special 
achievements  of  onv  or  the  other  eye  surgeons  of  that  period,  spe- 
cial chapters  on  fever  in  eye  diseases,  history  of  congenital  defects 
of  the  eyt\  glaucoma,  intraocular  animal  parasites,  staphyloma, 
s])ecific  ophthalmias. 

In  a  retrospect  II.  (juotes  the  rather  flattering  o|)inions  of  Ilimly, 
Annuoii.  nou  Walther,  Chelius  and  Warnatz,  of  their  own  achieve- 
ments, uitlidiil   entirely  agreeing  with  them.      But   he  (Mn|ihasizes 
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iliat  we  owe  more  t(i  tlicso  (i(>nnan  sin-geons  and  oculists  of  the 
first  half  of  the  l!Uh  ccnturv  in  l)uil(ling-  up  modern  o])lithalniologv, 
than  one  finds  luentiontMJ  in  most  of  the  presentations  of  todav. 
Therefore,  it  was  necessary  to  study  the  sources.  "On  the  whole, 
these  professors  of  surgery  complied  very  satisfactorily  with  their 
duty,  to  represent  ophthalmology  in  ])ractice,  doctrine  and  re- 
searches, as  a  part  of  surgery,  according  to  the  state  of  science  and 
external  conditions.  At  the  time  of  reformation  when  vounaer  in- 
vestigators  devoted  themselves  exclusively  to  ophthalmology,  they, 
with  very  few  exceptions,  ])romoted  these  and  helped  them  to  early 
independence.  The  resistance  came  not  from  the  faculties,  but  from 
tliQ,  governments,  and  especially  the  scantiness  of  appropriations. 
Xot  until  1873,  )'.  c,  three  years  after  the  death  of  Albrecht  von 
Gi-aefe,  the  victory  in  Prussia  and  Germany  was  completed." 

C.   ZiMMERMANN. 

Atlas  to  the  Embryology  of  the  Human  Eye. — Bach,  L.,  Marburg, 
and  Seefelder,  R.,  Leipzig.  No.  1.  177  pp.,  with  24  figures  in  the  text 
and  15  lithographic  plates.  Leipzig.  Wilhelm  Englemann.  1911.  20  Mk.  $5. 

Through  the  aid  of  numerous  anatomists,  the  authors  succeeded 
in  collecting  an  unusually  abundant  material  of  well  preserved  hu- 
man embryos  which  enabled  them  to  present  in  this  beautiful  atlas 
an  uninterrupted  series  of  all  the  phases  of  the  development  of  the 
eyeball  from  the  earliest  stages,  so  far  known.  The  magnificent 
colored  lithographic  plates  are  reproductions  of  drawings  from  sec- 
tions of  the  specimens  made,  true  to  nature,  by  the  artists,  A. 
Kirchner.  A.  Fiedler  and  W.  Freytag,  and  the  explanatory  text 
contains  half  tones  of  models.  The  first  number  brings  the  develop- 
ment of  the  ocular  pit,  ocular  vesicle  and  cup,  and  lens,  in  a  com- 
pleteness, never  attained  before.     Its  external  appearance  is  superb. 

C.  ZiM:\rERMANN'. 

Diagnosis  and  Erroneous  Diagnosis  of  Diseases  of  the  Brain  from 
the  Optic  Disc. — Salzer,  F.,  Miinchen,  16  pp.  with  29  colored  illustra- 
tions and  2  plates.     Miinchen,  1911.    .1.  G.  Lehmann.     I..o0  Mk.     $0.37. 

This  is  a  reprint  of  a  supplement  written  by  the  author  to  the 
atlas  of  psychiatrics  by  AVeygandt.  The  object  of  it  is  to  call  at- 
tention to  the  difficulties  arising  from  uncertainties  of  ophthalmo- 
scopic diagostics,  due  to  the  variability  of  the  ophthalmoscopic  pic- 
tures of  the  optic  disc.  These  variations  concern  the  color,  depend- 
ent on  the  more  oi-  less  marked  physiological  excavation,  changing 
supply  of  capillai-jes,  transparency  of  the  non-n)edullated  fibers  and 
deiisilv  of  glioiis  li<<iies.  soui'ces  of  li'^lit.  aiid   horders  of  the  di-^c. 
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sek'ral  -.uul  |)i,i:iiu'iit  liiiiis.  IT  souie  ol*  these  vai'iMtioiis  are  coiii- 
biiU'd  the  jiietiiie  of  pseiido-iieiiritis  may  result.  Also  the  vessels 
may  present  unusual  conditions  within  physiolo^rieal  boundaries,  as 
well  as  the  reflexes  from  the  retina.  The  author  gives  a  concise 
discussion  of  these  conditions,  which  are  very  well  illustrated  on  two 
colored  plates.  As  the  ojjhthalmoscopic  atlases  vn  vogue  have  only 
a  veiy  iiinilcd  iniiiiber  of  pictures  of  the  nonnal  disc.  S.  supplied 
a  real  want  with  this  excellent  chapter  of  immense  practical  value, 
and  deserves  special  thanks  for  having  made  it  more  easily  ac- 
cessible to  a  larger  circle  of  readers.  C  Zi:MMER>rAXN'. 

The  Disturbances  of  the  Color  Sense.  Their  Clinical  Significance 
and  Diagnosis. — Koellner,  Hans,  Berlin.  428  pp.  with  33  illustrations 
and  3  colored  plates.  Berlin,  1912.  S.  Karger,  Carlstrasse  15.  14  Mk. 
.$3.50. 

l\."s  work  gives  a  splendid  comprehensive  representation  of  our 
knowledge  of  the  congenital,  and  especially  of  the  acquired,  dis- 
til rbances  of  the  color  sense  for  practical  purposes.  It  is  intended 
to  be  a  guide  for  the  recognition  and  diagnostic  and  prognostic 
valuation  of  the  anomalies  of  the  color  sense  and  to  serve  as  base 
for  the  further  physiological  examination,  especially  of  the  acquired 
disturbances.  Thus  it  addresses  chiefly  the  ophthalmologists  and 
neurologists,  and  all  practicing  physicians  who  are  called  upon  to 
examine  and  testify  as  to  color  perception,  e.  ;/..  the  railway  sur- 
geons. On  account  of  the  scarcity  of  exhaustive  investigations  on 
acquired  anonuilies  of  the  color  sense  in  literature,  the  author  had 
mainly  to  rely  on  his  own  observations,  gained  on  the  immense 
material  of  the  eyeclinic  in  the  University  of  Berlin,  of  which  he 
is  first  assistant. 

The  first  chapler  gives  an  excellent  exposition  of  the  normal  color 
sense.  The  second  chapter  deals  with  the  congenital  disturbances 
of  color  perception :  history,  classification,  diagnosis,  and  a  synopsis 
of  the  theories  of  the  color  sense.  The  third  chapter  is  subdivided 
into  general  and  special  pathology  of  the  color  sense,  as  observed 
in  changes  of  the  refracting  media  and  in  anomalies  of  refraction. 
diseases  of  the  retina,  chorioid.  and  the  optic  path  to  the  brain, 
functional  and  vasomotoric  neuroses,  intoxications,  glarin-:-  and  con- 
sequences of  increased  illumination  of  the  eye. 

The  last  section  contains  the  methods  of  testing  the  color  sense. 
and  a  cha])ter  on  the  acquired  disturbances  and  the  theories  of  color 
perception.  The  moi-e  importitnt  chapters  are  followed  by  com- 
])lete   bibliographies,   the   others    refer   to   works    which    bring   ex- 


454  Hook  Reviews. 

haustive  lists  of  litoratuic  The  exposition  is  verv  clear  and  com- 
plete, and  the  l)ook  will  Ue  lieartily  welcomed  as  a  most  useful 
practical  work.  C.  Zimmermann. 

The  Graphic  Demonstration  of  Motor  Disturbances  of  the  Eye,  with 
Illustrative   Tables   to   the    Diagnosis   of   Ocular   Palsies. — Hess,   W.    R., 

first  assistant  of  the  l^lyeclinic  of  Prof.  O.  Haab  in  the  l^niversity  of 
Zurich.  9  pp.  and  19  plates.  Reprinted  from  Archiv.  fiir  Augenheil- 
kunde  70.     Weisbaden.     J.  F.  Bergmann.     1911.     1.60  Mk.     $0.40. 

The  method,  devised  and  described  by  the  author,  aims  at  essen- 
tially facilitating  the  exact  diagnosis  of  ocular  palsies.  It  has  the 
advantages  over  the  ordinary  diagnostic  utilization  of  double  images, 
that  exact  records  are  obtained  more  rapidly  and  that  their  analysis 
is  much  more  simple,  as  it  consists  in  a  direct  planimetric  demon- 
stration of  the  relative  conditions  of  motility  of  both  eyes.  The 
course  of  examination,  the  analysis  of  records  and  the  arithmetic 
formulation  of  the  results  of  examination  are  set  forth  in  detail 
and  demonstrated  on  the  plates.  This  can  only  be  learned  by  a 
close  study  of  the  interesting  essay,  which  we  urgently  recommend. 

C.   ZlMMERMANN. 

Handbook  of  Physiological  Optics. — von  Helmholtz,  H.  3rd  edition, 
supplemented  and  edited  by  A.  Gullstrand,  J.  von  Kries  and  the  later 
W.  Nagel.  2nd  volume.  The  doctrine  of  visual  sensations.  Edited  by 
W.  Nagel  and  J.  von  Kries.  391  pp.  with  80  illustrations  in  the  text 
and  3  plates.    Leipzig  and  Hamburg.    Leopold  Voss.     1911.    16  Mk.    $4. 

With  regard  to  the  general  plan  and  principles,  according  to 
which  the  new  edition  of  Helmholtz's  famous  work  was  prepared, 
we  beg  to  refer  to  our  reviews  of  the  first  and  third  volumes  in 
OphtlialmoJogy,  April,  1910,  and  January,  1911.  The  appearance 
of  the  second  volume  was  delayed  on  account  of  the  disease  and 
death  of  Prof.  W.  N"agel.  His  unfinished  work  was  completed  Ijy 
J.  von  Kries. 

The  second  volume  contains  the  unaltered  text  of  the  first  edi- 
tion by  von  Helmholtz,  on  the  doctrine  of  the  visual  sensations, 
with  the  following  additions  by  W.  ISTagel : 

The  excitation  of  the  visual  nervous  apparatus  l^y  Eoentgen  and 
Becquerl  rays.  Eoentgen  rays  are  able  to  elicit  the  sensation  of 
light  in  the  eye  provided  that  it  is  dark  adapted.  The  shine  of  light 
in  generally  diffuse,  but  sharply  defined  if  the  rays  impinge  on 
limited  portions  of  the  retina.  Hence  the  rods  are  probably  the 
organs  of  perception  for  the  simulus  of  Eoentgen  rays.  Since  the 
fluorescent  and  th-^'  light  percipient  layers  of  the  retina  lie  very 
close   to<x;'thor,   uy  evil    pa'-tly   coi'u-i  '".   th  >   n'^'-f']itibilitv   of   \\\o 
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Roentgen  rays  may,  from  this  point  of  view,  be  ascribed  to  the 
tliiorescence  of  the  retina. 

There  can  l)e  no  doubt,  that  the  action  of  the  Bccriiicn'l  rays, 
emanating  from  railium.  on  the  visual  apparatus  takes  place  through 
fluorescence  of  all  transparent  parts  of  the  eye.  including  the  retina. 

The  fluorescence  of  the  retina,  if  exposed  to  ultraviolet  rays,  is 
considerably  greater  when  the  retina  is  bleached  by  liglii  than  wiu-n 
it  contains  visual  ])urple.  This  is  considered  tinder  the  next  addi- 
tion by  X..  on  the  changes  of  the  retina  through  the  action  of  light, 
viz.,  the  changes  of  the  microscopic  aspect  of  the  retina,  especially 
the  phototropic  migration  of  the  pigment  and  the  contraction  of 
the  cones,  the  bleaching  of  the  visual  purple  and  the  electro-motor 
phenomena  in  the  eye.  As  to  the  interpretation  of  the  movenu'nts 
of  the  retinal  pigment  and  the  cones  upon  stimulation  by  light,  X. 
recommends  great  caution,  as  neither  process  has  been  proven  l>e- 
yond  doubt  in  the  human  retina,  and  mammals  scarcely  i)resent 
these  phenomea,  at  least  much  less  than  fishes  and  amphil)ia. 

Under  the  subjective  visual  sensations,  X.  describes  as  quali- 
tatively nearly  related  to  the  pathological  scintillating  scotoma,  the 
physiological  scintillating  phenomena  observed  in  his  own  eyes 
which  were  subject  to  such  attacks. 

Then  follows  an  excellent  chapter  of  TO  pages  on  adaptation,  vi- 
sion in  subdued  light  and  the  theory  of  duplicity,  topics  to  the 
elucidation  of  which  Xagel  and  his  pupils  largely  contributed  bv 
valuable  original  investigations.  Xagel's  adaptometer  is  described 
and  illustrated.  It  allows  to  pursue  the  single  phases  of  the  whole 
piwess  of  dark  adaptation,  which  is  exhaustively  propounded  and 
demonstrated  on  tables  and  curves,  as  well  as  light  adaptation  and 
local  differences  of  the  sensitiveness  of  the  retina.  Here  X.  de- 
scribes in  detail  his  experiment  of  easily  demonstrating  to  sceptical 
observers  the  relative  central  scotoma  of  the  dark  adapted  eye.  etc. 

The  theory  of  duplicity  is  very  clearly  set  forth.  follow(>il  by 
chapters  on  the  quality  of  sensation  of  light  in  seeing  under  sub- 
dued light,  the  values  of  spectral  lights  under  subdued  illumina- 
tion, the  phenomenon  of  Purkinje  and  its  lacking  at  the  fovea,  the 
colorless  interval,  local  and  temporal  discriminating  ability  of  the 
retina  in  vision  in  daylight  and  diminished  illumination,  total  color- 
blindness as  isolation  of  seing  under  diminished  illumination, 
hemeralopia  as  disturbance  of  the  rods,  ending  with  a  discussion 
of  the  theory  of  duplicity  as  to  the  (|uestii>n  how  far  the  ditferences 
in  the  excitabilitv  of  the  rods  and  cones,  wliieh  the  theory  of  du- 
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plicitv  assorts,  (.an  be  brought  in  acc-ordance  with  certain  anatom- 
ical, physical,  or  chemical,  properties  of  the  elements  sensitive  to 
light.  X.  regards  it  not  probable  that  the  pigment  as  such  has 
anything  to  do  with  the  formation  of  visual  purple,  since  purple  is 
found  abundantly  in  pigmentless  albinos  and  in  the  parts  of  the 
retina  of  the  cat  devoid  of  pigment.  The  significance  of  the  pig- 
ment rather  seems  to  be  merely  optical  for  preventing  lateral  diffu- 
sion of  light  in  the  layer  of  the  rods.  But  it  remains  unexplained, 
why  in  some  classes  of  animals  this  protective  apparatus  shows  such 
marked  reactions  to  light,  in  others  not. 

The  last  40  pages  are  occupied  by  a  supplement  by  J.  von  Kries, 
on  normal  and  anomalous  color  systems  and  the  theories  of  light 
and  color  senses,  in  which  a  splendid  expose  of  the  laws  of  light 
mixture  is  given  for  normal  color  systems  and  their  reduction  forms, 
so  termed  by  von  Kries,  viz.,  the  dichromatic  and  trichromatic  sys- 
tems, their  test  by  the  Eayleigh  equation,  the  phenomena  of  day 
vision  under  especial  conditions  interfering  with,  or  excluding,  the 
recognition  of  colors. 

The  critical  discourse  on  the  various  theories  of  light  sense  and 
color  perception  is  most  interesting,  v.  K.  says  that  the  theory 
of  Helmholtz  has  remarkably  held  good,  even  after  the  present,  very 
amplified,  state  of  our  knowledge,  with  reference  to  the  laws  of 
light  mixture,  on  which  it  was  originally  based.  It  gives  a  simple 
and  exact  account  of  the  behavior  of  the  visual  organ  and  its  rela- 
tions to  the  typical  dischromasia  and.  also,  to  a  certain  extent,  to 
the  more  complicated  anomalous  trichromasia.  Although  it  does 
not  present  the  whole  formation  of  the  visual  organ  as  completely 
as  Helmholtz  assumed,  a  certain  justification  of  its  original  trend 
of  thought  can  scarcely  be  doubted. 

With  respect  to  Bering's  doctrine  of  relative  blue  resp.  yellow 
vision  as  a  quality  which  may  equally  pertain  to  the  normal  and  to 
the  red-green-blind  visual  organs,  von  Kries  emphasizes  that  this 
whole  doctrine  has  been  proved  incorrect,  that  there  are  within 
the  visual  organs  of  normal  color  sense  no  such  differences  as  be- 
tween protanopes  and  deuteranopes,  that  visual  organs  of  normal 
color  sense,  color  blind  and  weak  in  color,  are  in  perfectly  regular 
fashion  recognizable  by  the  kind  of  their  optical  equations. 

The  intelligence,  that  the  optical  equations  are  a  decided  criterion 
for  the  characterization  of  the  visual  organs,  the  consequent  dis- 
crimination of  the  various  fonns  of  the  visual  organ  of  those  with 
normal  color  sense,  the  two  kinds  of  dichromatic  (color  blind),  and 
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the  two  weak  in  (anoinaloiis),  and  the  possibility  ol'  detining  the 
mode  of  seeing  of  each  and  their  differences,  seems  to  v.  K.  the  most 
important  result  of  the  more  recent  researches. 

An  alphabetical  index  of  subjects  to  all  three  volumes  is  appended. 

A\'ith  this  volume,  the  third  edition,  which  brings  von  Helmholtz's 
monumental  work  up  to  date,  has  been  completed  and  will  be  re- 
ceived with  enthusiasm  all  over  the  world.  C.  Zi>r.\ii:i:MA\N. 

"Outline  of  Applied  Optics,"  with  73  illustrations,  by  P.  G.  Nutting, 
Associate  Physicist,  Bureau  of  Standards,  Washington,  D.  C.  P. 
Blakiston's  Son  &  Co.,  Philadelphia,  Pa.    Price  $2.00. 

A  most  concise  and  accurate  little  book,  dealing  with  a  subject 
which,  so  far  as  the  reviewer  knows,  is  practically  untaught  in  any 
universities.  The  field  for  application  of  this  work  has  a  scope  for 
untold  research.  This  is  a  book  which  cannot  be  read  casually,  each 
separate  chapter,  on  the  contrary,  requiring  a  good  deal  of  study, 
in  as  much  as  the  vast  majority  of  medical  men  are  ignorant  of  a 
good  many  of  its  teachings.  Many  of  the  oculists  could  read,  with 
profit,  the  chapter  on  Optical  Instruments,  the  P]ye  and  Vision  and 
Colorimentry  and  Illumination.  The  book  must  be  seen  and  read 
to  be  appreciated.  The  author  is  to  be  congratulated  upon  the  con- 
cise and  scientific  manner  in  which  he  has  presented  this  subject. 

A.  M.  MacWhtxxie. 
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DE.  GEOKGE  FlUEBIS. 


Dr.  George  Friebis,  v\-hose  siiflden  death  occurred  on  Januarv  2('). 
1912,  was  a  man  whose  lovable  character  endeared  him,  not  only 
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to  his  innny  medical  irieiids,  but  also  to  all  who  canio  in  contini 
w  itli  liiiii.  lie  was  born  in  P^deshoim,  (icnnany,  Dcc-cnibcr  l.s.  isi;. 
Ills  Jatlifi-.  a  lan(l('(|  iMopi'lclor,  was  cxijati'iatcd  lor  liis  |)ai-tifi|)a- 
tion  in  tlu'  revolution  of  IH-ifi,  and  after  a  brief  sojourn  in  l-" ranee 
came  to  this  counfvv.  A  paternal  uncle  was  Hnr^'onuister  of  Hde- 
sheim  for  a  pci-iod  of  lwenty-li\e  years  and  still  another  uncle  was 
Prol'essoi'  of  llie  Classic  !.an*i;ua^i;('s  in  his  native  town.  Edenboken. 
His  inollicr  was  of  superior  intellectuality,  from  wbom  the  doctor 
inherite(l  inucli  of  his  ability,  lie  was  boi-n  in  (ieruumy.  but  came 
to  this  country  while  a  child  with  bis  parents,  and  was  educated  in 
our  rhiladeli)liia  public  schools,  lie  made  a  special  study  of  the 
hhio'lisli  lan^uaue.  and  no  one  spoke  it  in  its  purity  better  than 
bimself.  Tlis  j)ost-pi"an(lial  speeches  were  classical,  his  wit  incom- 
parable, and  amono-  the  Clover  Club  diners  his  fund  of  anecdotes. 
bis  brilliant  sallies  of  repartee,  were  always  <ii\'eted  with  outbursts 
of  applause  and  welcome.  He  was  tbe  silver-toni^ued  orator  of  the 
uu'dical  profession  of  Philadelphia. 

Dr.  Friebis  was  <>raduated  from  the  delferson  Medical  Collecre 
in  the  class  of  1879.  Immediately  upon  graduation  he  became  as- 
sistant to  Prof.  William  IT.  Pancoast.  who  was  then  Pi-ofessor  of 
Anatomy.  Later  he  lu'came  his  Demonstrator  of  Anatomy  in  tlu- 
colleue.  and  in  conjunction  with  \)v.  John  \'.  Shoemaker  was  lec- 
turer on  Diseases  of  the  Skin  in  tbe  Philadeljihia  Skin  Ilosjiital. 
Shortly  afterwards  he  was  associated  with  tbe  jjaryngoloo-ical  De- 
partnu'ut  of  the  Jefferson  Medical  Collect'  and  later  became  assist- 
ant to  Dr.  Lawi'enee  Turnl)ull.  ibe  famous  aurist,  with  whom  he 
rendered  splendid  service  in  tbe  Otological  Department  of  the 
defferson  Medical  College.  Se\ci'ing  bis  connection  wilb  all  otlier 
s|)ecialties.  be  was  made  assistant  to  Professor  William  'riiomson. 
Professor  of  Ophthalmology  in  the  deiferson  Medical  College  in 
1SS4.  He  served  this  brilliant  teacher  for  about  eleven  years, 
during  six  years  of  which  term  he  was  clinical  chief  and  lectur(>r 
on  disease's  of  the  eye  in  the  Department  of  ()pbthalm<dogy.  He 
was  also  connected  witli  tbe  (Jerman  Hospital  as  clinical  chief  of 
the  out-patient  department.  In  the  departnu'nt  of  medical  litera- 
ture he  was  at  one  tinu'  a  verital)le  and  ])owerful  writer,  being  for 
a  long  liuu'  assistant  editoi'  of  the  Medical  Biillclin.  wben  tliat 
journal,  under  the  editorship  of  Dr.  dohn  V.  Shoemaki-r,  was  one 
of  the  leading  medical  journals  in  Ibe  profession.  Ilis  spc'cial 
articles  in  the  liiu'  of  his  cbosen  specialty  were  alwavs  appreciated. 
His    ])ractice.    whieli    was    almost    e\clusi\elv    refraction,    ilid    uoi 
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jn-i'\fiil  him  li'oiii  (k'voling  a  ct'rlaiii  aiuouiit  oi'  his  tiiiu;  to  gra- 
luitous  scrvii-i's  lo  the  indigent  pool-.  He  held  a  highly  respeoted 
position  in  the  niedieal  profession  for  many  years  and  tigurec] 
prominently  in  the  American  I'hilosophical  Society,  the  Historical 
Society.  <ind  the  PtMinsylvania  State  Medical,  Philadelphia  County 
Medical.  Pathological.  American  Ophthahnological  Societies,  the 
l'hiladcl|>hia  Medical  Clnh.  llu'  American  Medical  Association  and 
the  CoHege  of  I'hysicians  and  Surgeons.  Dr.  Friebis  was  not 
oidy  a  classmate  at  the  .letferson  Medical  College,  but  he  was  an 
intimate  fi-icnd  of  the  writei-  since  college  days. 

All  who  came  in  contact  with  him  loved  him  for  his  sincerity 
and  the  nohility  of  his  manly  attributes.  "His  life  was  gentle 
and  the  elements  so  mixed  in  him  that  all  nature  might  stand  up 
and  say  this  is  a  man." 

\j.  Webster  Fox. 
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ARTEEIOSCLEROSIS  OF  THE  RETIXAL  VESSELS. 

(AXGIOSCLEEOSIS) 

Edward  L.  OATiiAN,  M.  D. 

Xew  York. 

Surgeon  to  the  Manhattan  Eye,  Ear  and  Throat  Hospital.  Xew 

York  City. 

The  term  arteriosclerosis  is  employed  here  in  a  broad  sense  to 
include  the  various  forms  of  vascular  disease  seen  by  aid  of  the 
ophthalmoscope,  regardless  of  their  character  or  associated  condi- 
tions. Strictly  speaking,  "angiosclerosis"  is  a  better  name  for  this 
disease,  since  degenerative  changes  in  the  arteries  always  are  ac- 
companied by  analogous  changes  in  the  veins.  Nearly  all  the 
retinal  vessels  in  an  eye  may  be  visibly  diseased.  More  often, 
however,  the  changes  are  limited  to  a  certain  vascular  system  or 
even  to  a  single  vessel.  In  the  following  discussion  an  effort  has 
been  made  to  present  the  pathological  events  in  sequence  although, 
clinically,  the  development  and  course  of  angiosclerosis  often  ap- 
pears to  be  extremely  erratic. 

Ophthalmoscopic  Appearances.  — ^^'hen  arteriosclerosis  attacks  the 
retinal  vessels  the  first  visible  changes  are  dilatation,  tortuosity  and 
pulsation  of  the  retinal  arteries.  According  to  Thoma,  the  dilata- 
tion is  due  to  loss  of  normal  elasticity  and  contractility  in  the  walls 
and,  consequently,  the  arteries  become  broader,  longer  and  more 
flaccid.  Since  no  increase  occurs  in  the  size  of  the  eye,  the  elongated 
arteries  must  adapt  themselves  to  enviromnent  by  tortuosity.  The 
pulsation  is  characterized  by  a  slight  lateral  displacement  of  the 
whole  vessel,  most  marked  at  bends  and  curves.  It  is  a  true  arterial 
pulsation  and  is  termed  locomotion  pulse  as  distinguished  from  the 
pressure  pulse  seen  in  glaucoma  and  in  cases  of  greatly  diminished 
blood  pressure,  in  which  the  arteries  fill  only  dtiring  cardiac  systole 
and  are  empty  in  the  intervals.    In  44  cases  of  retinal  arteriosclero- 
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sis  tiibuuiit-a  bv  Eaehhiiann,  lot-omoticni  pulsation  was  observed  in 
10.  Probably  it  occurs  in  all  cases  during  tbe  first  stage  when  the 
arterial  walls  are  relaxed,  but  as  no  disturbance  of  vision  is  caused 
by  uncomplicated  arterial  dilatation,  these  cases  are  seldom  seen 
by  ophthalmologists.  Arterial  pulsation  disappears  from  the  I'etina 
in  later  stages  of  the  disease  as  the  vessels  become  rigid.  Visible 
pulsation  in  the  retinal  arteries  may  be  due  to  several  causes,  but 
simple  association  of  tortuous  arteries  and  locomotion  pulse  is  al- 
most pathognomonic  of  arteriosclerosis. 

Observations  are  lacking  as  to  the  transparency  of  the  arterial 
walls  in  the  first  stage  of  retinal  arteriosclerosis^  but  in  all  cases 
of  this  disease  which  I  have  recognized  as  such,  the  walls  of  the 
arteries  were  distinguishable,  and  their  central  light  streak  was 
unduly  bright.  The  semi-translucent  character  of  the  wall-opacity 
in  this  stage  suggests  perivascular  effusion,  but  there  is  no  evidence 
to  substantiate  this  view. 

In  the  early  stage  of  typical,  retinal  arteriosclerosis  the  veins 
show  little  or  no  change  and  frequently  are  less  tortuous  and  no 
broader  than  the  arteries,  which  is  a  reversal  of  their  normal,  rela- 
tive proportions.  Angiosclerosis,  however,  is  an  erratic  disease  and 
often  attacks  the  veins  before  the  arteries,  in  which  event  venous 
turgesence  may  be  an  early  symptom. 

Eaehlmann  regards  venous  pulsation  as  a  nearly  constant  S}anp- 
tom  of  arteriosclerosis  in  the  retinal  vessels,  an  opinion  which  may 
be  questioned.  It  has  not  been  determined  at  what  stage  of  the 
disease  this  phenomenon  appears,  although  Raehlmann  regards 
rigid  arteries  as  essential  to  its  production. 

The  early  relaxation  of  the  arterial  walls  is  manifest  in  the  ter- 
minal branches,  and  small  vessels  which  formerly  were  invisible 
now  come  into  view.  The  capillaries  also  are  distended  leading  to 
uniform  redness  of  the  optic  disc. 

The  following  classical  case  exhibited  all  the  fundus  changes  that 
belong  to  the  early  stages  of  diffuse  arteriosclerosis. 

Boy,  15  years  of  age,  sought  medical  advice  because  of  recurring 
epistaxis.  Incidental  examination  of  the  fundus  oculi  at  once  re- 
vealed the  probable  cause  of  hemorrhage.  The  arteries  were  mod- 
erately dilated  and  more  tortuous  than  the  veins.  Small  vascular 
twigs  were  unusually  numerous  and  distinct.  With  a  weak  il- 
lumination the  walls  of  the  arteries  were  seen  as  faint  lines  bor- 
dering the  blood  columns.  The  central  light  streak  on  the  arteries 
was  unusually  bright  and  sharply  defined.  There  was  a  strong  loco- 
motion pulse,  especially  marked  wherever  an  artery  made  a  sharp 
bend.  The  veins  appeared  of  normal  size  and  not  undidy  tortuous. 
There  was  a  strong,  negative  venous  pulse  confined  to  the  disc.    The 
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disc  itself  was  uniformly  reddened.  Urine  contained  albumin  and 
hyaline  casts.  Heart  moderately  dilated.  Surface  blood  pressure 
was  120  mm.  hg.* 

Notice  that  the  blood  pressure  in  the  above  case  was  not  elevated. 
Probablv.  it  always  is  normal  or  sub-normal  in  the  first  stage  of 
general  arteriosclerosis.  Later  in  the  disease,  when  the  arteries 
are  rigid  and  the  terminals  unyielding,  the  blood  pressure  will  be 
increased.  In  the  early  stage  of  arteriosclerosis,  however,  the  re- 
laxed blood  vessels  absorb  much  of  the  force  imparted  to  the  pulse 
wave  and  intra-vascular  pressure  may  be  low. 

Contrary  to  what  might  be  expected,  retinal  bleeding  is  not 
frequent  during  the  period  of  vascular  relaxation.  In  the  following 
case  the  ophthalmoscopic  appearance  of  the  vessels  indicated  that 
they  were  about  entering  the  proliferative  stage  of  arteriosclerosis : 

The  patient  was  a  man,  35  years  of  age.  Immediately  after  div- 
ing into  a  river,  a  positive  scotoma  appeared  before  the  left  eye. 
Ophthalmoscopic  examination  revealed  a  small  macular  hemorr- 
hage. The  retinal  arteries  were  tortuous  and  exhibited  a  slight 
locomotion  pulse.  On  their  walls  were  a  few  small,  bright  opacities, 
which  in  notes  made  at  time  of  examination,  were  compared  in  ap- 
pearance to  chorioidal  "drusen." 

As  first  described  by  Thoma,  thinning  and  distension  of  the 
vessel  walls  in  arteriosclerosis  is  soon  arrested  by  proliferation  and 
thickening  of  the  intima,  media  and  adventia,  a  process  regarded 
as  compensatory.  With  the  advent  of  this  process  the  disease  enters 
the  stages  of  vascular  rigiditv'  and  degeneration,  the  pathology  of 
which  includes  a  large  proportion  of  all  morbid  changes  that  occur 
in  the  inner  layers  of  the  retina.  The  chief  ophthalmoscopic  fea- 
tures of  vascular  degeneration  are  changes  in  the  color  of  the  vessels, 
opacities  in  their  walls  and  abnormal  variations  in  the  size  of  the 
blood  columns.  The  arteries  as  a  whole  are  somewhat  lighter  in 
color  than  normal.  In  addition,  the  central  light  streak  becomes 
brighter,  broader  and  extends  unusually  far  out  into  the  periphery. 
"NATien  this  appearance  is  pronounced,  the  vessels  have  been  aptly 
compared  to  burnished  wire  and  are  called  "silver  wire  arteries.'* 
The  sclerosed  wall  of  a  retinal  vessel  may  or  may  not  become 
opaque.  The  walls  of  a  healthy  retinal  vessel  are  transparent, 
scarcely  distinguishable  from  the  surrounding  retina.  It  is  the 
column  of  blood  within  the  vessel  and  not  the  vessel  itself  that  is 
seen  with  the  ophthalmoscope.  Therefore,  an  opacity,  however 
slight,  connected  with  a  blood  column  should  be  regarded  as  ab- 
nomial.    When  the  walls  of  a  vessel  become  visible  the  blood  column 
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appears  to  be  bordered  by  light  colored  lines.  If  the  opacity  is 
slight,  a  semi-transparent  cloudiness  is  seen;  if  dense,  the  blood 
coliunn  appears  sharply  defined  by  white  lines  along  one  or  both 
sides.  In  such  cases,  of  course,  the  opacity  is  not  limited  to  the 
lateral  walls,  although  it  may  be  visible  only  in  these  localities. 
This  optical  effect  is  due  to  light  reflected  from  the  blood  column 
which  penetrates  and  renders  translucent  a  moderate  degree  of 
opacity  in  the  overlying  walls,  and  also  to  the  fact  that  on  the  sides 
of  the  vessel  we  are  looking  through  a  much  greater  thickness  of 
tissue  than  on  the  top.  The  degree  of  opacity  in  the  walls  of  a 
retinal  vessel  is  no  measure  of  the  thickening  which  exists.  In 
fact,  the  walls  may  be  thickened  even  to  the  point  of  obliterating 
the  lumen  without  becoming  ophthalmoscopically  visible.  Thick- 
ening and  opacity  of  the  walls  are  first  distinguishable  and  most 
pronounced  where  an  artery  crosses  over  a  vein.  Under  normal 
conditions  the  transparent  walls  of  an  artery  do  not  hide  an  un- 
derlying vein  and  the  vein  can  be  traced  up  to  the  blood  column 
of  the  artery,  and  is  faintly  seen  as  it  passes  beneath.  If,  however, 
the  walls  of  the  overlying  artery  are  opaque  they  obscure  the  vein 
and  the  course  of  the  latter  appears  to  be  interrupted  at  a  short 
distance  on  either  side  of  the  artery.  An  underlying  vein  may  be 
hidden  by  an  artery  with  thickened  but  translucent  walls.  In  such 
cases  an  open  space  appears  to  separate  the  ends  of  the  vein,  which 
seem  to  be  pointed,  from  the  artery.  Long  before  arterial  opacity 
is  visible  an  imderlying  vein  will  loose  its  central  light  streak  as  it 
approaches  the  artery.  Sometimes  a  sclerosed  artery  is  visible  be- 
neath a  vein.  A  vessel  may  be  uniformly  bordered  by  white  lines 
but,  as  a  rule,  opacities  extend  for  a  short  distance  only,  although 
several  may  appear  on  the  same  vessel.  Opacities  often  appear  as 
plaques  or  bright  spots  in  the  walls.  Eaehlmann  described  grey, 
fatty-looking  mantles  which  appeared  to  ensheath  short  stretches 
of  a  vessel. 

Arteriosclerosis  shows  a  preference  for  the  large  vessels  on  the 
disc,  especially  the  central  artery  and  vein  at  their  point  of  bifur- 
cation. Caution,  however,  is  necessary  in  diagnosticating  with  the 
ophthalmoscope  arteriosclerotic  changes  in  this  region,  inasmuch  as 
it  is  a  common  congenital  condition  for  the  vessels  on  the  disc  to 
be  ensheathed  by  connective  tissue  continued  inward  from  the 
lamina  cribrosa.  This  tissue  usually  appears  as  narrow  white  lines 
bordering  the  vessels  as  far  as  the  margin  of  the  disc  or  for  a  short 
distance  beyond:  exceptionally,  it  is  so  abundant  as  to  completely 
hide  the  blood  columns.     This  tissue  frequently  is  mistaken  for  a 
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product  of  arteriosclerosis,  an  error  which  may  be  avoided  if  one 
considers  that  such  dense  opacity,  if  pathologic,  would  be  accom- 
panied by  unmistakable  evidence  of  vascular  degeneration  else- 
where in  the  retina.  As  wall  degeneration  advances,  the  blood 
column  becomes  irregularly  narrowed.  This  change  is  so  constant 
that  the  ophthalmoscopic  picture  of  attenuated  arteries  and  a  red 
disc  is  good  evidence  of  arteriosclerosis.  The  walls  of  an  artery 
may  be  opaque  without  being  thickened,  although  this  is  less  fre- 
quent than  current  literature  would  indicate.  Microscopic  evidence 
is  required  upon  this  point.  In  dense  wall  opacity,  the  visible  width 
of  the  blood  column  does  not  represent  the  actual  calibre  of  the 
lumen.  For  example,  the  walls  of  an  artery  may  be  so  densely 
opaque  as  to  resemble  a  white  pipe  stem  in  which  the  blood  column 
appears  as  a  mere  thread  or  is  invisible.  Nevertheless,  such  a  vessel 
may  possess  a  free  lumen,  as  demonstrated  by  the  appearance  of  a 
good  sized  blood  column  at  the  distal  end  of  the  opacity.  Translu- 
cent thickening  of  the  walls  usually  is  limited  to  short  sections  in 
which  the  blood  column  is  greatly  reduced  in  size  but  the  walls 
of  the  vessel  are  invisible.  Raehlmann  says  that  such  localized 
constrictions  of  the  lumen  positively  indicate  nodular,  endothelial 
proliferation  (endarteritis  nodosa).  The  average  length  of  these 
translucent,  thickened  sections  equals  one-fourth  or  one-half  the 
diameter  of  the  disc.  Sometimes  they  are  longer  or  again,  they 
may  form  a  row  of  short,  knob-like  protuberances  which  give  the 
vessel  a  beaded  appearance. 

The  high  blood  pressure  of  advanced  arteriosclerosis  is  supposed 
to  cause  localized  distension  of  the  retinal  vessels.  Arteries  dilate, 
not  where  they  are  sclerosed,  but  in  the  apparently  normal  parts 
beyond  the  narrowed  sections.  Thus,  fusiform  or  sac-shaped  dila- 
tations are  created  measuring  from  two  to  three  times  the  normal 
diameter  of  the  vessel.  I  have  never  been  able  to  discern  localized 
pulsation  in  such  small  arterial  dilatations.  A  few  cases  of  large 
retinal  aneurisms  have  been  reported.  Eaehlmann,  in  a  case  of 
heart  disease  and  nephritis  saw  a  fusiform,  pulsating  aneurism  on 
the  disc  which  had  developed  spontaneously.  Most  of  the  large 
retinal  aneurisms  reported  have  resulted  from  trauma.  Mann- 
hardt's  case  followed  violent  concussion  of  the  whole  body.  There 
was  rupture  of  the  choroid  and  a  large  aneurism  on  the  side  of  the 
disc  which  pulsated  synchronously  with  the  radials.  Sidler- 
Huguenin  had  a  case  of  dissecting  aneurism,  close  behind  the 
lamina,  which  resulted  from  a  wound  with  a  whipcord.  As  the 
result  of  severe  contusion,  Magnus  found  wliat  he  suppi»>:t'd  to  be 
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an  arteriovenous  aneurism  in  the  retina.  A  similar  case  has  been 
described  by  Fuchs.  In  the  cases  of  Magnus  and  Fnchs  the  ac- 
curac}'  of  the  diagnosis  has  been  questioned  by  Leber  and  Michel. 
Seydl  has  reported  a  congenital  case  of  arteriovenous  aneurism  of 
the  retina  which  has  been  accepted  as  authentic.  Michel  has  seen 
two  cases  of  retinal  varicose  aneurism.  In  one,  which  formed  on 
the  superior  temporal  artery,  a  distinct  bruit  was  heard  with  the 
stethescope  applied  to  the  closed  lids.  Aneurisms  in  the  optic  nerve 
have  been  reported  by  several  authors.* 

Dilatations  are  far  more  common  on  the  retinal  veins  than  on 
the  arteries.  The  effect  of  high  blood  pressure  in  the  retina  is  felt 
especially  in  the  terminal  vascular  twigs,  which  become  distended, 
tortuous,  and,  apparently,  increased  in  number.  They  present  a 
curly,  "corkscrew"  appearance,  described  also  as  "crinkled"  by  Alle- 
man.  These  little  vessels  are  of  diagnostic  significance  and  always 
should  be  sought  around  the  macula  and  disc.  DeSchweinitz  calls 
attention  particularly  to  one  of  them  frequently  seen  descending 
from  a  transverse  macular  artery.  The  venous  distension  which 
exists  in  late  arteriosclerosis  extends  to  the  capillaries  on  the  disc 
and  the  latter  assumes  a  dirty,  brick-red  color.  Papillitis  may  de- 
velop in  the  absence  of  nephritis,  from  uncomplicated  vascular 
degeneration. 

Wilbrand  and  Saenger  state  that  retinal  arteries  generally  retain 
the  tortuosity  acquired  in  the  early  stage  of  arteriosclerosis.  This 
statement  may  be  questioned,  at  least  as  regards  the  larger  vessels 
whose  walls  have  become  abnormally  rigid  from  proliferation  of 
new  tissue.  Under  these  conditions  there  is  a  tendency  for  tor- 
tuosity to  decrease  in  the  arteries  and  increase  in  the  veins.  Raehl- 
mann  observed  that  tortuosity  of  the  retinal  arteries  was  most 
pronounced  where  general  arteriosclerosis  was  slightly  developed, 
"being  less  noticeable  when  the  superficial  vessels  were  markedly 
rigid  and  entirely  absent  in  the  most  highly  developed  cases  of 
arteriosclerosis." 

Arterial  pulsation,  so  constant  in  early  retinal  arteriosclerosis, 
disappears  as  rigidity  develops  in  the  arteries.  If  pulsation  appears 
late  in  the  disease  it  is  due  to  complications,  as  glaucoma  or  heart 
disease. 

Arteriosclerosis  always  is  accompanied  by  phlebosclerosis.  The 
veins  may  be  bordered  by  white  lines  or  opacities  may  appear  in 
their  walls.  Sectional  narrowing  is  more  common  in  veins  than 
in  arteries.  Frequently,  the  venous  blood  column  is  greatly  con- 
stricted for  long  distances,  or  may  appear  to  be  interrupted.  If  a 
retinal  vein  is  nearly  or  completely  closed,  a  network  of  collateral 
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vessels  may  develop  about  the  point  of  obstruction  ("Wandernetze"). 
Such  cases  are  described  by  Gloor,  Elschnig  and  others.  Elschnig 
states  that  obstructive  disease  of  the  retinal  veins  leads  to  enormous 
dilatation  of  pre-existing  capillary  connections  between  the  veins, 
whereby  a  collateral  circulation  is  established.  In  short  venous  ob- 
structions a  collateral  flow  may  occur  through  the  vaso  vasorum. 
In  such  cases  the  blood  column  appears  to  be  split. 

Evidence  of  old  or  recent  hemorrhages  frequently  exist  near  ex- 
treme venous  constrictions.  In  passing  under  a  sclerosed  arterj' 
a  vein  ofttimes  dips  with  a  sharp  twist  beneath  it  and  at  the  same 
time  appears  to  narrow.  There  is  little  doubt  that  the  narrowing 
here  is  due  to  the  pressure  of  a  thickened  artery  which  has  excited 
local  endophlebitis,  but  the  pointed  appearance  which  a  vein  as- 
sumes as  it  passes  beneath  a  semi-opaque  artery  is  an  optical  effect 
produced  by  the  walls  of  the  overlying  artery  which  gradually 
obscures  the  vein.  A  rigid  artery  lying  across  a  flaccid  vein  in- 
terferes with  the  venous  circulation,  causing  distension  and  tor- 
tuosity of  the  vein  distal  to  the  point  of  pressure.  The  veins  may 
be  dilated  in  the  peripheral  parts  of  the  retina  and  narrowed  at  the 
disc.  This  is  due  partly  to  thickening  of  the  venous  walls  at  the 
papilla  and  partly  to  the  increased  amount  of  blood  in  the  terminal 
vessels  and  capillaries.  Varicosities  are  frequent,  appearing  as 
dark,  oblong  enlargements  or  knob-like  protuberances  in  the  course 
of  a  vein. 

Phlebectasige  may  constitute  the  most  conspicuous  feature  of  a 
case.  Thus,  Schleich  describes  enormous  tortuosity  of  the  retinal 
veins  and  a  varix  on  the  papilla.  In  advancing  arteriosclerosis,  as 
the  arteries  parrow  the  veins  tend  to  become  dilated  and  tortuous. 
Moderate  venous  distension  may  be  the  logical  result  of  arterial 
rigidity,  but  when  extreme,  it  probably  depends  upon  obstructive 
endophlebitis  in  the  central  vein  or  its  branches.  Strap-like  flat- 
tening of  a  vein  as  it  crosses  above  a  sclerosed  artery  has  been  de- 
scribed, but  I  have  never  seen  a  convincing  example  of  this  condi- 
tion. In  fact,  pressure  on  a  vein  is  supposed  to  cause  endophlebitis 
and  narrowing  at  the  point  where  it  is  applied.  Eaehlmann  de- 
scribed a  characteristic  type  of  venous  pulsation  present  in  17  of 
his  44  cases  of  advanced  retinal  arteriosclerosis.  This  pulse  is 
known  as  "progressive"  in  that  it  extends  out  beyond  the  papilla, 
frequently  far  into  the  periphery.  It  may  or  may  not  appear  on 
the  disc,  thus  differing  from  the  normal,  diastolic  venous  pulse 
which  is  confined  to  the  papilla.  Eaehlmann  says  the  progressive 
pulse  is  produced  by  a  strong  pulse  wave  transmitted  through  dis- 
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tended  capillaries  into  the  veins.*  Other  observers,  including  the 
writer,  have  been  less  fortunate  than  Raehlmann  in  discoverinsf 
this  pulse.  Marple  sought  for  it  in  33  cases  of  retinal  arterioscle- 
rosis occurring  in  paralytics.  He  declares,  "In  not  one  case,  though 
I  looked  very  carefully  for  it,  could  I  discover  Raehlmann's  symp- 
tom of  progressive  venous  pulse,  and  I  am  not  positive  that  1 
have  ever  seen  it  in  any  case." 

It  appears  proper  to  mention  certain  external  ocular  manifesta- 
tions of  arteriosclerosis  which  possess  diagnostic  value.  Spontan- 
eous subconjunctival  hemorrhage,  ocular  or  palprebral,  occurring 
in  people  over  35  years  of  age,  usually  indicates  vascular  degenera- 
tion. The  same  is  true  of  fugitive  edema  of  the  lids.  Hirschberg 
first  noticed  that  persons  with  arteriosclerosis,  especially  of  the 
cerebral  vessels,  were  subject  to  recurrent  chemosis  of  the  con- 
junctiva. This  was  supposed  to  be  caused  by  closure  of  small 
branches  from  the  anterior  ciliary  vessels. 

Etiology. — Little  is  known  of  the  etiological  factors  which  induce 
those  structural  alterations  roughly  grouped  under  the  name  of 
arteriosclerosis.  Probably,  no  single  agent  is  responsible  for  all 
cases,  the  degenerative  and  formative  changes  which  occur  being 
produced  both  by  disturbed  nutrition  and  by  the  action  of  irri- 
tants circulating  in  the  blood.  Ko  age  is  exempt  from  arterioscle- 
rosis, but  in  infancy  it  is  very  rare  while  as  a  manifestation  of 
senility  it  is  constant.  The  frequency  with  which  senile  vascular 
degeneration  may  be  recognized  in  the  retina  is  indicated  by  the 
following  observations  of  Hirschberg:  Among  50  old  people  who 
came  to  have  glasses  fitted,  sclerosis  of  the  retinal  vessels  was 
ophthalmoscopically  visible  in  nearly  one  half.  That  these  vessels 
actually  are  affected  in  a  much  larger  proportion  of  cases  was  es- 
tablished by  Hertel,  who  found,  microscopically,  the  retinal  vessels 
diseased  in  a  large  number  of  old  peoples'  eyes  in  whom  the  ophthal- 
moscopic findings  were  negative.  Arteriosclerosis  is  common  among 
muscular,  hard-working  individuals  and  comparatively  rare  among 
the  feeble.  The  diffuse  arterio-capillary  fibrosis  of  Gull  and  Sutton 
occurs  especially  in  strong,  middle-aged  men.  Vascular  disease  is 
more  common  among  men  than  women,  but  not  where  women  per- 
form the  same  manual  labor  as  men  and  not  after  the  climacteric 
period.  It  is  very  frequent  among  those  who  labor  in  a  cold,  damp 
atmosphere.  One  of  the  most  important  factors  in  all  cases  is 
heredity.  This  is  manifested  in  certain  families  by  a  tendency 
to  vascular   degeneration  from   slight  causes   and  by   premature 
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senility.  Congenital  snialluess  of  the  arteries,  especially  the  aorta, 
may  be  causative.  This  malformation  was  described  by  Yirchow  as 
common  in  chlorosis.  It  is  accompanied  by  imperfect  development 
of  the  hair  and  reproductive  organs.  Such  cases  pass  through 
childhood  without  inconvenience,  but  as  the  body  increases  in  size, 
malnutrition,  cardiac  hypertrophy,  palpitation  and  vascular  disease 
develop.  Prominent  causative  diseases  are  gout,  articular  rheuma- 
tism and  syphillis.  Arteriosclerosis  always  accompanies  chronic 
nephritis  and,  frequently,  diabetes.  Vasular  degeneration  often  is 
traceable  to  the  toxic  action  of  lead,  alcohol,  tobacco,  phosphorous 
and  other  drugs.  By  many  recent  writers,  intestinal  autointoxica- 
tion is  regarded  as  the  most  common  cause  of  this  disease.  Infec- 
tious vasculitis  occurs  in  influenza,  typhoid,  typhus,  tuberculosis, 
erysipelas,  malaria,  scarlatina,  measles,  beri-beri,  etc.  In  nasal 
sinus  disease  the  vessels  in  the  optic  nerve  often  are  infected,  even 
when  there  is  no  orbital  cellulitis.  Whatever  produces  distension 
of  the  arteries  is  a  cause  of  wall  disease.  The  distension  need  not 
be  continuous,  it  having  been  demonstrated  that  repeated,  transient 
congestions  are  certain  to  result  in  vascular  disease.  Thus  Klotz 
in  Adami's  laboratory,  suspended  rabbits,  head  downward,  for  three 
minutes  daily.  After  from  100  to  120  days  the  arch  of  the  aorta 
was  found  to  be  greatly  thinned  while  the  carotids  were  dilated 
and  presented  typical,  irregular,  intimal  sclerosis.  The  abdominal 
aorta  was  unaffected.  This  experiment  explains  how  vascular  de- 
generation can  be  produced  by  recurring  violent  emotions,  sexual 
excesses,  drunkenness,  etc.  Syphilitic  vasculitis  frequently  is 
limited  to  a  few  vessels,  consequently,  there  may  be  no  rise  in  the 
general  blood  pressure. 

Morbid  Anatomy. — Certain  peculiarities  in  the  normal  anatomy 
of  the  retinal  vessels  should  be  described  before  considering  their 
pathological  variations.  In  the  optic  nerve  the  central  vessels  differ 
in  structure  from  their  branches  in  the  retina.  In  the  nerve,  the 
artery  consists  of  an  adventia,  media  and  intima.  The  adventia  is 
not  separable  from  the  connective  tissue  framework  of  the  nerve. 
The  media  is  composed  of  fibrous  and  elastic  tissue  containing  a 
few  muscle  fibers.  The  intima  consists  of  three  layers :  1,  the  lamina 
elastica;  2,  a  layer  of  subendothelial  tissue;  3,  a  single  layer  of 
endothelial  cells  lining  the  lumen.  Nearly  all  morbid  changes 
in  the  central  artery  occur  in  the  intima.  As  the  central  artery 
passes  through  the  lamina  cribrosa  and  enters  the  eye  it  loses  the 
subendothelial  tissue  and  elastic  membrane,  but  the  latter  is  re- 
placed by  elastic  fibers. 
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^^'ithin  the  nerve,  the  central  vein  consists  onh'  of  an  endothelial 
lining  resting  upon  a  thin  wall  of  fibrous  and  elastic  connective 
tissue  with  which  are  mingled  an  occasional  muscle  fibre.  Notice 
that  the  vein  contains  no  elastic  membrane  and  no  subendothelial 
tissue.  "Within  the  retina  the  arteries  possess  a  thick  wall  containing 
elastic  fibers  while  the  veins  consist  only  of  the  endothelial  lining 
upon  a  thin  connective  tissue  wall  which  contains  no  elastic  fibers. 
Thus  by  employing  a  selective  stain  for  elastic  tissue  the  retinal  ar- 
teries are  readily  differentiated  from  the  veins.  The  name  "elastic" 
which  is  applied  to  this  tissue  is  unfortunate  and  leads  to  confusion, 
especially  when  considering  the  blood  vessels  whose  elasticity  and 
contractility  is  apt  to  be  attributed  to  the  action  of  "elastic"  tissue. 
As  truly  stated  by  Coats,  there  is  no  proof  that  this  tissue  really  is 
elastic.  In  fact,  it  exhibits  no  elasticity  as  illustrated  by  the  in- 
ternal elastic  membrane  which  becomes  crenated  on  collapse  of  the 
artery.  Furthermore,  when  the  number  of  elastic  fibers  in  the 
walls  are  increased  the  vessel  loses  all  elasticity  and  becomes  rigid. 
Opportunities  for  the  microscopic  study  of  early  arteriosclerosis 
are  rare,  consequently  little  is  known  of  the  histological  changes 
occurring  in  the  stage  of  arterial  relaxation  and  dilatation.  Mott 
considers  degeneration  of  the  elastica  and  muscle  fibers  as  the 
primary  lesion  and  he  states  that  the  unstriped  muscle  fibers  usually 
show  hyaline  and  fatty  degeneration.  Jores  says  that  arteriosclero- 
sis begins  by  the  formation  of  spaces  in  the  elastic  membrane,  and 
in  point  of  time,  this  period  corresponds  to  loss  of  elasticity  and 
dilatation  in  the  smaller  vessels.  Soon,  new  elastic  layers  are  de- 
posited until  the  thickening  which  results  exceeds  physiological 
limits.  Eibbert  also  describes  the  first  change  as  a  spacing  of  the 
intima  by  the  action  of  a  fiuid  transudate.  Thoma  saw  the  starting 
point  in  a  noninflammatory  swelling  of  the  media  which,  by  re- 
tarding the  blood  current,  caused  loss  of  elasticity  and  widening  of 
the  lumen.  This  stage  is  said  to  be  followed  by  compensatory 
thickening  from  endarteritis.  Hertel  regards  the  senile  form  as  a 
widening  of  the  lumen  and  thickening  of  the  walls,  a  process  in 
which  all  layers  participate.  Vasomotor  paralysis  has  been  ad- 
vanced as  a  cause  of  the  early  relaxation.  This  appears  improbable 
except  in  connection  with  local  inflammatory  conditions;  at  least, 
section  of  the  cervical  sympathetic  in  animals  has  little,  if  any, 
effect  on  the  size  of  the  retinal  vessels.  The  inference  to  be  drawn 
from  the  preceding  observations  and  from  my  own  cases  is  that 
an  early  process  of  arteriosclerosis,  is  swelling  of  the  intima.   Micro- 
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scopists  are  more  familiar  with  late  than  with  early  histological 
changes  of  arteriosclerosis. 

In  the  retina  two  forms  of  vascular  degeneration  predominate. 
In  one,  the  intimal  cells  proliferate  and  form  nodular  or  elongated 
masses  on  the  inner  wall  of  the  vessel.  Uusually  these  deposits 
occur  only  on  one  side,  thereby  causing  eccentric  narrowing  of  the 
hmien.  Exceptionally,  nodular  growths  spring  from  opposite  sides 
and  the  hmien  is  reduced  to  a  central  slit.  In  the  other  form  of 
degeneration  the  walls  of  the  vessels  thicken  from  proliferation  of 
connective  tissue  which  narrows  the  lumen  concentrically.  The 
latter  process  is  known  as  fibrosis  and  usually  terminates  in  hyaloid 
degeneration.  These  two  forms  of  degeneration  often  are  combined. 
An  artery  or  a  vein  may  be  affected  with  either  type,  but  the  arteries 
tend  to  endothelial  proliferation  and  the  veins  to  fibrosis.  In  the 
retinal  arteries  no  elastic  fibers  are  mixed  with  the  endothelial 
growths,  while  in  the  central  artery  similar  masses  are  composed 
largely  of  elastic  tissue.  Elastic  tissue  is  never  seen  in  the  walls 
of  the  retinal  veins  but  may  be  abundant  in  thickened  arteries. 
Endothelial  proliferation  in  a  retinal  vein  is  seldom  nodular  but 
extends  for  a  greater  distance  along  the  lumen  than  in  the  case  of 
the  arteries.  An  excess  of  elastic  tissue  in  the  walls  of  a  vessel 
cannot  always  be  accepted  as  conclusive  evidence  of  arteriosclerosis, 
since  the  amount  of  elastic  tissue  progressively  increases  through- 
out life.  The  normal  increase  in  the  vessels  of  the  aged,  however, 
is  uniformly  distributed  as  compared  with  the  extremely  irregular, 
exuberant,  overgrowth  of  arteriosclerosis.  In  arteriosclerosis  mod- 
erate, round  celled  infiltration  is  common  in  the  walls  of  the  retinal 
veins  but  unusual  in  the  walls  of  the  arteries.  Sometimes  the 
perivascular  sheath  of  a  sclerosed  vessel  is  dilated.  The  lesion  of 
syphilitic  arteritis  is  a  localized,  dense,  round  celled  infiltration  of 
the  outer  walls  which  is  followed  by  formation  of  cicatricial  tissue. 
Many  diseases  exhibit  a  preference  for  certain  vessels.  Thus,  tubur- 
culosis,  gout  and  Bright's  disease  attack  the  small  arteries.  Syphi- 
lis may  affect  any  vessel,  but  tends  to  locate  at  the  base  of  the 
brain.    The  effects  of  strain  are  manifest  in  the  aorta. 

Recently  it  has  been  observed  that  organs  and  tissues  to  which 
arteriosclerotic  vessels  are  distributed  undergo  fibrosis  and  hyaloid 
degeneration  coincident  with  degenerative  changes  in  the  arteries. 
It  is  uncertain  whether  these  tissue  changes  are  secondary  to  the 
vascular  disease  or  whether  both  vessel  and  tissue  changes  result 
from  the  action  of  the  same  morbid  influence.  This  theory,  that 
simple  sclerosis  of  vessels  always  is  accompanied  by  parenchyma- 
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tous  degeneration  of  the  tissues  to  which  they  are  distributed,  ap- 
parently, is  not  applicable  to  the  retina,  whose  functional  activity 
does  not  appear  to  suffer  so  long  as  the  circulation  is  not  inter- 
rupted. The  deleterious  effects  of  arteriosclerosis  in  the  retina  ap- 
pear to  result  from  impaired  nutrition  due  to  obstructions  in  the 
vessels  or  escape  of  blood.  It  is  not  improbable,  however,  that  the 
tissue  changes  which  occur  in  the  retinitis  of  albuminuria,  diabetes, 
etc.,  may,  in  part,  depend  upon  the  local  action  of  a  toxin.  Adler 
considers  it  probable  that  arteriosclerosis  begins  in  the  smallest 
vessels  and  that  we  may  transfer  the  point  of  origin  to  the  small 
vessels  and  interstitial  tissue.  This  theory  of  origin  certainly  is 
true  as  regards  experimental  arteriosclerosis.  For  example,  if  3 
min.  of  a  1/1000  solution  of  adrenalin  is  injected  into  the  vein  of 
a  rabbit's  ear,  it  may  or  may  not  prove  instantly  fatal.  Should  the 
animal  survive  from  12  to  24  injections  it  will  have  developed 
marked  arteriosclerotic  changes.  This  drug  causes  contraction  of 
the  arterioles  throughout  the  body,  among  others  the  vasco  vasorum 
which  results  in  malnutritive  changes  in  the  walls  of  the  large 
vessels.  Probably,  the  varied  phenomena  now  included  under  the 
title  of  arteriosclerosis  will  ultimately  be  found  to  include  several 
conditions,  each  possessing  a  different  origin  and  pathology. 

In  advanced  arteriosclerosis  the  adventitia  is  greatly  thickened 
about  the  veins  and,  in  a  lesser  degree,  the  arteries.  Coats  suggests 
that  disease  of  the  intima  may  be  caused  by  a  toxin  circulating  in 
the  blood  while  thickening  of  the  outer  wall  is  a  compensatory 
thickening  to  meet  high  blood  pressure.  Adami  says  that  the 
thickening  which  follows  dilatation  is  a  strain  hypertrophy  similar 
to  that  which  takes  place  at  the  bony  insertion  of  a  muscle  in 
athletes. 

Both  Raehlmann  and  Coats  think  that  white  lines  along  a  vessel 
indicate  proliferation  of  connective  tissue  in  the  outer  walls  while 
narrowing  of  the  blood  column  and  invisible  walls  mean  endothelial 
proliferation.  These  views  are  supported  by  an  observation  of 
Roehlmaim's,  who,  the  day  before  enucleation,  saw  an  artery  at  the 
disc  reduced  to  a  mere  thread  while  the  walls  were  invisible.  When 
this  vessel  was  microscopically  examined  it  appeared  closed  by  en- 
dothelial proliferation.  In  one  of  my  own  cases  the  ophthalmoscope 
showed  the  veins  bordered  by  dense  white  lines  and  on  microscopic 
examination  they  were  found  greatly  thickened  by  overgrowth  of 
connective  tissue.  More  microscopic  evidence  is  needed  before  ac- 
cepting this  clinical  distinction  as  accurate  in  all  cases. 

Detachment  of  the  endothelial  laver  in  the  central  arterv  or  its 
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branches  is  frequently  reported  as  one  of  the  manifestations  of  ar- 
teriosclerosis. There  is  little  doubt  that  in  most  instances  this  ap- 
pearance is  an  artefact  produced  by  manipulations  of  the  surgeon 
or  pathologist.  If  desquamation  of  the  vascular  endothelium  were 
a  frequent  event,  endothelial  emboli  would  be  found  in  the  arterioles 
and  capillaries.  Endothelial  detachment  in  the  ocular  vessels  was 
first  suggested  by  Michel  but  the  condition  which  he  described  of 
endothelial  spaces  filled  with  blood  was,  undoubtedly,  an  artefact. 
Heller  expresses  the  opinion  that  detachment  of  the  endothelium 
found  in  acute  and  chronic  diseases  really  occurs  during  life,  prob- 
ably, in  the  death  agony.  Eaehlmann  describes  the  case  of  a 
woman  who  died  from  repeated  hemorrhages.  Post  mortem  find- 
ings were  diffuse  arteriosclerosis  and  parenchymatous  nephritis. 
In  the  vessels  on  the  disc  were  tumor-like  projections  of  endothe- 
lium. In  the  central  artery  were  bladder-like  detachments  of  endo- 
theliimi  which  did  not  contain  blood.  Spindle-shaped  cells  pro- 
jected into  the  lumen  in  the  direction  of  the  blood  stream.  I  have 
seen  a  similar  microscopic  picture  in  the  central  artery  produced 
by  the  presence  of  a  small  foreign  body  embedded  in  the  optic  disc. 
Miliary  aneurisms  form  on  the  small  arterioles  and  capillaries. 
In  the  larger  vessels  aneurisms  and  varicosities  occur  where  the 
walls  are  least  affected.  Frequently,  they  fomi  immediately  behind 
a  rigid  constriction  which  acts  as«a  dam  to  the  blood  current. 
Retinal  aneurisms  seldom  attain  a  large  size,  owing  to  the  com- 
pression exerted  upon  the  vessels  by  intraocular  pressure. 

The  new-formed  tissue  in  the  walls  of  the  vessels  may  undergo 
retrogressive  changes  and  pass  through  the  various  phases  of  fib- 
rous, hyaloid,  amyloid,  fatty  and  calcareous  degenerations.  Some- 
times both  the  new  cells  and  connective  tissue  becomes  fibrous. 
Fatty  degeneration  of  the  retinal  vessels  occurs  in  phosphorous 
poisoning,  chronic  alcoholism  and  other  intoxications.  It  also  is 
present  in  the  various  forms  of  angiopathic  retinitis  and  has  been 
found  in  senile  sclerosis,  pernicious  anemia  and  heuiophilia.  C'ho- 
lesterine  crystals,  as  a  product  of  fattv  degeneration'  are  often  found 
in  the  retinal  vessels.  A  wall  affected  with  fatty  degeneration  is 
easily  torn  ;  consequently,  hemorrhage  frequently  is  due  to  this  cause. 
In  the  hyaloid  stage  of  degeneration  both  intima  and  media  are  re- 
placed by  a  glassy,  homogenous  material  which  usually  i-auses  great 
reduction  or  even  obliteration  of  thi-  lumen.  In  flat  microscopii- 
preparations  vessels  affected  with  this  form  of  degeneration  look 
like  strings  of  beads.  It  is  frequent  in  simple  arteriosclerosis, 
albuminuric  and  diabetic  retinitis  and  in  ilironic-  lead  poisoning. 
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The  amyloid  reaction  is  less  frequently  obtained  in  the  retinal  ves- 
sels. Michel  examined  tlie  eyes  from  a  ease  which  died  with  amy- 
loid kidneys  and  found  amyloid  material  in  the  intimal  prolifera- 
tions in  the  central  artery  and  in  the  walls  of  the  retinal  vessels. 
Calcification  is  an  end  process  of  tissue  degeneration  not  usually 
reached  in  the  retinal  vessels.  AVhen  present,  the  calcareous  mat- 
ter is  found  in  the  cellular  proliferations  or  in  the  form  of  granules 
scattered  throughout  the  intima.  Haab,  in  the  examination  of  an 
eye  with  glaucomatous  degeneration,  found  a  short  stretch  of  the 
central  artery,  close  behind  the  lamina,  ensheathed  by  calcareous 
matter.  It  is  a  curious  fact  that  chalky  vessels  are  not  usually 
found  in  eyes  which  have  undergone  general  calcification. 

Loss  of  vision  dependent  upon  retinal  arteriosclerosis  usually 
occurs  suddenly.  It  must  be  borne  in  mind  that,  even  though  the 
retinal  vessels  are  highly  sclerosed,  sudden  loss  of  vision  may  orig- 
inate, not  in  the  retina,  but  in  coincident  disease  of  the  cerebral 
vessels.  Angiosclerosis  is  the  most  prominent  factor  in  closure  of 
the  central  artery  and  central  vein  of  the  retina,  also  in  intraocular 
hemorrhage  and  in  the  several  forms  of  angiopathic  retinitis.  In 
the  incipient  stage  of  Bright's  disease  changes  in  the  smaller  ret- 
inal vessels  frequently  antedate  the  appearance  of  albumin  and 
casts  in  the  urine.    The  practical  importance  of  this  fact  is  obvious. 
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THE  TREATMEXT  OF  TRACHOMA  W  I'lTI  RADIUM.    THE 
USE  OF   i;.\l»IIM-('OA'|-i:i)  (KIJJLOII)    PLATES 
FOR  THIS  PURPOSE.* 
Charles  H.  May,  :M.  D.  -J 

NEAV   YORK. 

The  treatment  of  trachoma,  oven  under  the  most  favorable  cir- 
cumstances, is  a  tedious  affair.  On  this  account,  attempts  are  con- 
stantly made  to  discover  some  agent  which  will  be  an  improve- 
ment over  the  long-established  and  generally-used  plan  of  treat- 
ment with  sulphate  of  copper  in  those  examples  in  which  opera- 
tion is  not  indicated — some  local  applications  with  which  a  cure 
can  be  effected  in  a  shorter  period  and  which  will  be  free  from 
pain  and  irritation.  One  of  the  most  recent  introductions  for  this 
purpose  is  radium ;  this  agent  has  been  found  to  possess  properties 
similar  to  those  of  the  X-ray  ,and  soon  after  its  discovery,  the  ef- 
fects upon  trachoma  were  studied  by  ophthalmologists. 

Previous  to  those  therapeutic  attempts,  the  action  of  radium 
upon  the  eye  was  studied  by  Birch-Hirschfeld,  Bock  and  Selenkow- 
sky.  Birch-Hirschfeld,-  in  experimenting  upon  rabbits'  eyes,  found 
that  strong  doses  and  lengthy  exposures  were  disastrous  to  the  eye, 
causing  inflammation  of  the  conjunctiva  and  iris,  opacities  of  the 
cornea  and  lens,  severe  inflammation  of  the  skin  of  the  lids  with 
loss  of  lashes,  and,  in  some  cases,  retinitis  and  atrophy  of  the  optic 
nerve;  the  most  pronounced  changes  took  place  in  the  epithelium 
and  endothelium  of  the  anterior  portion  of  the  eyeball,  leading  to 
total  destruction  of  these  layers.  These  observations  led  him  to 
caution  ophthalmologists  against  too  prolonged  and  too  strong 
exposures  and  to  advocate  the  use  of  some  sort  of  protection  to 
the  eyeball  when  radium  was  used  upon  the  lids. 

Bock-*'  reported  similar  effects.  Selenkowsky-'  studied  the  ef- 
fects of  radium  upon  normal  eyes  of  rabbits  and  found  that  30 
mgm.  applied  directly  to  the  eye  for  a  period  of  half  an  hour  to 
an  hour  induced  corneal  opacity,  exudate  into  the  anterior  cham- 
ber, hyperemia  of  the  iris  and  degeneration  of  the  retina;  10 
mgm.  kept  in  front  of  the  eye  for  longer  periods  also  proved  hann- 
ful;  exposures  for  10  minutes  every  second  or  third  day  were  not 
injurious,  especially  if  the  everted  lids  covered  the  eyeball. 

Though  the  disastrous  effects  just  mentioned  were  demonstrated 
upon  the  eyes  of  lower  animals  when  exposed  to  large  quantities 
of  radium  for  long  periods,  smaller  amounts  and  shorter  exposures 
were  found  to  be  harmless  as  far  as  the  eveball  was  concerned  and 
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yet  sufficient  to  act  favorably  upon  the  course  of  trachoma.  Some 
of  the  advocates  of  this  form  of  treatment  liave,  however,  thought 
it  wiser  to  protect  the  eyeball  with  a  shield  consisting  of  a  prothesis 
of  glass  rich  in  lead. 

A  number  of  observers  have  reported  excellent  results  with  this 
remedy;  in  some  instances  the  trachoma  follicles  disappeared  after 
a  few  exposures  and  subsequent  examination  of  the  conjunctiva 
showed  the  absence  of  ti'achomatous  tissue.  Among  those  who 
have  published  favorable  results  are  the  following: 

Williams^  reported  good  results  following  exposures  of  2  to  3 
miTiutes  with  50  mgm.  of  radium  bromide,  repeated  once  a  week 
and  later  twice  a  week ;  the  radium  was  held  ^  cm.  or  less  from  the 
everted  lid  opposite  the  diseased  area. 

Cohn^^  used  one  mg.  of  radium  bromide  enclosed  in  a  small 
glass  tube  3  cm.  long  and  2  mm.  in  diameter,  touching  every  fol- 
licle of  the  upper  and  lower  lids,  treatments  lasting  ten  minutes 
daily;  the  follicles  disappeared  in  a  surprisingly  short  time  in  con- 
trast to  the  behavior  of  similar  cases  which  had  been  treated  for 
months  with  painful  remedies. 

Falta^^  published  his  experiences  with  two  cases  of  severe  tra- 
choma and  one  of  follicular  conjunctivitis,  treated  by  massaging 
the  infiltrated  conjunctiva  with  a  rounded  glass  tube  containing 
one  mgm.  of  radium  bromide ;  the  first  case  was  exposed  for  a  total 
of  162  minutes,  the  second  78  minutes  and  the  third  24  minutes; 
the  result  was  a  disappearance  of  the  granules  and  absorption  of 
the  trachomatous  infiltration;  two  of  the  cases  were  complicated 
with  pannus  and  this  also  was  favorably  affected. 

Beck^^  reported  three  cases  (one  of  subacute  trachoma,  a  second 
of  trachoma  with  pannus  and  a  third  of  acute  trachoma)  com- 
pletely cured  (the  acute  case  almost  cured)  as  a  result  of  the  use 
of  radium ;  he  advised  using  not  less  than  50  mgm.  of  radium  bro- 
mide of  10,000  radio-activity;  the  glass  tube  was  placed  in  con- 
tact with  the  tissues  for  from  10  to  30  minutes  at  each  sitting 
which  was  repeated  daily  or  less  often;  he  noted  severe  reactions 
but  never  burns,  and  thought  the  former  due  to  mechanical  irri- 
tation rather  than  to  the  action  of  the  radium. 

Selenkowsky^^  treated  25  cases  of  trachoma  with  very  good  re- 
sults; incidentally  he  confirmed  Darier's  findings  that  radium  has 
a  quieting  effect  upon  pain.  He  used  10  mgm.  of  radium  bromide 
and  exposures  of  from  5  to  10  minutes;  he  cautioned  against  ex- 
posing the  globe  directly  to  the  agent;  he  claimed  that  all  of  the 
25  cases  were  thoroughly  cured  except  4,  that  14  of  these  were 


The  Treatment  of  Trachoma  ^Yith  Radium.  477 

observed  for  a  long  time  and  remained  cured,  and  that  no  scars 
resulted. 

Thielemann^^  reported  6  cases  of  undoubted  trachoma  treated 
in  Kuhnt's  clinic;  2  mgm.  of  radium  bromide  were  used  in  a  glass 
tube,  exposures  varied  from  5  to  10  minutes,  and  the  eyeball  was 
protected  by  a  prothesis  of  glass  containing  a  very  high  percentage 
of  lead ;  one  eye  of  each  patient  was  treated,  the  other  eye  being 
used  as  a  control — the  lids  everted  and  their  granules  subjected 
to  identical  conditions  of  pressure,  air  and  light.  He  found  that 
the  granules  exposed  to  radium  commenced  to  disappear  after  7 
or  8  days,  while  they  were  not  completely  removed  from  the  plica 
semilunaris  as  late  as  the  46th  day;  the  epithelium  remained  in- 
tact and  there  was  no  discharge  of  gelatinous  granulation  sub- 
stance. Microscopic  examination  of  pieces  of  conjunctiva  excised 
from  the  lids  which  had  been  treated  with  radium  showed  great 
difference  as  compared  to  specimens  of  conjunctiva  from  lids  which 
had  not  been  treated.  In  the  former  there  were  no  signs  of  typical 
granules;  only  the  enclosing  membrane  was  left,  almost  without 
cells,  looking  like  an  emptied  nest;  the  blood  vessels  appeared  to 
be  more  numerous  and  of  larger  lumen  and  near  the  dissolved  or 
shrunken  granulations  they  seemed  to  be  filled  with  polynuclear 
leucocytes.  This  observer  refrained  from  optimistic  conclusions 
fearing  these  might  be  premature,  emphasized  that  his  object  was 
to  prove  the  undeniable  influence  of  radium  upon  granulosis,  and 
expected  to  report  later  whether  a  definite  cure  or  only  a  transient 
effect  had  been  obtained. 

Kardo-Sisoyeff,^*  employing  a  glass  tube  containing  10  mgm. 
of  radium  with  weekly  exposures  of  3  to  10  minutes'  duration,  ob- 
served rapid  disappearance  of  the  follicles,  diminution  in  the  in- 
filtration, favorable  action  upon  pannus,  but  no  effect  upon  cica- 
tricial tissue;  anatomically,  he  found  a  marked  reduction  of 
lymphocytes  in  exposed  parts  of  the  conjunctiva. 

Darier^*  and  Thiebault^^  have  taken  rank  with  the  enthusiastic 
advocates  of  the  radium  treatment  of  trachoma. 

On  the  other  hand,  there  have  been  reports  on  the  effects  of 
radium  in  trachoma  which  have  not  been  favorable:  Thus.  Ja- 
eoby.*^  working  in  T^thtoff's  clinic  in  Berlin,  published  the  results 
of  the  treatment  of  11  cases  of  trachoma  with  radium,  and  his 
conclusions  were  as  follows :  I.  Eadium  seems  to  exert  a  certain 
intiuonce  on  traclioma.  2.  It  has  not  yet  been  deteiTnined  how 
far  this  may  bo  favored  by  other  factors  of  treatment  (radium 
massage,  hyperemia).     3.  The  results  of  radium  applications  are 
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inferior  to  those  obtained  from  mechanical  and  medicamentoiij! 
treatment  as  to  safety  and  durability.  4.  The  universal  employ- 
ment of  radium  may  cause  a  loss  of  valuable  time  in  the  case  of 
progressive  processes. 

Birch-Hirshfeld-^  has  contributed  an  article  dealing  with  clin- 
ical and  anatomical  investigations  of  the  action  of  radium  on  tra- 
chomatous conjunctivitis.  After  treating  10  cases  of  undoubted 
trachoma  with  10  mgm.  of  radium  bromide  by  means  of  exposures 
of  from  3  to  20  minutes,  he  found  marked  flattening  and  disap- 
pearance of  the  follicles ;  in  one  case,  this  efl:eet  lasted  several  weeks  ; 
but  in  the  other  9  patients,  new  follicles  developed  after  days  and 
weeks,  even  on  the  very  spots  which  had  received  direct  exposures 
to  radium.  Thus  radium  treatment  revealed  no  advantages  over 
other  methods  (roller  forceps,  massage,  silver  salts,  cupro-citrol 
salve)  ;  and  after  the  use  of  this  remedy  for  months  the  affection 
required  treatment  in  other  ways.  This  investigator  reported  that 
after  exposures  to  radium,  the  trachoma  follicles  presented  the 
same  anatomical  structure  as  was  found  by  Heinecke  in  normal 
lymph  follicles;  he  stated  that  the  trachomatous  conjunctiva  re- 
acted very  readily  to  radimn,  but  that  the  benefit  was  only  of  tem- 
porally duration  and  that  no  permanent  cures  ensued,  since  there 
was  evidence  that  after  the  discontinuance  of  the  exposures  to 
radium  new  formations  of  follicles  took  place;  he  also  warned 
against  the  employment  of  too  strong  a  preparation  and  too  long  or 
too  frequent  sittings. 

Harman  (quoted  by  Marple^')  treated  two  patients  having  tra- 
choma with  radium  without  benefit,  though  in  one  37  and  in  the 
other  139  exposures  were  made. 

It  is  significant,  that  notwithstanding  the  favorable  experiences 
recorded  above,  nothing  further  has  been  reported  during  the  last 
year  or  two,  and  it  is  equally  certain  that  radium  is  not  being  used 
to  any  extent  in  the  treatment  of  trachoma.  Independent  of  the 
question  of  the  efficiency  of  this  remedy,  there  are  a  number  of 
reasons  which  would  operate  against  its  popularity :  First,  radium 
is  exceedingly  expensive,  representing  a  considerable  sum  of  money. 
and  independent  of  cost  is  not  always  procurable;  second,  it  is 
somewhat  risky  to  allow  so  costly  a  remedy  to  be  handled  by  others ; 
third,  the  great  expense  would  prevent  any  number  of  tubes  of 
radium  from  being  available,  and  since  exposures  are  of  5  to  10 
minutes'  duration,  a  very  limited  number  of  patients  could  be 
treated  in  this  manner;  finallv,  a  certain  amount  of  protection  to 
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the  eyeball  seems  desirable.     For  these  reasons  the  treatment  could 
never  become  universal  nor  popular. 

Desiring  to  test  the  value  of  radium  in  trachoiua  in  a  form  which 
would  obviate  the  objections  just  alluded  to  and  permit  the  remedy 
to  be  used  in  a  practically  available  manner.  T  made  use  of  a  rad- 
ium bromide  coating  upon  celluloid  plates.  Through  the  courtesy 
of  Mr.  Hugo  Lieber,  the  principal  importer  of  this  substance,  a 
quantity  of  radium  bromide  was  placed  at  my  disposal.  Celluloid 
plates  were  coated  on  one  side  with  a  film  of  radium  bromide,  hav- 
ing a  radio-activity  of  25,000,  protected  by  a  layer  of  water-proof 
varnish;  the  plates  were  shaped  like  the  solid  blade  of  an  entropion 
forceps,  so  that  the  broad  or  coated  end  could  be  readily  applied  to 
the  trachomatous  surface  of  either  the  upper  or  lower  lid,  and  the 
celluloid  itself  would  act  as  a  protection  to  the  eyeball.  Each  plate 
required  about  $35  worth  of  radium  bromide.  The  method  of  ap- 
plication was  the  following :  After  or  without  previous  local  anaes- 
thesia, the  broad  radium-coated  end  of  the  instrument  was  inserted 
beneath  the  upper  lid  of  one  eye,  the  radium  coating  pressed  against 
the  granulations,  the  patient  then  holding  the  plate  in  position; 
at  the  end  of  10  minutes,  the  plate  was  transferred  to  the  lower 
lid,  with  the  radium  coating  next  to  the  granulations:  thus  the 
treatment  consumed  20  minutes  for  each  eye.  Possessing  four  of 
these  plates  several  patients  could  be  treated  simultaneously.  The 
radium  treatment  was  applied  to  the  right  eye  in  each  instance 
and,  by  way  of  control,  the  left  eye  was  treated  in  the  usual  manner 
with  sulphate  of  copper.  The  plates  always  gave  rise  to  discom- 
fort, even  when  the  eye  had  previously  been  anaesthetized,  causing 
irritation,  lacrimation,  and  sometimes  pain;  this  may  have  been 
due  to  the  mechanical  effect  of  the  plate  pushed  between  the  lid  and 
the  eyeball. 

Fifteen  patients  were  treated  in  this  manner.  Four  were  old 
cases  of  trachoma  with  beginning  cicatricial  changes,  without  pan- 
nus ;  four  represented  the  cicatricial  stage  in  great  part,  with  more 
or  less  pannus;  two  were  of  the  large  frog-spawn  variety,  which 
the  late  Hermann  Knapp  described  as  non-inflammatory;  three 
wore  examples  of  ordinary  trachoma  of  moderate  severity  with  no 
cicatricial  development,  and  two  represented  the  so-called  mild  tra- 
choma type  in  which  there  was  room  for  difference  of  opinion  as 
to  whether  thev  were  real  trachoma  or  merely  catarrhal  conjuncti- 
vitis with  follicular  enlargement.  The  following  are  brief  histories 
of  each  of  these  cases: 

I.     Male.   40,   Italian:    well-marked   trachoma   both   eyes:    duration 
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unknown.  Right  eye  treated  with  radium,  10-minute  exposures  three 
times  a  week,  continued  for  3  months  (40  treatments).  The  left  eye, 
similarly  affected,  treated  with  sulphate  of  copper.  At  the  end  of 
three  months  the  left  eye  had  improved  considerably  more  than  the 
right.  Three  months  later,  no  treatment  having  been  applied  in  the 
interval,  both  objective  and  subjective  symptoms  of  the  right  eye  had 
increased;  in  the  left  eye  the  improvement  brought  about  by  the  3 
months'  course  of  bluestone  treatment  was  maintained. 

n.  Male,  26;  Hungarian;  w'ell-marked  trachoma  just  beginning 
to  show  cicatricial  changes,  but  no  pannus.  Right  eye  treated  with 
radium,  10  minutes  three  times  a  week,  left  eye  with  sulphate  of  cop- 
per three  times  a  week.  At  the  end  of  six  weeks,  the  patient  refused 
to  allow-  a  continuation  of  radium  treatment,  though  he  was  willing 
to  continue  with  the  bluestone.  At  that  time  no  change  in  objective 
and  subjective  symptoms  of  right  eye  were  apparent,  while  the  left 
eye  showed  some  improvement.  This  patient  disappeared,  but  was 
where;  he  still  had  trachoma,  though  less  marked  than  when  I  stopped 
treatment. 

rv^.  Male,  43,  Austrian;  well-marked  trachoma  of  limited  duration, 
with  large  granulations;  little  cicatricial  tissue.  This  patient  re- 
ceived 40  exposures  to  radium  for  the  right  eye  and  40  treatments 
with  copper  for  the  left  eye,  applications  3  times  a  week.  Although  a 
mediate  effect  of  each  radium  treatment  was  to  cause  a  great  deal  of 
irritation  and  th  epatient  complained  greatly  of  the  pain;  he  tolerated 
traced  one  year  later;  he  had  been  operated  upon  (expression)  else- 
local  anaesthetic  was  used  preliminary  to  each  application,  the  im- 
the  bluestone  applications  to  the  left  eye  much  better.  At  the  end 
of  3  months  there  was  some  improvement  in  the  right  eye,  but  con- 
siderably more  in  the  left.  At  the  end  of  6  months,  treatment  having 
been  discontinued  for  3  months,  the  condition  resembled  that  originally 
observed,  and  the  lids  were  operated  upon. 

V.  An  8-year-old  child  of  Bohemian  parents.  Both  eyes  pre- 
sented well-marked  trachoma  in  the  cicatricial  stage,  with  islets  of 
granulations  and  with  fairly  marked  pannus.  The  right  eye  was 
treated  with  radium  3  times  a  week  for  6  weeks,  the  left  eye  with 
bluestone  applied  with  equal  frequency.  At  the  end  of  3  months 
there  was  no  change  in  the  pannus  on  the  right  side,  while  on  the 
left  there  was  appreciable  improvement  and  vision  had  risen  from 
20/100  to  20/50.  Treatments  were  discontinued.  A  year  later  both 
eyes  were  operated  upon  elsewhere. 

VI.  Male,  56,  Italian;  old  trachoma  advancing  towards  the  cica- 
tricial stage.  Treatment  as  in  Case  V.  The  patient  disappeared  from 
observation  after  6  weeks'  treatment  during  which  time  neither  eye 
had  been  appreciably  benefited.  I  traced  him  18  months  later  and 
found  his  eyes  in  the  same  condition  as  when  originally  examined. 

VII.  Fema!e,  33,  Italian.  Lids  in  same  condition  as  Case  Yl. 
Treated  4  montns  with  marked  improvement  in  left  eye  (treated  with 
sulphate  of  copper),  and  less  improvement  in  the  right  eye  which  had 
been  exposed  to  radium. 

VII.  Female,   33,  Italian.     Lids    in    same    condition   as   Case  VI. 


The  Treatment  of  Trachoma  WitJt  Radium.  481 

stage,  with  well-marked  pannus.  Treated  with  radium  for  right  eye 
and  sulphate  of  copper  for  left.  At  the  end  of  2  months  the  patient 
refused  additional  treatment  claiming  that  the  reaction  and  discom- 
fort interfered  with  his  work.  There  had  been  little  improvement  in 
either  eye.    He  disappeared  and  could  not  be  traced. 

IX.  Boy,  8,  German  parentage,  well-marked  trachoma  of  the  frog- 
spawn,  non-inflammatory  type.  Treated  3  months,  radium  right,  blue- 
stone  left.  Neither  remedy  made  much  impression  on  the  size  of  the 
granulations.  After  watching  for  subsequent  effects  and  finding  none, 
1  operated  upon  both  eyes  with  the  roller  forceps. 

X.  Boy,  9,  Irish  parentage.  History  identical  with  that  of  Case 
IX. 

XI.  Boy,  12  years  old,  American  parentage.  Granulations  of  mod- 
erate size.  Treatment  continued  for  five  months,  radium  to  the  right 
eye  and  bluestone  to  the  left.  At  the  end  of  this  period  there  was 
slight  improvement  on  the  right  side  and  very  marked  improvement 
(conjunctiva  almost  smooth)  on  the  left  side.  After  waiting  3  months 
the  condition  remained  the  same.  Then  bluestone  was  applied  to  both 
sides;  3  months  later  the  lids  of  the  left  eye  were  practically  cured; 
those  of  the  right  eye  were  improved,  but  not  cured. 

XII.  Boy,  10,  American  parentage,  a  cousin  of  Case  XI,  lived  in 
the  same  house,  and  history  is  identical  with  the  preceding  report. 

XIII.  Girl,  6,  Russian  parentage.  Trachoma  of  moderate  degree 
of  severity.  After  three  months'  treatment  with  radium  for  the  right 
eye  and  bluestone  for  the  left,  there  was  some  improvement  on  the 
left  side  and  very  little  on  the  right.  The  patient  discontinued  treat- 
ment and  disappeared.  I  traced  her  a  year  later  through  hospital 
records,  and  found  she  had  been  operated  upon   (expression). 

XIV  &  XV.  Both  occurred  in  children,  and  represented  that  type 
of  conjunctivitis  which  is  conveniently  spoken  of  as  "mild  trachoma" 
and  in  which  it  is  a  question  whether  the  disease  is  really  an  example 
of  trachoma  or  merely  an  instance  of  chronic  conjunctivitis  with  folli- 
cular enlargement  of  both  upper  and  lower  conjunctivae.  These  pa- 
tients were  treated  in  the  same  manner  as  others:  Radium  for  the 
right  eye  and  bluestone  for  the  left.  At  the  end  of  three  months  in 
one,  and  at  the  end  of  two  months  in  the  other,  the  left  eye  was  cured, 
but  the  right  eye  still  presented  evidences  of  follicular  enlargement 
though  less  than  when  treatment  was  begun. 

Summary:  (1)  In  most  of  the  cases  (7)  the  treatment  was 
continued  three  mojiths;  in  one  case  four  months;  in  two  cases  five 
months;  in  three  cases  six  weeks;  in  two  cases  two  months:  the 
radio-activity  was  25,000;  the  exposures  were  repeated  every  two 
or  three  days  and  lasted  ten  minutes  for  the  upper  lid.  and  ten 
minutes  for  the  lower  lid ;  some  of  the  cases  were  observed  for  long 
periods  after  discontinuing  the  treatments. 

(2)  In  no  case  was  the  result  of  the  treatment  with  radium  as 
good  as  obtained  with  sulphate  of  copper ;  radium  exercised  a  fav- 
orable influence  upon  the  condition,  but  the  left  eyes  treated  with 


482  Charles  H.  May. 

sulphate  of  copper  improved  more  rapidly  than  the  right  eyes 
which  were  exposed  to  radium;  in  every  instance,  the  patient  com- 
plained more  of  the  irritation  of  the  radium  plates  than  of  the 
bluestone. 

(3)  Used  in  the  form  of  radium-coated  celluloid  plates,  the  re- 
sults obtained  in  the  treatment  of  trachoma  did  not  warrant  the 
adoption  of  this  remedy  in  place  of  other  means  which  are  more  or 
less  satisfactory;  it  may  be  argued  that  had  the  radium  been  used 
in  more  concentrated  form  in  glass  tubes,  the  results  might  have 
been  better  and  more  in  conformity  with  the  reports  of  those  in- 
vestigators who  have  been  favorably  impressed  with  the  action  of 
this  remedy;  but,  as  explained  above,  there  are  a  great  many  diffi- 
culties associated  with  the  use  of  radium  in  concentrated  form  in 
glass  tubes;  when  these  drawbacks  were  removed,  by  using  coated 
plates,  the  results  were  less  satisfactory  than  those  obtained  with 
the  stick  of  sulphate  of  copper. 
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TWO  CASES  OF  EETINAL  DETACHMENT  IN  MYOPES, 

CUEED  BY  SIMPLE  SCLEEECTOMY. 

Technique  of  the  Operation  (1). 

Dr.  Paul  Bettremieux. 

EouBAix,  France. 

(Translated  by  L.  Webster  Fox,  M.  D.,  LL.  D.,  Philadelphia,  Pa.) 

I  present  to  you  two  myopic  subjects  who  had  detachment  of  the 
retina,  and  who  have  been  greatly  benefited  by  sclerectomy. 

Mr.  M.  was  30  years  of  age  when  he  came  to  consult  me  in 
December,  1909,.  For  a  long  time  he  had  suffered  from  myopia 
of  a  high  degree,  but  for  fifteen  days  he  had  been  troubled  with  a 
haziness,  especially  in  reading.  He  became  aware  that  it  was  the 
vision  of  the  left  eye  which  lacked  sharpness,  for  when  he  looked 
with  that  eye  alone,  he  saw  in  a  very  confused  manner. 

Objects  situated  above  the  horizontal  plane  presented  the  phenom- 
ena of  metomorphopsia,  producing  such  a  distortion  of  objects  as 
to  render  working  well  nigh  impossible.  I  discovered  a  rather  broad 
detachment  of  the  retina  in  the  inferior  half  of  the  ophthalmoscopic 
field.  I  made  a  scleral  excision  the  length  of  the  inferior  border  of 
the  cornea.  One  does  not  see  upon  that  eye.  as  in  the  types  of 
sclerectomy  which  I  previously  presented  to  you,  the  well  marked 
depression  with  a  grayish  bottom — the  uveal  tint  as  it  has  been 
justly  called  by  Professor  Van  Duyse.  As  in  this  subject  I  was 
troubled  much  more  than  usual  by  the  flow  of  blood,  I  only  made 
superficial  excisions  and  a  certain  number  of  scarifications. 

The  result  has  been  very  good,  for  during  the  days  immediately 
following  the  operation  an  amelioration  manifested  itself,  and  all 
the  unpleasant  phenomena  were  not  slow  to  disappear;  the  vision, 
according  to  the  patient,  was  restored  to  what  it  was  prior  to  the 
separation.  On  ophthalmoscopic  examination  the  retina  presented 
at  the  inferior  part,  at  the  limit  of  the  explorable  area  a  grayish 
tint,  the  visual  field  was  slightly  contracted  upwards,  but  the  subject 
experienced  no  inconveniences.  The  cure  held  good  for  a  period 
of  two  and  a  half  years. 

From  this  and  some  other  analogous  facts,  I  conclude  that  sclerec- 
tomy is  eflScacious  not  only  from  the  fact  that  it  does  not  need  to 
be  of  a  fistulous  character,  but  it  ought  not  necessarily  to  be  deep; 
it  suffices  that  it  creates  bridges  of  vascularized  conjunctival  tissue, 
anastomosing  with  the  deep  vessels  of  the  pericorneal  region,  the 


1.      A   communication   and    presentation    of    the    subjects    made   to    the 
Societe   beige   d'ophthalmologie,    Brussels,   April    28,    1912. 
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efferent  vessels  of  the  Canal  of  Schlemm  with  the  conjunctival  and 
sub-con junctival  vessels. 

The  second  subject,  Mr.  E.,  aged  33  years,  with  myopia=8D.  or 
9D.  observed  since  the  end  of  March.  1912,  that  the  vision  of  his 
right  eye  was  affected.  He  believed  that  he  needed  glasses  more 
suited  to  his  myopia,  and  visited  an  optician  who  made  a  change 
in  them.  Up  to  the  9th  of  April  Mr.  E.  continued  at  his  work, 
but  he  was  then  obliged  to  give  it  up  because  of  the  discomfort 
caused  by  the  visual  disturbance  of  his  right  eye.  On  the  day 
he  consulted  me  I  found  a  retinal  separation  in  the  outer  part  of  the 
ophthalmoscopic  field,  and  the  same  day  I  performed  a  sclerectomy 
upon  him.  I  insist  upon  this  detail  of  the  case,  not  because  I  wish 
to  say  that  it  is  not  possible  for  a  separation  relatively  old,  to  be 
benefited  by  sclerectomy,  but  because  in  my  opinion  it  ought  to 
be  expected  that  a  separation  has  so  much  the  better  chance  of  cure 
the  more  recent  it  is,  and  as  a  corollary  that  it  must  not  be  con- 
sidered to  the  discredit  of  this  method  that  I  advocate,  that  non- 
success  should  be  observed  in  cases  where  sclerectomy  has  been  per- 
formed under  good  conditions,  a  failure  that  signifies  nothing  in  a 
case  where  for  some  reason  or  other  the  operation  has  been  delayed 
for  weeks  and  months. 

During  the  days  following  the  operation  the  vision  cleared,  and 
the  fundus  of  the  eye  resumed  its  normal  aspect.  Mr.  E.'s  visual 
field  was  perfect,  his  vision  recovered  its  normal  condition,  the  por- 
tion of  the  eye  which  had  been  the  seat  of  the  detachment  was 
precisely  the  same  as  that  of  the  other. 

I  consider  the  terms  simple  sclerectomy  and  non-perforating 
sclerectomy  as  s}Tion}Tnous.  In  my  opinion  the  reasons  which  have 
prevented  the  operation  of  Bader,  and  the  operation  of  Quaglino 
from  becoming  classic,  will  prevent  simple  perforating  sclerectomy 
from  entering  into  routine  practice. 

Xon-perforating  sclerectomy  can  be  performed  without  general 
anesthesia,  excepting  in  the  case  of  intractable  children.  Cocaine 
suffices  to  render  the  parts  painless,  adrenalin  is  necessary  to  permit 
one  to  see  clearly  the  particles  of  the  sclerotic  which  one  fixes  and 
excises ;  the  part  of  the  sclerotic  tangential  to  the  inferior  margin 
of  the  cornea  lends  itself  well  to  the  operation,  but  one  can  make 
it  upon  the  entire  periphery  of  the  cornea.  I  have  sometimes  made 
two  or  three  sclerectomies  in  succession  upon  the  same  eye. 

Sclerectomy  should  be  performed  under  strictly  antiseptic  con- 


See   paper,   "Simple    Sclerectomy   in    Glaucoma."    in    "Cphthalmology," 
April,   1912. 
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ditions.  I  advise  that  it  should  not  be  attempted  upon  subjects 
where  the  hicrvmal  passages  are  in  a  bad  state,  until  that  cause  of 
infection  is  cured. 

At  the  outset  the  conjunctiva  and  the  sub-conjunctival  tissue 
are  dissected  from  the  cornea  well  down  to  the  bared  sclerotic,  for 
the  length  of  about  12  millimeters.  Thanks  to  adrenalin,  one  has 
generally  a  bloodless  operative  field.  Sclerotic  shavings  are  seized 
by  means  of  forceps,  each  branch  of  which  terminates  in  a  little 
fine  and  pointed  shank  which  is  perpendicular  to  it,  the  two  points 
being  directed  one  towards  the  other,  and  coming  almost  in  contact 
when  the  forceps  is  closed;  each  arm  resembling  thus  a  fine  hook^ 


the  fragments  of  the  sclerotic  are  seized  by  them  and  excised  with  a 
fine,  narrow  Von  Graefe's  knife.  Oculists  who  have  performed,  or 
have  seen  simple  sclerectomy  performed,  have  remarked  that  after 
the  excision  of  the  particles  of  the  sclerotic  there  is  produced  at  the 
seat  of  the  sclerectomy  an  evident  flow  of  l)lood  into  the  openings 
of  the  efferent  vessels  of  the  Canal  of  Schlemm. 

I  generally  give  to  the  scleral  denudation  a  length  of  at  least 
10  millimeters,  a  breadth  of  about  2  millimeters.  This  done,  there 
remains  the  recovering  of  the  revivified  surface  by  the  conjunctiva 
and  the  sub-conjunctival  tissue.  At  the  two  extremities  of  the 
dissected  conjunctiva  I  incise  that  membrane  perpendicularly  to 
the  limbus,  and  two  sutures,  placed  as  shown  in  the  drawing  bring 
back  broadly  the  conjunctiva  well  doubled  with  sub-conjunctival 
tissue  in  the  situation  of  the  denuded  part  of  the  sclerotic. 

During  the  suturing  when  the  knot  is  drawn,  an  assistant  seizes 
the  flap  with  a  forceps  and  places  it  in  the  position  in  which  it  ought 
to  be  fixed. 
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What  is  the  relative  value  of  the  different  fornis  of  sclerectomy? 
To  contest  the  efficacy  of  simple  sclerectomy  would  be  wishing  to 
deny  the  evidence  of  facts.  I  do  not  hesitate  to  give  preference  to 
simple  sclerectomy,  because  of  its  incomparable  innocuousness  and 
because  in  my  opinion  with  regard  to  its  efficacy,  it  will  (repeated 
if  necessary),  advantageously  bear  comparison  with  sclerectomy 
which  is  perforating. 


METASTATIC  PURULENT  OPHTHALMIA. 

Report  of  a  Case  of  Puerperal  Ouinix. 

Fkaxcis  William  Alter,  M.  D. 

Toledo,  Ohio. 

Metastatic  Purulent  Ophthalmia  or  Endophalniitis  Scptica  (o) 
consists  essentially  of  the  formation  of  a  suppurative  process  within 
the  confines  of  the  eye-ball,  such  a  process  being  brought  about  by 
a  Septic  Embolus  lodging  in  one  of  the  vessels  of  the  Choroid  or 
Retina.  It  is  the  transference  of  a  Septic  focus  to  the  eye  from  a 
more  or  less  reonite  center  of  infection.  To  approach  the  etiolog- 
ical phase  of  the  subject  succinctly,  one  can  say  that  Metastatic  Pur- 
ulent Ophthalmia  has  a  triad  of  factors  in  its  production,  viz. : 
Pyemia,  Embolism  and  Stoppage. 

This  disease  is  one  of  the  rarer  Ocular  affections.  Both  Uni 
lateral  and  Bihiteral  cases  have  been  observed.  To  facilitate  a 
more  exact  study  of  the  clinical  aspects  of  this  disease,  Axenfeld 
(B)  has  proposed  the  following  classifications:  (1)  Cryptogenic 
Septicopyemia,  (2)  Infectious  diseases,  (3)  Surgical  Pyemia,  (4) 
Puerperal  Pyemia  ( & ) .  Of  the  first  three  in  this  classification  this 
paper  does  not  concern  itself,  but  with  your  permission,  I  would 
like,  however,  to  present  a  brief  review  of  some  of  the  facts  relative 
to  its  occnrrance  other  than  in  Puerperal  Pyemia. 

Under  the  first  head,  Cryptogenous  Metastatic  Ophthalmia,  we 
have  to  deal  with  a  mild  attack  of  influenza  or  a  very  small  purulent 
focus  somewhere  in  the  body.  As  an  example,  pus  in  one  of  the 
sinuses  or  a  furnucle  on  the  neck.  To  illustrate,  the  following  case 
was  reported  by  Augstein,  Bromberg  (c)  : 

A  perfectly  healthy,  strong  man  of  24  years.  Furnucle  on  neck 
of  12  days  duration.  Immediately  after  chill,  vision  became  cloudy 
and  while  it  was  impossible  to  determine  a  Metastatic  Ophthalmia 
there  could  be  little  doubt  that  the  excitors  of  the  pus  in  the  fur- 
nucle (Staphylococci  or  Streptococci)  had  found  their  way  into 
the  capillaries  of  the  Retina  and  were  the  cause  of  the  destructive 
inflammation  in  the  eye. 

Secondly,  Metastatic  Purulent  Ophthalmia  occurs  in  acute  in- 
fectious diseases,  such  as  typhoid  fever,  variola,  scarlet  fever,  an- 
thrax, influenza,  ulcerative  endocarditis,  erysipelas,  pneumonia, 
Weil's  disease  and  lastly  Epidemic  Cerebrospinal  Meningitis.  The 
latter  is  chiefly  observed  in  children  and  is  distinguished  by  its  mild 
course  so  that  in  rare  instances,  actually  some  small  degree  of  sight 
is  still  retained.    These  are  the  cases  that  are  apt  to  simulate  Glioma 
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of  the  Eetina,  but  the  iucrease  of  tension  in  these  tuinor  cases  is 
the  differentiating  point  that  sets  the  diagnosis  straight. 

The  last  two  of  Axenfeld's  classifications.  Surgical  Pyemia  and 
Puerperal  P3'emia,  are  essentially  the  same,  inasmuch  as  both  are 
a  Septic  process. 

The  first.  Surgical  Pyemia,  may  follow  infectious  wounds  of 
diveree  character.  In  children,  suppuration  of  the  Umbilical  cord 
and  sometimes  also  vaccination  may  give  rise  to  pyemia  with  Metas- 
tatic Ophthalmia. 

Lastly  we  come  to  the  consideration  of  Puerperal  Pyemia  as  a 
causitive  factor  of  Metastatic  Purulent  Ophthalmia.  This  condi- 
tion occurs  both  as  a  Unilateral  and  as  a  Bilateral  affection.  Uni- 
lateral cases  give  the  best  prognosis  although  the  eye  is  usually 
lost.  In  Bilateral  cases,  the  prognosis  is  extremely  bad,  and  patients 
for  the  most  part,  succumb  to  the  general  infection.  The  mortality 
of  Bilateral  Metastatic  Purulent  Ophthalmia,  according  to  Axcn- 
feld  {d)  reaches  85%  and  in  some  quarters  this  is  even  considered 
too  low  a  figure.  DeSchweinitz  (e)  reports  a  case  (Annals  of  Oph. 
Jan.,  1907,  page  39)  of  recovery  of  Puerperal  Pyemia  having  Bi- 
lateral Metastatic  Oiihthalraia.  The  interesting  feature  of  this  case, 
aside  from  the  recovery  of  the  patient,  was  the  unusual  occurrence 
of  a  ring  abscess  on  each  cornea  ,followed  by  Panophthalmitis. 

Pathology. — The  pathology  according  to  Fuchs  (/)  is  given  as 
follows : 

The  lodgment  of  a  Septic  Embolus  in  the  blood  vessels  of  the 
Chorioid  or  Eetina,  usually  a  capillarie  and  foimd  more  often  in  the 
Eetina,  indiices  an  inflammatory  reaction  in  the  surrounding  tis- 
sues, which  leads  to  the  formation  of  pus  and  to  necrotic  disinte- 
gration of  the  tissue.  From  this  primary  abscess  the  inflammation 
extends  with  great  rapidity,  so  that  in  the  shortest  possible  time,  the 
whole  interior  of  the  eye  is  involved  in  the  suppuration,  and  the 
pus  breaks  through  to  the  outside  of  the  eye  (panophthalmitis). 
Exceptionally,  the  abscess  becomes  encapusulated  and  the  anterior 
division  of  the  eye  remains  entirely  or  in  a  large  part,  exempt  from 
the  inflammation  and  the  yellow  reflex  of  the  abscess  can  be  seen 
in  the  depths  of  the  eye,  the  so-called  Amaurotic  Cat's-eye  or  Pseu- 
doglioma.  Such  cases  are  seen  in  Epidemic  Cerebrospinal  Menin- 
gitis. 

The  Microorganisms  which  are  responsible  for  Metastatic  Oph- 
thalmia are  the  Streptococcus,  which  is  the  most  common ;  more 
rarely  the  Staphylococcus,  Pneumococcus  and  other  bacteria  which 
are  specific  for  certain  definite  diseases,  the  ^leningococcus.  penu- 
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mobaoillus,  intluenza,  bacillus,  typhoid  bacillus,  etc.     Moivover  a 
mixed  infection  may  occur. 

Treatment  cannot  save  the  sight  in  Metastatii-  ruruK'nt  Ojihtbal- 
mia.  Enucleation  is  generally  indicated,  especially  before  Panoph- 
thalmitis is  fully  established,  otherwise  the  usual  procedure  is  either 
an  incision  or  abscision  of  the  globe.  This  relieves  the  tension  and 
mitigates  the  pain. 

Report  of  Case. — Patient,  a  multipara,  had  been  delivered  of  a 
perfectly  healthy  nine-pound  child,  labor  rather  prolonged  but 
otherwise  normal.  Instruments  were  not  employed.  No  Abnor- 
mality with  pelvic  outlet.  The  patient  was  a  robust  woman  with 
nothing  negative  in  her  history  either  congenital  or  acquired.  One 
week  after  confinement,  she  was  taken  with  a  chill,  symptoms  of 
Puerperal  Sepsis,  followed  by  a  rise  of  temperature  and  sweating. 
She  developed  a  swelling  in  her  left  elbow,  one  under  the  left  breast 
and  another  over  the  right  shoulder  joint.  About  this  time  she 
became  afflicted  with  a  Phlegmasis  Albadolens  and  this  was  shortly 
followed  by  her  Ocular  disturbance.  Her  left  eye  became  red  and 
painful  and  with  marked  reduction  of  her  vision.  Eye  examination 
showed  an  intense  purplish  injection  of  the  Sclera  of  the  left  eye 
with  lids  both  Oedematous.  The  conjunctiva  aside  from  a  collateral 
injection  was  normal.  Iris  was  swollen  and  in  the  pupil  one  could 
see  a  5^ellow  reflex.  She  had  intolerable  degree  of  pain  and  begged 
for  relief.  An  attempt  was  made  to  relieve  her  by  incising  the  globe 
under  local  anesthesia,  but  this  was  not  successful  and  an  enuclea- 
tion was  therefore  made.  Her  general  health  slowly  improved  and 
she  made  an  otherwise  perfect  recovery.  An  examination  of  the 
pus,  taken  from  the  center  of  the  enucleated  globe,  showed  it  to  be 
a  mixed  infection. 

In  conclusion  and  as  a  summary: 

1.  Metastatic  Ophthalmia  of  a  Bilateral  character  otfers  a  bad 
prognosis.  Probably  90%  of  the  cases  die  from  the  underlying- 
sepsis. 

2.  The  Unilateral  cases  give  a  better  general  prognosis  although 
the  eye  involved  is  usually  lost. 

3.  The  rare  eases  of  preservation  of  some  vision  are  found  in 
Acute  Exanthemata  and  especially  in  Epidemic  Cerebrospinal  ^len- 
ingitis. 

4.  Better  and  Cleaner  Obstetrics  under  the  head  of  prophv- 
laxis  and  more  rigid  asepsis  in  surgery  will  help  to  eliminate  Metas- 
tatic Ophthalmia. 
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5.     The  Streptococcus  is  the  most  frequent  and  serious  offendinor 
microorganism. 
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SY.Ml'A'rJll-:TK'     IHIDO-UYCLTTIS     FOLLOWING     CATA- 
RACT EXTRACTION  WITH  EEPOET  OF  A  CASE. 

Aarox  Beat,  M.  D. 
Philadelphia. 

I  have  chosen  the  term  Sympathetic  Irido-cyclitis  in  preference 
to  the  old  accepted  nomenclature  Sympathetic  Ophthalmia  be- 
cause it  at  once  denotes  the  nature,  seriousness  and  exciting  etio- 
logic  moment  of  the  disease  imder  consideration.  We  do  not  speak 
of  the  primary  Irido-cyclitis  as  an  ophthalmia  so  as  to  justify  the 
term  sympathetic  ophthalmia  to  a  disease  which  merely  is  a  trans- 
ference of  the  disease  from  one  eye  to  another.  By  adding  the 
word  "■'sympathetic"  to  the  primary  exciting  disease  in  the  first  eye 
we  at  once  have  a  more  scientific  term,  to  clearly  indicate  the  trans- 
ference of  the  disease  from  one  e^^e  to  another.  It  should  also  be 
remembered  that  we  have  some  diseases  that  we  designate  as 
ophthalmia,  such  as  gonorrheal  ophthalmia,  Egyptian  ophthalmia, 
so  that  the  term  sympathetic  ophthalmia  is  somewhat  misleading ;  at 
any  rate  it  does  not  indicate  the  nature  of  the  disease  unless  one 
reads  a  special  meaning  into  it. 

Sympathetic  ophthalmia  was  first  mentioned  under  this  desig- 
nation by  Amnion  (1838)  and  the  term  has  been  used  ever  since 
on  traditional  ground.  It  is  not  an  easy  matter  to  wean  ourselves 
from  traditional  nomenclautre,  yet  a  careful  consideration  will  con- 
vince any  one  willing  to  be  convinced  that  the  term  I  have  chosen 
is  the  better  one  to  indicate  the  nature  of  the  disease. 

S}Tnpathetic  Irido-cyclitis  after  operation  wounds  is  not  a  very 
frequent  occurrence,  but  it  does  occur  and  probably  more  often 
than  our  records  will  show.  For  some  reason  or  other  operators 
do  not  care  to  place  themselves  on  record  with  such  unfavorable 
results.  Since  the  introduction  of  aseptic  surgery  the  condition 
of  course  occurs  less  frequently.  Statistics  on  the  subject  of  sym- 
pathetic Irido-cyclitis  after  cataract  extraction  vary  greatly.  Steffan 
records  28  eyes  lost  after  cataract  extraction  in  300  cases,  6  de- 
veloping sympathetic,  i.  e.  2%  of  the  operated  cases;  Everbush  and 
Pemerl  lost  154  eyes  in  1,420  extractions  with  2  sympathetic,  or 
0.14%  of  the  operated  cases;  Bauerlain  lost  44  eyes  in  860  ex- 
tractions with  no  cases  of  sympathetic  involvement.  There  are  at 
least,  says  Parsons,  100  cases  of  sympathetic  after  extraction  on 
record,  though  this  is  clearly  no  indication  of  its  relative  fre- 
quency. In  nearly  all  cases  posterior  synechia  or  incarceration  of 
the  iris  were  present.  There  is  no  doubt  in  my  mind  that  the 
percentage  of  S}Tnpathetic  involvement  even  with  our  present  asep- 
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tic  surgery  is  much  greater.  It  should  be  borne  in  mind  that  it 
is  not  always  the  infectious  variety  of  irido-cyclitis  that  gives  rise 
to  a  sympathetic  complication.  In  fact,  it  is  known  that  suppura- 
tion of  the  eyeball  or  panophthalmitis  does  not  frequently  give  rise 
to  a  sympathetic  inflammation.  It  is  usually  the  plastic  Irido- 
cyclitis that  is  responsible  for  the  development  of  a  s}Tnpathetic 
condition  in  the  other  eye.  Such  Irido-cyclitis  may  develop  after 
a  cataract  operation  without  any  special  exogenous  infection,  but 
may  be  purely  mechanical  as  a  result  of  injury  to  the  ciliary  bodies 
or  incarceration  of  the  iris  in  the  surgical  wound.  In  placing  my 
case  on  record  I  do  so  merely  for  the  purpose  of  calling  attention 
to  the  fact  that  cataract  operations  require  very  careful  attention, 
since  they  are  not  free  from  danger  to  the  patient,  although  the 
favorable  reports  of  operators  would  lead  one  to  think  that  all 
operations  are  successful.  Usually  imfavorable  results  and  es- 
pecially when  the  other,  non,  operated  eye  is  lost  are  not  reported, 
and  in  many  cases  are  not  on  the  hospital  records,  for  the  patient 
might  have  consulted  someone  else  when  the  sjTnpathetic  inflam- 
mation developed,  as  is  the  case  in  my  report. 

Mrs.  M.  M.,  age  60,  a  very  frail,  ill-nourished  woman,  with 
hardly  any  flesh  intervening  between  skin  and  bone,  consulted  me 
the  first  of  July  on  account  of  severe  pain  in  the  left  eye,  severe 
headaches  that  caused  an  insomnia,  loss  of  appetite  and  nausea. 
She  gave  me  the  history  that  2  months  ago  she  had  been  operated 
upon  for  cataract  in  the  left  eye  in  one  of  the  large  hospitals  by 
a  very  good  man,  indeed.  After  the  operation  she  did  not  see 
well.  Two  weeks  after  the  operation  she  was  permitted  to  go  home, 
but  the  eye  continued  painful  and  blind.  Two  weeks  later  she  re- 
turned to  the  hospital,  when  she  was  operated  upon  again.  I  am 
informed  that  the  second  operation  was  a  needling.  The  patient 
consulted  me  2  weeks  after  the  second  operation.  On  examination 
I  found  the  folowing  condition  in  the  operated  e)'e:  Eyeball  in- 
jected cjiiary  injection  cornea  studded  with  small  plastic  masses, 
colomba  of  iris  upward  corneal  incision  upper  part  whitish  gray  and 
infiltrated,  iris  incarcerated,  pupillary  area  filled  with  a  plastic 
mass  adhering  at  parts  to  the  iris,  iris  swollen  and  discolored.  Eye- 
ball painful  to  pressure,  tension  subnormal.  There  was  no  active 
suppuration  in  this  ej'e.  Eight  eye  cornea  normal  pupil  3mm, 
reacts  well  lens  cataractous  vision  light  perception.  There  was  a 
slight  cyiliary  injection  and  some  complaints  of  irritation,  such  as 
photophobia  and  blepharospasm  in  the  right.  The  diagnosis  was 
clear.     Irido-cvclitis  resulting  from  the  incarceration  of  the  iris 
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and  sympathetic  irritation  in  the  other  eye.  There  was  practically 
very  little  to  bo  done.  Instillations  of  Atropin  locally  and  saly- 
cilates  internally,  with  hot  compresses  and  proper  feeding  was 
advised,  but  -the  eye  slowly  went  into  an  atrophic  condition.  On 
July  the  12th  I  noticed  on  the  posterior  part  of  the  cornea  of  the 
right  eye  several  small,  whitish  deposits  looking  like  nodules,  the 
eye  became  very  painful,  the  injection  very  marked,  the  picture  of 
a  Sympathetic  Irido-cyclitis  was  classical,  indeed.  Instillation  of 
atropin  and  hot  compresses  advised  to  the  sympathizing  eye.  The 
pain  now  has  shifted  from  the  exciting  to  the  sympathizing  eye. 
The  exciting  eye  being  shrunken  and  atrophied.  July  the  20th 
severe  headache,  pain  in  the  eyeball,  marked  photophobia,  cannot 
keep  eye  open,  entire  cornea  full  of  deposits,  some  of  which  have 
become  confluent,  plastic  exudate  in  the  anterior  chamber.  The 
exciting  eye  has  become  reinfected  and  is  suppurating.  At  my  first 
consultation  I  advised  enucleation,  which  the  patient  refused.  As 
a  matter  of  fact,  the  patient  was  not  in  a  condition  to  stand  an 
operation,  her  heart  being  so  weak  and  her  general  condition  so 
bad  that  the  patient  would  probably  have  succumbed  under  the 
anasthetic,  and,  of  coiirse,  I  did  not  deem  it  advisable  to  insist 
on  the  removal  of  the  offending  eye.  I  did  not  see  the  patient 
again  until  about  4  months  later  in  a  home  for  incurables,  where 
I  found  that  her  right  eye  was  also  shrunken.  She  was  free  from 
pain,  but  both  eyes  were  atrophied. 

In  connection  with  our  case  the  question  arises  how  long  after 
a  cataract  operation  is  it  safe  to  do  a  secondary  operation,  as  for 
instance  a  needling?  In  cases  of  bilateral  cataracts,  how  long 
after  the  removal  of  the  lens  from  one  eye  is  it  safe  to  undertake 
the  removal  of  the  lens  in  the  other  eye? 

In  considering  this  important  question  I  cannot  but  recall  the 
case  reported  by  Theobald  (Transcactions  American  Ophthal  So- 
city,  1909)  in  which  the  right  eye  was  successfully  operated  on, 
and  three  weeks  later  a  successful  removal  of  a  cataract  in  the  left 
eye  was  accomplished,  when  after  a  few  days  the  right  eye — the 
one  operated  on  first — became  injected  and  soon  a  severe  and  obsti- 
nate irido-cyclitis  developed  in  both  eyes  and  vision  was  hopelessly 
lost.  It  is  a  very  unpleasant  situation  to  have  a  bilateral  iridi- 
cyclitis  develop  after  we  considered  a  successful  extraction.  In 
fact,  Theobald's  case  clearly  shows  that  the  unfortunate  condition 
could  have  been  avoided,  had  the  second  operation  been  postponed 
for  a  time.  Operators  often  forget  themselves  on  account  of  their 
usual  good  results,  and  operate  on  the  second  eye  too  early,  only 
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to  meet,  although  not  often,  the  unpleasant  thing  of  an  irido- 
cyclitis. It  is  a  safe  rule  to  follow  not  to  operate  on  the  second 
eye  until  all  possible  danger  from  an  iritis  or  cyclitis  has  passed. 
Xever  to  undertake  a  second  operation  or  an  operation  on  the  second 
eye  until  after  the  previously  operated  eye  is  in  perfect  quiescent 
state.  The  slightest  injection  of  the  eyeball,  although  no  pain 
exist,  should  always  constitute  a  contraindication  to  another  opera- 
tion. An  interval  of  six  weeks  at  least  is  required  for  a  reasonable 
assurance  of  safety  for  a  secondary  operation.  Xeedling  a  pre- 
viously operated  eye  while  the  eye  is  not  in  a  perfect,  quiet  stage, 
free  from  any  injection,  is  contraindicated.  Needling  operation 
must  be  looked  upon  with  the  same  degree  of  care  as  a  linear  ex- 
traction operation,  and  it  may  in  a  previouslj'  operated  eye  convert 
a  latent  iritis  or  irido-cyclitis,  into  an  active  inflammation,  with  a 
subsequent  sympathetic  inflammation  and  a  loss  of  vision  in  both 
eyes. 

S\Tnpathetic  irido-cyclitis  may  also  follow  an  iridectomy  for  the 
relief  or  cure  of  glaucoma,  as  may  be  seen  from  the  following  case 
reported  by  Pollott  (Arch  v  Graefe  1912,  263)  :  Man,  age  50,  with 
glaucoma  iipon  whom  an  iridectomy  was  performed,  after  which 
the  eye  became  normal.  Four  weeks  later  the  eye  became  painful, 
tension  increased,  the  inflammatory  symptoms  were  so  marked  that 
enucleation  was  necessary.  Five  weeks  after  the  iridectomy,  that 
is  one  week  after  the  enucleation,  the  eye  previously  nonnal  devel- 
oped an  iritis  which  soon  culminated  in  an  irido-cyclitis  with  pos- 
terior s}Tiechia  and  subsequent  secondary  glaucoma.  Iridectomy  on 
the  second  eye  was  of  no  avail  and  enucleation  had  to  be  resorted 
to  to  give  relief  from  the  severe  pain.  There  was  slight  inclusion 
of  the  iris  into  the  wound  and  subsequent  infection.  ^Ficroscopic 
finding  showed  the  typical  condition  of  irido-cyclitis  as  described 
l)y  Fuchs.  There  was  a  history  of  some  slight  contusion  of  the 
first  eye  prior  to  its  development  of  glaucoma  resulting  from  a 
blow  produced  by  a  horse's  tail.  Xo  evidence  of  any  perforation. 
The  irido-cyclitis  must  be  attributed  in  this  case  to  the  operation. 
I  think  this  case  worthy  of  record  in  the  ophthalmic  literature. 


917   Spruce  St. 


TRIPLIXG  THE  DISTANCE  OE  TEST  CARDS  BY 
CATOPTRICS. 

JoHX  Neely  Rhoads,  M.  ]).. 
Philadelphia. 

During  the  last  few  years  there  has  been  a  growing  tendency 
among  refractionists  to  get  away  from  the  classic  six  meter  dis- 
tance of  test  cards.  Some  operators  have  sugegsted  twelve  meters, 
and  a  few  even  eighteen.  Most  refractors  find  it  next  to  impossible 
to  place  their  cards  even  twelve  meters  away  on  their  own  terri- 
tory. Hence,  some  have  gone  so  far  as  to  get  permission  to  erect 
cards  in  their  neighbors'  windows;  or,  defying  the  elements,  have 
placed  them  on  their  neighbors'  outside  walls. 

It  will  be  seen  by  following  the  accompanying  diagram  that 
eighteen  meters  can  be  obtained  by  hanging  an  ordinary  test  card 
on  the  wall  of  a  twenty-foot  room.  If  a  favored  operator  has  a 
thirty -foot  room  he  can  project  his  test  cards  27  meters  away,  or, 
as  it  were,  across  the  widest  street.  It  is  true  that  most  of  the 
cards  would  be  i;seless  at  that  distance,  as  not  more  than  "D.  L.  X."' 
in  the  old  '"E"  card  could  be  seen  that  far  away. 

There  are  many  refractors  who  do  not  have  rooms  which  are 
even  six  meters  long.  It  is  to  these  that  the  catoptric  system  of 
projecting  the  test  card  is  a  necessity.  The  fact  of  the  matter  is, 
that  a  room  six  feet  square  will  answer  admirably  for  refraction 
by  the  use  of  two  mirrors.  Of  course  a  card  in  such  a  small  room 
would  need  to  be  artificially  illuminated,  but  it  will  be  found  that 
such  a  card  will  be  twice  reflected  by  mirrors  practically  without 
reducing  the  illumination. 

It  is  a  well  known  fact  that  in  a  room  ten  feet  wide  one  mirror 
will  throw  a  card  which  has  been  placed  on  the  opposite  wall,  ten 
feet  back  of  it.  This,  to  be  sure,  places  the  card  twenty  feet  in 
front  of  the  patient,  but,  all  are  aware,  that  there  must  be  a  special 
card  used,  owing  to  lateral  inversion.  The  room,  too,  as  has  been 
said,  must  be  at  least  ten  feet  wide,  while  with  two  mirrors  any 
size  room  down  to  four  or  five  feet  will  do,  and  any  ordinary  test 
card  will  answer  the  purpose. 

Glancing  at  the  diagram  it  will  be  noticed  that  the  test  card 
has  been  thrown  thrice  its  distance  in  front  of  the  patient.  It  goes 
without  saying,  that  this  distance  applies  to  any  size  room  and  to 
most  any  distance  desired.  The  accompanying  cut  has  been  drawn 
to  scale  to  represent  a  room  seven  feet  square,  which,  allowing  for 
the  comfortable  seating  of  the  patient,  places  the  "E"  card  just 
twenty  feet  in  front  of  him.    Describing  the  illustration,  it  is  barely 
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necessary  to  say  that  mirror  Xo.  1  throws  a  lateral  inverted  image 
of  the  test  card  ''E"  Xo.  1  behind  it  equal  to  its  distance  before  it, 
as  seen  at  ''E''  Xo.  2.  Xow,  mirror  Xo.  2  throws  this  lateral 
reversed  card  "E"  Xo.  2,  which  is  fourteen  feet  in  front  of  it, 
back  to  "E"  Xo.  3,  as  seen  in  the  left  of  the  cut,  which  is  fourteen 
feet  back  of  Xo.  2  glass.  It  will  be  noticed  that  "E"'  Xo.  3  is 
erect.  It  will  also  be  seen  that  the  patient  is  sitting  approximately 
six  feet  in  front  of  Xo.  2  mirror,  which  added  to  the  fourteen  feet 
the  card  is  behind  the  mirror  makes  it  just  twenty  feet  away  for 
the  testing  distance. 

Wall  &  Ochs,  who  have  helped  me  work  out  the  mechanical  details 
of  this  subject,  have  hung  their  cabinet,  which  in  this  instance  holds 
four  cards,  in  such  a  position  that  the  cards  are  under  immediate 
control  of  the  operator.  The  cords  by  which  they  are  controlled  run 
overhead  and  down  the  wall  in  front  of  the  operator,  but  unfor- 
tunately the  artist  failed  to  indicate  them  in  the  illustration.  Just 
back  of  card  ^'E"  Xo.  1,  and  obscured  by  it,  is  a  tiny  mirror  two 
inches  in  diameter,  which  catches  an  image  of  the  attached  electric 
light.  This  light  is  made  to  take  the  same  road  as  the  "E"  card 
was  made  to  take,  and  makes  a  good  test  for  muscle  imbalance. 

A  very  important  mirror,  Xo.  4,  may  also  be  seen  in  front  of  the 
operator.  This  mirror  is  used  as  a  tell-tale  glass,  which  when 
properly  adjusted  enables  the  operator  to  see  every  letter  on  the 
card  without  turning  his  head  (notwithstanding  he  has  had  the  ill- 
manners  to  turn  just  now  in  the  picture). 

Moving  the  cards  by  cords  is  not  new,  but  when  used  in  this 
system  produces  a  certain  amount  of  mysticism,  which  generally 
causes  the  patient  to  pay  strict  attention  to  the  fact  that  he  is  in 
new  surroundings. 

I  find  that  there  are  many  advantages  in  this  method  of  testing. 
A  special  one  is  that  a  friend  or  mother  can  not  break  in  and  say : 
"Mary  made  a  mistake.  Doctor;  she  called  that  'S'  a  'Z'." 

It  seems  almost  unneecessary  to  say  that  this  plan  does  away  with 
refracting  through  communicating  rooms,  as  the  door  of  the  small 
room  may  be  closed,  and  the  refracting  be  done  strictly  private. 

It  is  true  that  two  mirrors  can  be  made  to  quadruple  the  distance 
of  a  card,  and  hence  a  card  could  be  placed  twenty  feet  away  in  a 
five  foot  alcove,  or  in  a  small  dark  curtained  bay  window,  but  the 
card  would  be  laterally  reversed  again,  which  I  consider  an  objec- 
tion. I  think  it  would  amaze  one  investigating  the  subject  to  find 
that  the  card  loses  scarcely  any  illumination  by  its  three  catoptric 
performances. 

If  we  are  going  to  refract  at  a  greater  distance  than  twenty  feet, 
we  should  have  our  cards  and  letters  made  larirer.    Tf.  for  instance. 
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we  have  our  eard  projected  twenty-seven  meters  it  will  be  necessary 
for  the- largest  letter  to  be  at  least  ten  times  the  size  of  the  smallest 
that  can  be  seen  at  that  distance,  or  more  than  twelve  inches  long ; 
otherwise  a  patient  with  a  defect  of  a  conple  of  diopters  would  see 
nothing. 

In  conclusion.  I  feel  sure  that  this  contrivance  will  find  a  place  all 
its  own  among  two  classes  of  operators.  First,  among  those  oculists 
who,  having  small  apartments,  have  been  compelled  to  refract 
through  communicating  rooms.  Second,  among  those  7ie  plus  ultra 
refractors  who  have  an  itching  to  hang  their  test  cards  more  than 
six  meters  awav. 
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THE  ALTEEXATIVE  TO  STRABISMUS 

By  a.  a.  Bradburxe, 

manchester,  england. 

Concomitant  Strabismus  is  the  outcome  of  an  inability'  on  the 
part  of  the  cerebral  fusion  center  to  correctly  co-ordinate  the  axes 
of  two  optically  different  eyes. 

When  the  error  is  equal  in  both  eyes  it  is  generally  a  high  one 
and  the  squint  slight. 

Anisometropia  is  so  frequently  found  associated  with  Strabismus 
and  the  role  it  plays  as  an  exciting  factor  so  obvious  that  one 
seems  a  necessar\'  complement  to  the  other. 

On  the  other  hand  Anisometropia  without  Strabismus  almost  of 
necessity  infers  the  presence  of  a  nonnal  fusion  center  to  counter- 
act the  effects  of  the  dissimilar  vision. 

In  cases  of  Anisometropia  without  Strabismus  the  hindrances 
which  the  former  must  place  in  the  way  of  binocular  single  vision 
are  still  active  and  lead  one  to  ask  in  what  manner  they  are  coun- 
teracted. 

We  have  only  to  reflect  on  the  condition  which  exists  in  cases  of 
Anisometropia  (the  presence  in  the  brain  of  two  pictures  differ- 
ing in  size  and  clearness)  to  realize  that  there  are  but  two  alter- 
natives whereby  confusion  can  be  corrected  in  the  interest  of  clear 
vision. 

One  is  mental  suppression  of  one  image,  the  condition  known  as 
Amblopia  ex  anopsia,  and  the  other  is  a  deviation  of  the  optical 
axis.  When  the  former  does  not  take  place  the  latter  must.  Ac- 
curate mental  estimation  becomes  only  absolutely  necessary  in  near 
vision  and  requires  but  that  small  area  of  the  retina  known  as  the 
papillo-macula  area  for  its  accomplishment.  As  long  as  the  ob- 
ject looked  at  does  not  occupy  both  macula  areas  at  the  same  time 
the  mind  can  grasp  the  picture  composed  by  one.  Hence  all  that 
is  necessary  is  a  deviation  of  the  optic  axes  so  that  these  areas  do 
not  coincide. 

Xow  the  papillo-macula  area  forms  a  horizontal  oval  with  its 
long  axis  horizontal,  its  shortest  diameter  being  vertical,  and  from 
this  we  can  see  that  it  would  be  on  the  vertical  diameter  that  sep- 
aration of  the  images  would  be  the  more  easily  accomplished.  The 
conclusion,  then,  we  come  to,  if  this  reasoning  be  correct,  is  that 
in  cases  of  Anisometropia  in  which  the  presence  of  a  normal  fusion 
center  holds  in  check  the  tendency  to  separate  the  retinal  images, 
deviation   of  the  optical   axes  takes  place  in   a   vertical   direction 
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when  metal  suppression  is  not  possible.  In  other  words,  the  alter- 
native to  Strabismus  is  hyperphoria. 

Confirmation  of  this  view  is  furnished  by  the  cases  so  far  ex- 
amined which,  though  not  numerous,  have  as  yet  produced  no  ex- 
ception. Hyperphoria  we  know  can  be  due  to  many  causes,  one 
of  which  depends  on  anatomical  reasons,  viz :  differences  in  the 
points  of  insertion  of  the  muscles.  In  anisometropia  the  size  of 
the  eyeballs  would  in  some  cases  markedly  differ,  which  feature 
would  be  sufficient  cause  for  the  presence  of  hyperphoria,  but  one 
can  scarcely  believe  it  the  cause  in  ever}'  case,  particularly  when 
hyperphoria  is  only  present  in  near  vision. 

In  addition  to  deviation  in  the  vertical  a  weak  fusion  faculty 
will  permit  of  a  certain  latitude  of  deviation  along  the  horizontal 
meridian,  the  condition  known  as  exotropia  supervening,  and  in 
such  one  eye  has  generally  less  visual  acuity  than  the  other.  The 
degree  of  development  of  the  fusion  faculty  seems  to  be  the  factor 
which  determines  the  ultimate  result.  When  undeveloped  a  squint 
appears,  and  certainly  in  the  treatment  of  a  late  or  faulty  develop- 
fully  powerful  a  Hyperphoria  is  the  apparent  result,  and  this  seems 
but  natural. 
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THE  PATHOLOl^RAL  COXDITIOXS  OF  THE  EYE  SEC- 
ONDARY TO  DISEASE  OF  THE  LY.MPHATICS  OF 
THE  XECK  AND  THROAT.* 
By  E.  W.  Alexander,  M.  D., 
san  ekancisco. 

Abundant  and  sufficient  evidence  has  been  submitted  during  re- 
cent years  to  show  the  marked  susceptibility  of  the  eye  to  endogen- 
ous toxins.  The  well  known  and  invaluable  investigations  made 
under  the  direction  of  de  Schweinitz^  and  the  contributions  of  Law- 
son  and  continental  authorities,  point  conclusively  to  intestinal 
putrefaction  and  fermentation  as  a  cause  of  chorioiditis  and  gen- 
eral uveitis.  Likewise  inflammation  of  the  genito-urinary  tract, 
the  accessory  sinuses  of  the  nose,  diseases  of  the  teeth  and  gums, 
and  other  inflammations  and  errors  of  metabolism  affecting  more 
or  less  remote  organs. 

Incidental  to  various  reports  along  these  lines,  mention  has  been 
made  of  the  association  of  disease  of  the  lymphatics  of  the  neck 
and  throat  to  inflammations  of  the  eye.  A  series  of  cases  which 
have  from  time  to  time  come  under  my  ol^servation  seem  significant 
and  suggestive,  and  prompt  me  to  make  these  assertions  more 
specific. 

My  conviction  is.  that  acute  and  chronic  inflammations  of  the 
h'mphatics  are  responsible  for  conjunctivitis,  keratitis,  irido-cycli- 
tis,  chorioiditis,  retrobulbar-neuritis  and  functional  disability  of  the 
eyes.  The  products  of  inflammation  which  initiate  these  patholog- 
ical changes  are  those  due  to  the  breaking  down  of  proteids  by  the 
toxic  and  digestive  action  of  bacteria,  also  metastatic  deposits  of 
the  latter,  or  the  bacteriacidal  toxins  elaborated  in  their  growth, 
which  probably  reach  the  eye  through  the  lymphatics  or  general 
circulation. 

The  units  of  this  lymphatic  system  most  frequently  affected  are 
the  adenoids,  tonsils  and  posterior  cervical  chains  of  glands.  The 
inflammation  may  be  due  to  p3^ogenic  bacteria  of  the  usual  type, 
and  especially  tubercle  bacilli  or  the  organism  of  acute  articular 
rheumatism.  The  glandular  infection  may  be  secondary  to  the 
throat,  or  primar}-,  by  passage  of  the  organism  through  the  tonsils 
and  adenoids  as  portals  of  entry. 

Conjunctival  Lesions.  These  may  be  phlyctenular,  follicular, 
true  tubercular,  or  that  indefinable  injection  of  the  conjunctiva 
and  subcontjunctiva  associated  with  much  redness  and  congestion 
and  more  or  less  pain,  but  slight  secretion.  The  phlyctenular  t}^e 
is  common  and  the  cause  of  a  large  quantity  of  literature  as  to  its 
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etiology  and  pathology.  1  cannot  refrain  from  a  slight  digression 
on  this  much-abused  subject.  In  the  first  place  I  wish  to  protest 
against  the  term  "conjunctivitis  eczematosa."  Such  a  term  is  very 
misleading  and  covers  up  an  ignorance  of  the  real  or  primary 
cause  of  the  lesion.  There  may  be  an  occasional  case  where  one 
cannot  discover  any  source  of  toxemia  except  a  skin  lesion,  but  as 
a  rule  any  seborrheic  or  eczematous  condition  of  the  surrounding 
skin  is  simply  another  manifestation  of  the  general  intoxication,  or 
secondary  to  the  irritating  ocular  discharge.  The  term  "phlyc- 
tenule," if  used  generically,  covers  all  cases  of  this  clinical  group, 
although  even  this  term  is  strictly  inaccurate  except  for  the  ap- 
pearance of  the  inflamed  conjunctival  area.  For,  as  Parsons  and 
Leber  point  out,  there  is  never  a  blister  formation,  but  rather  a 
solid  collection  of  round,  pohmorphonuclear  and  scattered  giant 
cells.  These  inflammations  recur  and  inasmuch  as  recurrences  are 
often  contemporaneous  with  colds  and  the  presence  of  diseased  ton- 
sils and  posterior  cervical  glands,  I  have  directed  my  treatment  in 
such  cases  to  clearing  up  the  cervical  h-mphatic  affection  in  addi- 
tion to  the  local  eye  treatment. 

For  instance,  a  little  girl  had  an  obstinate  recurrence  in  a  long 
series  of  such  inflammations.  Examination  showed  a  strongly 
positive  Moro  and  Pirquet,  also  posterior  cervical  glands.  At  op- 
eration I  found  the  tonsils  deeply  imbedded  in  the  throat  and 
imcovered  a  collection  of  soft  creamy  whit^  exudate  under  the 
plica  triangularis.  Within  a  few  hours  after  the  tonsillectomy 
the  eye  had  cleared,  and  within  two  weeks  the  glands  of  the  neck 
were  not  palpable.  Xo  recurrence  has  taken  place  during  the  last 
eighteen  months.  In  this  case  the  source  of  irritation  was  un- 
doubtedly in  the  tonsils  and  the  posterior  cervical  glands. 

Frequently,  in  such  cases,  I  have  felt  that  the  role  of  the  chron- 
ically inflamed  tonsils  is  merely  to  lower  the  resistance  of  the 
cervical  glands  by  absorption  of  products  of  inflammation  whereby 
tubercle  bacilli  find  a  favorable  soil  for  growth,  and  produce  soluble 
tubercular  toxins  which  enter  the  general  circulation.  In  such 
cases  the  physical  examination  and  general  condition  of  the  patient 
belies  any  pulmonary  or  constitutional  tuberculosis.  Parsons  in- 
clines to  the  belief,  which  is  shared  by  other  investigators,  that 
phlyctenular  conjunctivitis  and  keratitis  are  due  to  endogenous 
toxins.  Eecent  literature  points  strongly  to  either  a  tubercidar 
toxin  or  those  elaborated  in  the  intestinal  tract,  as  the  most  fre- 
quent cause ;  and  when  we  realize  that  disease  of  the  cervical 
lymphatics  often  causes  a  daily  rise  of  temperature  in  children. 
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marked  debility,  both  nieutel  and  physical,  gastro-intestinal  dis- 
turbances with  indican  and  diacetic  acid  in  the  urine,  loss  of  weight, 
etc.,  it  is  easy  to  understand  that  phlyctenular  conjunctivitis,  in 
the  majority  of  cases,  is  vastly  and  permanently  improved  by 
cleaning  out  the  diseased  lymphatic  structures  of  the  nose  and 
throat,  or  removal  of  similarly  diseased  glands  of  the  neck. 

Follicular  conjunctivitis  is  another  exceedingly  chronic  and 
troublesome  condition  in  some  patients.  It  is  due  to  so  many 
diverse  irritating  factors  that  Parsons  calls  it  a  symptom  and  not, 
strictly  speaking,  a  conjunctivitis.  I  have  frequently  found  it  as- 
sociated with  hypertrophied  lymphoid  structures  of  the  nose  and 
throat,  and  gained  a  quick  response  to  my  local  treatment  after 
first  enucleating  the  tonsils  and  adenoids. 

Keratitis.  This  is  often  associated  with  phlyctenular  conjunc- 
tivitis, but  also  may  be  of  the  interstitial  variety.  A  young  boy 
gave  a  history  of  many  recurrences  of  the  latter  lesion,  extending 
over  a  period  of  two  years,  even  while  under  the  care  of  competent 
ophthalmologists.  He  showed  a  characteristic  tuberculin  reaction, 
was  free  from  physical  signs  of  pulmonary  tuberculosis,  gave  a 
negative  "Wassermann,  and  showed  diseased  tonsils  and  adenoids 
and  a  chain  of  posterior  cervical  glands  two  of  which  were  about 
the  size  of  hazel  nuts.  The  cornea  had  a  diffuse  mottled  infiltra- 
tion of  the  whole  parench}Tiia,  with  one  or  two  dense  white  nodules 
near  the  limbus,  an  associated  phlyctenular  conjunctivitis  at  the 
limbus,  and  no  new  vessel  formation.  There  was  an  associated 
iritis.  In  this  case  the  enlarged  cervical  glands  were  removed  and 
found  to  be  tubercular  microscopically  and  by  the  injection  of  a 
triturated  extract  into  a  guinea-pig.  The  eye  then  improved  rap- 
idly until  only  a  slight  opacity  remained  at  the  sight  of  the  dense 
peripheral  nodules  and  no  recurrence  has  appeared  as  yet.  Of 
course  he  now  needs  a  tonsillectomy. 

True  tubercle  of  the  cornea  is  exceedingly  rare  and  only  a  few 
cases  have  been  reported  on  an  anatomical  basis,  notably  those  of 
Haensell,  Hartridge  and  Griffith,  Baumgarten,  E.  von  Hippel  and 
Schultz,  but,  as  we  find  a  toxic  infiltration  of  round  cells  associated 
with  a  general  uveitis,  in  interstitial  keratitis  due  to  syphilis,  so 
also  in  a  tubercular  toxemia  the  involvement  of  the  same  embryo- 
logic  layer  posterior  to  the  cornea  may,  as  in  my  case,  extend  to 
the  corneal  parenchyma.  It  is  true  moreover  that  one  cannot 
diagnose  many  of  these  conditions  of  the  uveal  tract  from  their 
clinical  ocular  appearance:  and  we  are  only  led  to  suspect,  and 
later  feel  certain,  that  the  disease  is  due  to  other  than  specific 
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toxins,  b}'  its  failure  to  clear  up  under  specific  treatment,  by  its 
chronic  and  noteworthy  recurring  tendenc}',  by  the  not  infrequent 
lack  of  pain,  and  by  its  marked  improvement  with  tuberculin,  or 
removal  of  some  focus  of  toxemia. 

Chorioditis  and  Irido-CycUlis.  Here  I  refer  to  a  case  I  reported 
and  demonstrated  before  the  San  Francisco  County  Medical  So- 
ciety and  which  appeared  in  the  California  State  Journal  of  Medi- 
cine, November,  1911,  in  which  a  tubercular  affection  was  appar- 
ent, both  from  the  appearance  of  the  eye  and  the  fact  that  the  eye 
cleared  beautifully  Avith  the  exclusive  use  of  tuberculin  and  later  a 
tonsillectomy.  The  boy  had  diseased  tonsils  and  enlarged  pos- 
terior cervical  glands,  and  showed  strongly  positive  Moro  and 
Pirquet  reactions.  Otherwise  he  gave  absolutely  no  physical  signs 
of  tuberculosis  or  syphilis,  and  no  history  of  the  same  in  his  fam- 
ily. He  was  apparently  a  perfectly  healthy  child.  Wassermann 
was  negative.  His  tonsils  were  full  of  foul  smelling  cheesy  de- 
posits. After  a  tonsillectomy  the  glands  soon  disappeared  and 
also  the  remnants  of  the  eye  trouble. 

I  again  wish  to  digress  long  enough  to  emphasize  the  fact  that 
tuberculosis  of  the  choroid  may  manifest  itself  in  association  with 
any  form  of  general  or  local  tubercular  lesion.  It  was  for- 
merly thought  that  tuberculosis  of  the  choroid  appeared  only  in 
terminal  pulmonary,  meningeal,  or  disseminated  miliary  tuber- 
culosis; but  since  Sidney  Stephenson's  contribution  to  this  subject 
in  1901  many  instances  have  been  reported  in  apparently  healthy 
individuals.  The  diagnosis  in  these  cases  is  substantiated  by  the 
tuberculin  reactions,  associated  with  negative  ^Yasse^nanns,  and 
the  marked  therapeutic  effect  of  tuberculin  in  ascending  doses. 
In  my  case,  which  was  typical,  the  primary  tubercular  focus  was 
apparently  situated  in  the  cervical  glands,  and  possibly  the  ton- 
sils; and  I  assume,  as  others  have  suggested  that  the  pathological 
process  in  the  chorioid  was  not  the  well-knowTi  tubercle  with  its 
usual  arrangement  of  cytological  elements,  but  an  infiltration  of 
round  cells,  and  to  be  classified  as  a  "tuberculoid." 

Contemporaneous  rheumatic  iritis  and  chronic  tonsillitis,  in  the 
light  of  recent  teaching  that  the  rheumatic  organism  invades  the 
body  through  the  tonsils,  should  certainly  receive  more  than 
medicinal  and  local  eye  treatment;  but  ought  to  include  an  effec- 
tive and  permanent  closure  of  the  port<als  of  infection  by  a  tonsil- 
lectomy. 

Retro-hvlhar  Nenritis.  This  case  gave  the  typical  signs  of  the 
disease,  with  vision  in  the  affected  eve  6/60.     The  ladv  had  ab- 
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solutoly  no  indication  of  tlio  etiology  except  some  very  large, 
chronically  intlanied  tonsils.  A  tonsillectomy  was  refused.  Elec- 
tricity and  strychnine  relieved  the  pain,  and  improved  the  vision 
slowly  to  G/15.  One  day  tlie  i)atient  called  complaining  of  the 
return  of  the  original  symptoms  and  a  marked  temporary  bilateral 
amblyopia  the  evening  before.  The  tonsils  showed  a  subacute 
follicular  involvement.  At  the  same  time  the  isatient  received 
word  from  out  of  town  that  her  daughter  was  sick  with  jjneumonia. 
During  her  absence  of  ten  days  she  suffered  intensely  both  from 
her  throat  and  eye.  On  her  return  I  removed  the  tonsils,  with 
almost  immediate  cessation  of  ocular  pain  and  an  improvement  of 
vision  to  6/7  in  two  weeks. 

In  this  case  we  probably  had  a  pyogenic  infection  to  deal  with, 
from  which  the  soluble  products  passed  to  the  eye. 

In  regard  to  functional  disability,  the  debilitating  effect  of  the 
diseased  structures  in  the  throat  has  been  repeatedly  shown.  Fol- 
lowing tonsillectomy,  moderately  strong  hypermetroj^ic  glasses, 
which  seemed  practically  indispensable,  have  been  discarded.  Dis- 
tressing headaches  have  likewise  been  relieved,  even  while  the 
ametropic  correction  was  in  constant  use ;  also  photophobia ;  and 
twitching  of  the  lids. 

It  is  on  the  basis  of  functional  disability  of  the  muscles  of  ac- 
commodation that  I  advise  a  thorough  overhauling  of  the  throat  in 
children  afflicted  with  concomitant  strabismus.  It  is  a  common 
observation  that  ocular  muscle  tone  is  so  reduced  in  debilitating 
diseases  that  often  a  disturbing  heterophoria  or  pseudo-nystgmus 
appears,  and  certainly  in  the  treatment  of  a  late  or  faulty  develop- 
ing fusion  center,  such  as  we  have  in  concomitant  stabisms,  every 
means  to  improve  the  general  nervous  tone  should  be  employed, 
even  in  the  absence  of  subjective  symptoms  of  lymphatic  origin. 

In  Conclusion.  Obscure  and  recurring  inflammations  of  the  eye 
are  often  due  to  soluble  toxic  products  from  diseased  tonsils,  ade- 
noids, or  cervical  glands,  which  reach  the  eye  by  the  lymphatics  or 
general  circulation.  This  is  particularly  true  in  children  and  in 
the  tulDercular  affections  of  the  eye.  The  rational  treatment  is 
obvious,  viz :  the  complete  removal  of  the  diseased  structures  sur- 
gically, supplemented  by  the  administration  of  appropriate  tuber- 
culin or  other  remedies. 


THE  EATIOXAL  METHOD  OF  KEMOVIXG  FRAGMENTS 

OF  IROX  FROM  THE  INTERIOR  OF  THE  EYE. 

Frederick  W.  Lamb,  A.  B.,  M.  D., 

CIXCINNATI. 

In  the  latest  edition  of  Fuch's  text  book  on  Ophthalmology  we 
find  the  following  statement:  "The  attempt  to  remove  a  foreign 
body  which  has  penetrated  into  the  eye  is  often  beset  with  great 
difficulties  and  very  freqiiently  is  unsuccessful.  Xo  fixed  rules  can 
be  laid  down  for  the  procedures  to  be  employed  for  this  purpose, 
as  almost  every  individual  case  has  its  peculiarities  and  calls  for 
an  operation  devised  especially  for  itself." 

Nothing  can  be  truer  than  this,  and  it  is  in  the  management  of 
this  class  of  cases  that  the  skill  and  ingenuity  of  the  operator  are 
taxed  to  the  utmost.  Nevertheless,  when  the  foreign  body  is  iron 
or  steel,  there  are  certain  definite  rules,  a  rational  and  logical 
method  of  attack  that  gives  the  greatest  hope  of  a  successful  re- 
sult, that  promises  the  most  toward  preserving  the  eyeball  and 
saving  the  greatest  amount  of  vision. 

WTien  the  fragment  of  iron  is  in  the  anterior  chamber  or  iris, 
an  enlargement  of  the  wound  of  entrance  or  a  new  incision  near 
the  periphery  of  the  cornea  and  the  introduction  of  an  electro- 
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magnet  tip  usually  brings  about  the  desired  result  without  diffi- 
culty. AVhen  in  the  lens,  the  subsequent  removal  of  the  traumatic 
cataract  brings  with  it  the  fragment  of  iron. 

It  is,  of  course,  the  fragments  of  iron  or  steel  in  the  vitreous 
chamber  that  present  the  greatest  difficulties  in  removal  and  that 
olfer  the  gravest  prognosis,  because  of  the  immediate  severity  of 
the  injury  and  the  consequent  hemorrhage  and  exudate  poured  out 
into  the  vitreous  content. 

The  electro-magnet  has  been  used  for  many  years  in  the  removal 
of  iron  and  steel  from  the  vitreous  chamber,  but  with  indifferent 
success  imtil  Haab  devised  and  perfected  his  giant  magnet.  Haab's 
method  of  procedure  (Fig.  1)  is  to  place  the  patient  in  a  sitting 
position  before  the  magnet,  which  is  immovable  except  that  it  may 
be  rotated  about  a  vertical  axis.  The  operator  holds  the  patient's 
head  and  brings  the  center  of  the  cornea  opposite  the  tip  of  the 
magnet.  Wlien  the  current  is  turned  on  the  particle  of  iron  is 
drawn  forward  until  it  strikes  the  posterior  surface  of  the  lens;  it 
then  passes  around  the  lens  through  the  suspensory  ligament  up 
behind  the  iris,  through  the  pupil  and  into  the  anterior  chamber, 
from  which  it  is  removed  through  the  wound  of  entrance  or  a  cor- 
neal incision.  The  fact  that  many  writers  of  undoubtedly  high 
authority  (Haab,  Weeks  and  others)  have  advised  this  procedure, 
which  I  believe  to  be  faulty,  is  my  reason  for  writing  this  paper. 

There  are  many  objections  to  this  method : 

(1)  The  patient's  head  must  be  moved  while  the  instrument 
is  stationary,  a  procedure  altogether  unique  in  ophthalmic  surgery 
and  therefore  accomplished  with  more  or  less  awkwardness  and 
difficulty. 

(2)  The  foreign  body  is  drawn  forcibly  to  the  posterior  sur- 
face of  the  lens.  Should  a  small  spicule  of  iron  perforate  the  pos- 
terior capsule,  a  traumatic  cataract  would  be  formed. 

(3)  The  foreign  body  must  be  drawn  through  the  suspensory 
ligament,  in  which  it  may  become  entangled,  the  ligament  torn, 
and  partial  dislocation  of  the  lens  result. 

(4)  The  foreign  body  may  become  entangled  in  the  ciliary  pro- 
cesses, from  which  it  is  removed  with  difficulty.  Haab  himself 
speaks  of  this  complication  and  it  has  long  been  known  that  the 
ciliary  body  is  the  "danger  zone,"  to  be  avoided  if  at  all  possible. 

"Why,  then,  subject  the  eye  to  all  these  dangers  when  a  simpler 
method  avoids  them? 

ISTo  one  should  attempt  the  treatment  of  these  cases  who  is  not 
equipped  with  a  good  electro-magnet.     A  good  magnet,  however, 
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does  not  mean  necessarily  a  giant  magnet.  I  have  found  the  com- 
paratively small  instrument  of  Sweet  (Fig.  2)  to  answer  every 
purpose,  except  when  the  fragment  is  very  minute  and  firmly 
imbedded. 

The  possession  of  a  magnet,  however,  must  be  associated  with 
the  possession  of  the  knowledge  of  its  proper  use.  A  great  deal  of 
harm  can  be  done  to  an  eye,  already  damaged,  by  the  injudicious 
use  of  a  powerful  magnet. 

That  method  of  procedure  which  removes  the  fragment  of  iron 
with  the  least  damage  to  the  eye  is,  of  course,  the  method  of  choice. 

The  following  routine  will  give  the  best  results :  The  patient 
is  placed  in  a  recumbent  position  on  an  operating  table  and  the 
eye  sterilized  and  cocainized.     The  magnet  is  first  used  as  a  diag- 
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nostic  measure  to  determine  whether  a  piece  of  iron  is  in  the  eye 
or  not,  and  is  applied  to  the  wound  of  entrance.  If  the  result  is 
negative,  the  magnet  is  applied  to  every  available  part  of  the  eye. 
the  patient  being  instructed  to  rotate  the  eye  in  various  directions 
to  facilitate  this  procedure.  If  the  patient  complains  of  pain  or 
experiences  a  drawing  sensation  or  there  should  be  noticed  a  bulg- 
ing of  the  eyeball,  the  diagnosis  of  a  fragment  of  iron  within  the 
eyeball  is  confirmed.  If,  now,  the  wound  of  entrance  is  large  and 
is  situated  in  the  sclera  back  of  the  cornea,  the  foreign  body  can 
be  removed  through  the  wound  of  entrance,  enlarged  if  necessary. 
If,  however,  the  wound  is  in  the  cornea  or  there  is  a  minute  woimd 
in  the  sclera,  a  triangular  conjunctival  flap  should  be  raised  be- 
tween the  recti  muscles  in  that  anterior  quadrant  of  the  eye  near- 
est the  foreign  body,  a  meridional  incision  made  with  a  Graefe 
knife  and  the  tip  of  the  magnet  applied  to  this  incision.  The  po- 
sition of  choice  for  making  the  incision  is  in  the  lower  outer  quad- 
rant (Fig.  3),  as  this  is  the  most  exposed  part  of  the  eyeball  and 
the   manipulation   of   magnet   and   instruments   is   attended    with 


510 


Frederick-  \V.  Lamb. 


fewer  technical  difficulties.  The  bouy  margin  of  the  orbit  is  here 
less  prominent  and  the  distance  between  the  attachments  of  the 
external  and  inferior  recti  is  greater  than  the  distance  between  the 
attachments  of  the  recti  muscles  in  the  other  quadrants  of  the  eye 
except  in  the  upper  outer  quadrant  (Fig.  4).  The  next  choice  is 
the  lower  inner  quadrant,  as  the  patient  is  able  to  expose  more  of 
the  eveball  when  lookiui:-  u]i  llian  wIumi  lookiiiu-  down:  then  comes 
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the  uppor  out(M-  and  hisl  llic  upper  inner  <pia(lrant.  In  the  great 
majority  of  cases  the  flap  should  be  in  the  lower  outer  quadrant 
of  the  eyeball.  The  actual  incision  through  the  sclera  should  begin 
about  10  mm.  back  of  the  cornea  and  should  be  about  6  mm.  in 
length.  The  back  of  the  Graefe  knife  should  be  toward  the  cornea 
and  the  patient  instructed  to  look  in  the  direction  away  from  the 
incision.  In  some  cases  where  the  foreign  body  is  large  or  of  pe- 
culiar shape  or  where  it  is  necessary  to  introduce  one  of  the  larger 
tips  inside  the  eyeball,  a  second  incision  may  be  made  with  scissors 
at  right  angles  to  the  first,  thus  making  an  L  or  even  a  T  shaped 
incision.  Loss  of  vitreous  is  not  to  be  feared,  as  it  is  seldom  in- 
deed that  more  than  a  drop  of  vitreous  is  lost.  If  the  operator  is 
careful  not  to  make  undue  pressure  on  the  eyeball  with  speculum, 
magnet  or  thumb,  the  vitreous  loss  is  negligible. 

In  cases  where  the  magnet  has  given  a  positive  diagnosis,  the 
removal  by  the  above  method  is  usually  easy;  the  large  tip  of  the 
magnet  should  be  used,  and  it  will  seldom  be  found  necessary  to 
introduce  this  within  the  eyeball.  Where  the  magnet  test  is  posi- 
tive, it  is  also  unnecessary  to  use  the  X-ray  for  diagnosis  or  local- 
izing purposes.  The  magnet  has  revealed  the  presence  of  the  iron 
and  given  us  a  general  idea,  at  least,  of  its  position :  therefore, 
nothing  would  be  gained  by  an  X-ray  examination  and  valuable 
time  would  be  lost.  On  the  other  hand,  where  the  magnet  test  is 
negative,  we  are  not  justified  on  this  test  alone  in  concluding  that 
no  foreign  body  is  present,  as  a  minute,  firmly  imbedded  piece  of 
iron  may  not  be  attracted  sufficiently  by  the  magnet  to  give  a  posi- 
tive result,  even  when  the  magnet  is  closely  applied  to  every  avail- 
able part  of  the  eye.  In  this  case,  the  eye  should  be  bandaged  and 
the  patient  sent  to  the  X-ray  specialist  with  the  request  for  a  diag- 
nosis and  localization  of  the  foreign  body,  if  present.  I'pon  re- 
ceipt of  a  positive  diagnosis  and  the  localizing  chart,  a  conjunc- 
tival flap  in  the  lower  outer  quadrant  should  be  raised,  as  in  the 
previous  case,  and  the  large  tip  of  the  magnet  applied  to  the  in- 
cision so  made.  If  this  is  unsuccessful,  a  smaller  tip  should  be 
used.  It  should  be  inserted  into  the  incision  and  pushed  toward 
the  spot  designated  by  the  X-ray  chart  as  the  position  of  the  foreign 
body.  In  rare  cases  it  may  be  necessary  to  push  the  tip  entirely 
through  the  vitreous  until  it  comes  in  actual  contact  with  the  frag- 
ment of  iron. 

From  the  foregoing  remarks  it  will  be  seen  that  these  cases  nat- 
urally classify  themselves  into  two  classes:  (1)  those  in  which 
the  magnet  test  is  positive;  (2)  those  in  which  the  magnet  test  is 
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negative,  but  the  X-ray  is  positive.  The  operation  is  tlio  same  in 
both  cases,  namely,  removal  through  a  scleral  incision.  I  believe 
this  is  tlie  rational  wa}'  to  remove  fragments  of  iron  from  the  in- 
terior of  the  eye.  That  portion  of  the  eyeball  from  just  back  of 
the  ciliary  processes  to  the  ora  serrata  is  very  tolerant  of  operative 
procedures,  heals  quickly,  does  not  participate  in  the  visual  func- 
tion, is  easily  accessible  from  a  surgical  standpoint,  there  are  no 
important  nerves  or  vessels  likely  to  be  injured  and  it  therefore 
forms  the  ideal  location  for  opening  the  eyeball  in  the  removal  of 
foreign  bodies. 

In  the  latest  edition  of  Weeks'  Ophthalmology  there  appears  a 
diagram  showing  Haab's  method  of  removing  fragments  of  iron. 
I  have  reproduced  this  diagram  (Fig.  5)  because  I  believe  it  shows 
how  not  to  do  it.     Does  it  seem  reasonable  for  a  fragment  of  iron 


to  be  drawn  forward  and  downward  in  this  manner  and  then  sud- 
denly, in  the  middle  of  the  vitreous,  change  its  direction  to  for- 
ward and  upward,  then  having  struck  the  posterior  surface  of  the 
lenS;,  to  be  dragged  down  around  the  lens  through  the  suspensory 
ligament,  up  behind  the  iris  and  down  again  into  the  anterior 
chamber,  and  all  without  injury  to  an  already  damaged  eye?  How 
much  more  simple  to  continue  the  direction  first  shown  to  an  incis- 
ion in  the  sclera,  as  in  Fig.  6,  and  thus  remove  the  iron  without 
dragging  it  through  the  sensitive  structures  of  the  anterior  part 
of  the  eyeball,  I  have  seen  a  case  almost  exactly  like  the  one  re- 
ported by  Weeks,  in  which  this  method  was  followed,  with  a  per- 
fect recovery  and  20/xx  vision. 

I  have  selected  this  case  and  a  few  others  from  our  records  to 
show  how  a  fragment  of  iron  in  any  part  of  the  vitreous  chamber 
can  be  removed  bv  the  method  described  above: 
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Case  I  (Fig.  G).  J.  L.,  referred  by  Dr.  Minor,  of  Springfield,  to 
Dr.  Vail  and  seen  in  consultation  with  them.  History  as  follows: 
Three  days  ago  while  working  with  a  steel  punch,  a  piece  of  the 
punch  flew  and  struck  hini  in  the  left  eye.  Xext  day  saw  Dr. 
Minor,  who,  after  waiting  a  day  or  two  for  absorption  of  blood 
clot,  discovered  with  the  ophthalmoscope  the  foreign  body  directly 
above  the  disc.  Stat.  Prae. — Pupil  dilated  (atropin),  anterior 
chamber  normal,  cornea  clear,  inner  part  of  conjunctiva  congested, 


outer  part  fairly  clear.  Directly  above  the  disc,  one  diameter  away, 
is  a  glittering  metallic  mass  about  the  size  of  disc,  surrounded  by 
a  zone  of  exudation  and  some  hemorrhage.  There  is  also  hemor- 
rhage to  be  seen  in  the  vitreous  and  floor  of  the  eye.  This  piece 
of  steel  was  removed  through  an  incision  in  the  lower  outer  quad- 
rant.    Aside  from  several  recurrent  hemorrhages  in  the  anterior 
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chamber,  this  patient   made  an   nneventlul    reeovery,  with   20/xx 
vision. 

Case  II  (Fig.  7).  H.  N.  Eleven  days  ago  while  using  a  ham- 
mer and  cold  chisel,  a  chip  from  the  chisel  flew  and  struck  him  in 
the  left  eye.  Stat.  Prae. — Left  eyeball  intensely  congested  and 
conjunctiva  edematous.  Anterior  chamber  contains  murky  and 
gelatinous  exudate ;  iris  muddy ;  no  red  reflex ;  Tj.  V.=p.  1.  barely ; 
magnet  test  negative;  X-ray  localization  shows  small  foreign  body 
in  outer  posterior  quadrant  imbedded  in  retina.  Operation  through 
sclera  in  lower  outer  quadrant.  It  was  necessary  to  introduce  tip 
within  the  eyeball  and  bring  it  in  contact  with  the  foreign  body 
in  order  to  remove  it. 

Case  III  (Fig.  8).  J.  B.  While  at  work  on  a  casting,  using 
a  cold  chisel,  a  piece  of  the  chisel  flew  and  struck  him  in  the  right 
eye.  Stat.  Prae. — Linear  wound  in  upper  outer  quadrant  of  cor- 
nea, radial  laceration  of  iris  at  pupil  margin  up  and  out.  Foreign 
body  cannot  be  seen  with  ophthalmoscope,  but  magnet  test  posi- 
tive. Operation — removed  through  scleral  incision  in  lower  outer 
quadrant.     Four  weeks  after  operation  vision  20/c. 

Case  lY  (Fig.  9).  J.  C.  History  as  follows:  Three  days  ago 
while  showing  a  workman  how  to  use  a  drill,  a  piece  of  steel  from 
the  burr  flew  up  and  hit  him  in  the  right  eye.  Went  to  a  local 
physician  and  later  in  the  day  went  to  an  oculist,  who  advised 
enucleation.  Stat.  Prae. — Marked  congestion  of  right  eyeball,  T. 
nor.,  ant.  chamber  nor.  Pupil  dilated  about  |,  lens  clear,  no  red 
reflex,  vision=p.  1.  Small  wound  through  the  sclera  Just  above 
cornea;  magnet  test  positive.  Operation  in  lower  outer  quadrant; 
steel  removed.  The  exudate  in  the  vitreous  cleared  up,  with  some 
floating  opacities  remaining  and  some  permanent  deposits  on  the 
posterior  capsule.  Vision  three  months  after  injury  had  improved 
to  15/cc. 

Case  V  (Fig  10).  H.  V.  Three  days  ago  while  running  a  lathe, 
the  tool  broke  and  a  piece  flew  and  struck  him  in  the  left  eye.  Stat. 
Prae. — Eyeball  intensely  congested,  wound  above  cornea,  anterior 
chamber  nearly  full  of  pus,  iris  inflamed,  pupil  contracted,  vision= 
p.  1.  Operation  in  lower  outer  quadrant ;  steel  removed.  Four 
weeks  after  operation  vision=fingers  at  five  feet. 
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AMBLYOPIA   AND   BLINDNESS 

Preventablk  Jjlixdxe.ss. — JiLAii;,  \\iLLiA.M  W .,  Pittsburgh 
{Pennsylvania  Med.  Juur.,  Feb.,  1912).  The  writer  says  there  are 
several  phases  of  the  question  of  prophylaxis  in  ophthahnia  neon- 
atoriuni.  It  inquires  the  co-operation  of  the  general  practitioner, 
the  early  notification  of  birth,  the  licensure  of  niidwives,  the  free 
distribution  of  a  reliable  prophylactic,  and,  lastly,  the  making  of 
ojjhthalmia  of  tlie  newborn  a  disease  reportable  by  law.  He  be- 
lieves trachoma  to  be  largely  a  sociological  question  which  demands 
better  housing  of  the  working  people  of  the  densely  populated 
mining  districts  and  manufacturing  cities.  Several  appliances  used 
in  large  industrial  corporations  for  protecting  the  eyes  are  illus- 
trated, e.  g.,  a  metal  shield  for  an  emery  wheel,  the  point  where 
the  tool  impinges  upon  the  wheel  being  covered  by  a  heavy  plate 
glass  and  in  addition  the  worker  is  required  to  wear  protective 
glasses.  He  believes  that  more  efficient  methods  should  be  worked 
out  to  protect  the  development  of  myopia.  M.  D.  S. 

ANOMALIES. 

On    VERillFORM    COXTRACTIOXS    OF    THE    SPHIXCTER     IrIUIS. — 

HiRSCHBERG,  J.  {Centvalhl.  f.  prakt.,  Aug.,  1912,  January,  p.  1), 
observed,  with  Hartnack's  globular  loupe,  in  the  right  eye  of  a 
woman,  aged  73,  a  circumscribed  thickening  of  the  sphincter  iridis 
at  the  lower  temporal  eighth  of  the  pupillary  margin.  This  prom- 
inence showed  vermiform  contractions  in  its  longitudinal  axis  and 
toward  the  pupil,  while  the  remaining  portion  contracted  in  the 
usual  way  towards  the  center  of  the  pupil.  It  looked  as  if  a 
worm  by  alternating  contraction  and  relaxation  of  its  longitudinal 
muscles  was  creeping  around  the  pupil.  The  thickening  also  re- 
mained in  artificial  mydriasis.  It  seemed  to  H.  to  be  a  congenital 
circumscribed  hyperplasia  of  the  sphincter.  He  never  before  saw 
a  similar  case.  C.  Z. 

On  Vermiform  Contractions  of  the  Sphincter  Iridis. — 
Sattler,  C.  H.  (From  the  EyecUnic  of  Prof.  E.  Kruchmann  in  the 
University  of  Koenigsberg.  Klin.  Monatsbl.  f.  Aug.,  49,  II.  Decem- 
ber, 1911,  p.  739),  observed  with  the  binocular  corneal  microscope 
of  Zeiss  in  a  girl,  aged  26,  with  bilateral  total  internal  paresis  of 
the  oculomotor  nerve  after  influenza,  a  constantly  changing  vermi- 
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form  movement  of  the  sphincter  iridis  of  both  eyes.  The  contrac- 
tions generally  commenced  on  the  temporal  side,  sometimes  also  on 
other  points,  and  continued  along  the  pupillary  margin.  The  phe- 
nomenon became  more  intense  and  frequent  through  sensitive  irri- 
tations or  psychical  excitement.  Eepeated  examinations  showed 
that  the  movements  were  always  present,  even  after  half  a  year. 

The  contractions  of  the  sphincter  were  most  probably  a  symptom 
of  irritation,  and  the  long  persistence  of  the  phenomenon  sug- 
gested that  the  irritation  was  caused  by  an  affection  of  the  nucleus 
of  the  third  nerve.  Homatropin  dilated,  and  pilocarpin  contracted, 
the  pupil  like  in  the  normal,  which  proved  that  the  peripheral  or- 
gan on  which  these  drugs  act  was  intact.  During  miosis  and  my- 
driasis the  contractions  ceased  completely.  Cocain,  which  acts  on 
the  syTnpathetic  nerve,  dilated  the  pupils  normally,  without  the 
least  influence  on  the  contractions,  so  that  the  sympathetic  nerve 
could  be  excluded  as  etiological  factor.  S.  leaves  it  undecided 
whether  the  vermifoiTn  contractions  may  be  considered  as  a  partial 
hippus  or  not.  C.  Z. 

A  Clinical  Contribution  to  the  Question  of  Colobomas  of 
THE  Optic  Disc— Meisnee,  W.  (From  the  Eyeclinic  of  Prof.  E. 
Kruckmann  in  the  University  of  Koenigsherg.  Zeit.  f.  Aug.,  26,  p. 
123),  reports  three  cases.  The  right  optic  disc  of  a  girl,  aged  3,  with 
strabismus  of  right  eye  and  perhaps  a  slight  degree  of  hydrocepha- 
lus, lay  below  the  level  the  fundus.  It  was  of  normal  size.  The 
vessels  emerged  from  its  margin  radially  into  the  retina.  It  was 
surrounded  by  a  greyish  white  ring  of  the  same  level,  bordered  by 
the  mound-like  elevation  of  the  retina  and  irregular  interspersions 
of  pigment. 

Case  2.  The  right  eye  of  a  girl,  aged  12.  with  nystagmus,  V. 
5/xxxv,  presented  at  the  entrance  of  the  optic  nerve  a  round  disc 
of  three  times  the  normal  size,  on  which  three  concentric  parts 
could  be  distinguished :  a  white  peripheral  ring  one-half  disc  diame- 
ter wide,  bordered  by  a  brownish  pigment  ring,  then  a  brownish 
black  zone  one-third  as  wide,  and  the  dark  gray  center.  The  ves- 
sels emerged  at  the  periphery  of  the  second  ring. 

Case  3,  a  girl,  aged  7.  Optic  disc  longitudinally  oval,  grayish 
red,  had  in  the  center  a  small  pale  excavation.  All  vessels,  eight 
arteries  and  eight  veins,  left  the  disc  separately  at  the  margin.  The 
central  excavation  had  a  refraction  of  — 13,  the  margin  had  a  little 
higher  refraction.  The  nasal  side  was  surrounded  by  a  pinkish 
crescent  with  pigment,  and  the  whole  was  encircled  by  a  ring  of 
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black  pigment,  and  this  again  by  a  whitish  red  zone.     The  refrac- 
tion of  the  foveal  region  was  +0.5,  V.  o/xxxv. 

While  the  clinical  picture  in  these  cases  was  well  characterized, 
it  did  not  seem  possible  to  derive  from  it  definite  conceptions  as  to 
the  anatomical  conditions  of  the  optic  nerve  and  its  sheaths.  It 
certainly  did  not  speak  against  the  conclusions  of  Goerlitz,  Bach, 
Seefelder  and  others,  drawn  from  anatomical  examinations,  that 
a  parapapillary  defect  of  the  sclera  led  to  an  ectasia.  The  ophthal- 
moscopic pictures  of  cases  2  and  3  are  reproduced  on  colored  plates. 

C.  Z. 
BACTERIOLOGY 

Significance  of  the  Group  of  Hemophilic  Bacilli  ix  Con- 
junctivitis, Especially  in  That  of  Trachoma. — ^YILLIAMS. 
Anna  Wessels,  X.  Y.  {N.  Y.  Med.  Journ.,  March  16,  1912).  The 
writer  gives  a  preliminary  report  of  one  part  of  a  bacteriological 
study  conducted  in  the  laboratories  of  the  Health  Department  of 
Xew  York  Cit}\  Practically  all  the  cases  of  acute  papillary  tra- 
choma examined  showed  an  abundant  growth  of  small  bacillu?, 
which  grows  in  small  and  large  compact  groups  which,  after  Gram, 
counterstained  by  Fuchsin.  appear  under  the  low  power  as  small 
granular  masses  taking  a  brilliant  red  stain.  Under  high  power 
(X  1,200  diameter)  the  individual  bacilli  show  about  the  edges. 
The  individual  bacillus  does  not  show  so  brilliant  a  stain.  Stained 
by  Giemsa.  these  small  groups  of  hacilli  hare  morphology  and  stain- 
ing characteristics  very  similar  to  those  of  some  of  the  trachoma 
inclusions. 

The  writer  emphasizes  the  following  two  facts :  First,  "the  find- 
ing of  our  tiny  bacillus  so  uniformly  in  our  cases  of  papillary 
trachoma,  where  we  have  found,  too,  the  trachoma  inclusions;  and 
second,  the  morphological  similarity  of  the  two.  lead  us  to  conclude 
that  bacillus  and  inclusion  are  probably  identical  in  papillary  tra- 
choma, and  hence  that  the  bacillus  is  probably  the  cause  of  the 
disease."  C.  H.  M. 

A  Study  of  the  Bacteria  of  the  Conjunctr'a. — Lynch, 
Kenneth  M.,  Philadelphia  (iY  Y.  Med.  Journ..  March  9,  1912). 
This  investigation  jT'omprised  the  study  of  200  spreads  to  determine 
the  frequency  and  kinds  of  bacteria  present  in  the  conjunctival  sac 
normally,  and  in  acute  and  chronic  inflammatory  conditions. 

A  summary  of  the  study  shows  57.6  per  cent,  of  normal  conjunc- 
tivae to  harbor  the  xerosis  bacillus,  20  per  cent,  the  pneumococcuSj 
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3.8  per  cent,  the  diplobacillus  of  Morax-Axenfeld,  3.8  per  cent, 
staphylococci,  9.2  per  cent.  Friedlander's  bacillus,  3  per  cent,  yeast 
fungi,  a  few  contained  unrecognized  bacteria,  while  in  only  40  per 
cent,  could  no  bacteria  be  found. 

In  the  acute  cases  it  was  demonstrated  that  practically  always 
the  conjunctival  sac  contained  the  xerosis  bacillus  iinnuediately 
after  a  gonococcic  infection,  while  the  pneumococcus,  pneumoba- 
cillus  and  staphylococcus  were  each  present  in  a  few  in  pure  culture. 

In  the  chronic  cases  the  xerosis  was  demonstrated  in  nearly  100 
per  cent.,  while  mixed  with  it  in  a  few  cases  were  the  diplobacillus 
of  Morax-Axenfeld.  the  pneumobacillus  and  staphylococci. 

C.  H.  M. 
CATARACT. 

Some  Thixgs  Learxed  in  the  School  of  Experience  About 
Cataract  Extraction. — Mann,  Ti.  H.  T.,  Texarkana,  Ark.  {Med- 
ical Fortnightly,  March  25,  1912),  mentions  several  important 
points  in  cataract  extraction,  among  which  is  that  of  using  cocaine 
made  by  a  reliable  finn.  In  some  cases  he  prefers  a  preliminary 
iridectomy,  as  there  will  be  less  likelihood  of  iritis.  He  emphasizes 
the  importance  of  asepsis.  Over  the  dressing  of  gauze  and  cotton 
bandages  he  uses  a  wire  mask,  having  formerly  had  some  accidents 
from  traumatism.  M.  D.  S. 

CASUISTICS. 

Twenty-first  Eeport  on  the  Eye  Department  of  the  Hos- 
pital AT  Laibach,  Krain,  for  the  Year  1911. — Bock,  Emil, 
Surgeon  in  charge.  In  1911  the  largest  number  of  patients  was 
reached,  viz.,  1,560  new  ones  and  58  from  1910.  Out  of  the  143 
cataract  operations  75  were  flap  extractions,  74  with,  1  without, 
iridectomy ;  20  extractions  with  lance-shaped  knife,  48  discissions ; 
out  of  97  iridectomies:  34  optical,  38  in  seclusion  of  the  pupil,  14 
for  increased  tension,  10  preparatory:  92  cases  of  corneal  suppura- 
tion were  treated  with  galvano-cautery,  26  operations  for  prolapse 
of  iris,  21  enucleations,  11  extirpations  of  the  lacrimal  sac.  The 
operative  results  were  very  good,  excepting  two  caratact  extractions 
in  men,  who  on  the  fourth  day  developed  pneumonia,  with  simul- 
taneous exudation  into  the  anterior  chamber  and  subsequent  slough- 
ing of  the  cornea.  In  one  of  these  violent  panophthalmitis  devel- 
oped later  in  the  shrinking  eye.  In  two  cases  of  total  destruction 
of  the  lids  through  carcinoma  a  perfect  success  was  obtained  by 
blepharoplasty  with  pedunculated  flaps.     For  general  anesthesia  a 
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mixture  of  ether  and  chloroform  after  previous  injection  of  scopo- 
morphine  was  used  in  27  cases,  otherwise  ether  or  Schleich's 
method.  C.  Z. 

The  Blind  and  the  Census  of  11)11,  Together  With  Sta- 
tistics AS  TO  the  Cause  in  Blindness. — Rockliffe,  \V.  C,  Hull, 
England  {Brit.  Med.  Journ.,  March  9,  1912).  The  writer  raises 
the  question :  What  amount  of  defective  vision  should  qualify  an 
individual  to  be  classified  as  blind?  He  points  out  that  until  some 
standard  is  recognized,  statistics  and  census  returns  of  the  blind 
must  be  misleading.  To  be  of  any  statistical  value  the  census 
should  divide  those  with  imperfect  sight  into  two  classes :  1,  Blind, 
and  2,  Defective  vision. 

He  believes  a  good  classification  of  those  with  defective  vision 
should  be:  1.  Xo  perception  of  light — totally  blind.  3.  Those 
able  to  read  ordinary  test  type  to  the  extent  of  20/cc;  these  are  not 
blind.  And  2.  The  intermediate  class,  which  might  be  subdivided 
into  (a)  those  who  can  differentiate — that  is,  count  the  upheld 
fingers  at  van-ing  distances,  whom  he  classifies  as  "partially  blind" ; 
and  (b)  those  who  cannot  differentiate,  but  can  only  see  an  object 
(for  example,  the  hand),  moving  at  various  distances.      C.  H.  M. 

CHORIOID 

A  Case  of  Ciioiuo-Eetinitis  With  Fop.:mation  of  Connective 
Tissue. — Diem,  Martha,  St.  Gallen  {From  the  EyecUnic  of  Prof. 
E.  Fuchs  in  the  University  of  Wien.  Klin.  Mon.  f.  Aug.,  oO.  I, 
March,  1912,  p.  316),  reports  the  following  case:  A  perfectly 
healthy  man.  aged  37,  noticed  a  sudden  failure  of  the  sight  of  both 
eyes  six  years  ago,  due  to  retino-chorioiditis.  He  was  treated  ^vith 
20  injections  of  mercury,  and  when  he  left  the  clinic  his  Y.  was 
6/xxxvi.  A  year  ago  his  sight  was  again  impaired  and  was  not 
much  improved  by  treatment.  It  remained  unchanged  until  he 
came  to  the  clinic.  The  diagnostic  injection  of  old  tuberculin  and 
Wassermann's  test  were  negative.  The  optic  discs  were  yellowish 
red.  The  whole  periphery  of  the  fundus  contained  chorio-retinitic 
foci.  Peculiar  were:  prominent  whitish  extended  foci,  over  which 
the  retinal  vessels  coursed  unaltered,  the  arrangement  of  a  portion 
of  the  foci  in  a  broad  stripe  encircling  the  macula,  and  the  striking 
svmm(*trv  of  these  stripes  in  both  eyes.  In  concordance  with  the 
histological  researches  of  Coats,  D.  attributes  these  changes  to  a 
flat  mass  of  connective  tissue  between  chorioid  and  retina  in  close 
connection  with  the  greatly  altered  retina,  while  the  chorioid  was 
comparatively  little  changed. 


520  Ciliary  Body. 

"Wiili  regard  to  the  etiolog_y,  D.  thinks  a  heinorrliage  could  be 
excluded,  otherwise  the  diagnosis  retino-chorioiditis  could  not  have 
been  made  immediately  after  the  onset  of  the  detachment.  The 
sudden  failure  of  sight  api)arcutly  was  due  to  a  very  acute  in- 
flammation with  copious  exudation.  Colored  ophthalmoscopic  pic- 
tures of  both  eyes  illustrate  the  conditions.  C.  Z. 

CILIARY  BODY. 

Investigations  to  the  Comparative  Physiology  and  Morph- 
ology' OF  the  Ciliary  Bing. — Hess,  C,  Wiirzburg  (Zoolog.  Jahr- 
biicher.  Supplement  XT,  3.  Band,  1912),  devised  novel  methods 
by  which  he  ascertained  a  series  of  new  facts  on  the  morphology 
of  the  ciliary  system:  An  astonishing  variety  of  formation  of 
the  ciliary  body  of  the  different  species  of  selachii  and  the  very 
peculiar  near  morphological  relations  between  the  ciliary  system  of 
the  selachii  and  that  of  the  amphibia.  The  ciliary  system  of  the 
ganoids  essentially  resembles  that  of  the  selachii  and  is  like  this 
entirely  different  from  that  of  the  teleostei. 

The  partly  aerobic  teleostei  (periophthalmus)  are  distinguished 
from  all  fishes  so  far  examined  in  that  their  eyes  are  in  the  state 
of  rest  emmetropic  or  hypermetropic  and  accommodate  actively  for 
near  objects.  Hess  observed  in  them,  by  means  of  sciascopy,  for 
the  first  time  in  fishes,  an  active  accommodation  for  nearby  (i.  e., 
positive  accommodation). 

H.  proved  in  several  species  of  amphibia  that  the  lower  part  of 
the  ciliary  ring  is  distinguished  by  a  so  far  unknown  morphological 
peculiarity,  and  discovered,  aside  of  the  so  far  known  annular 
muscle,  a  new  muscle  which  on  contraction  pulls  the  neighboring 
parts  of  the  ciliary  ring  to  the  nasal  side.  Genetically  the  muscle 
is  in  near  relation  to  the  ocular  cleft. 

In  day  birds  H.  found  a  direct  open  communication  between  an- 
terior chamber  and  vitreous,  so  that  in  accommodative  diminution 
of  the  volume  of  the  anterior  chamber  fluid  can  flow  from  the  low- 
est part  of  the  sinus  into  the  posterior  ocular  segment  through  this 
opening  in  the  ciliary  ring.  According  to  its  position  it  is  to  be 
brought  in  relation  to  the  ocular  cleft.  Carefully  executed  draw- 
ings illustrate  the  interesting  morphological  discoveries.         C.  Z. 

To  the  Treatment  of  Inflamation  of  the  Ciliary  Borders. 
— VON  Liebermann,  Jr.,  L.  (From  the  Eyeclinic  of  Prof.  E.  von 
Grosz  in  the  University  of  Budapest,  Dent.  Medi.  Woch.,  14  Marz., 
1912,  No.  II,  p.  512),  recommends  softening  of  the  scabs  by  hike- 
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warm  moist  applications  for  about  hall'  an  liour,  to  Ix*  eliang(?(] 
every  minute,  slight  brushing  of  the  conjunctiva  and  lid  borders 
with  from  1  to  2  per  cent,  solution  of  nitrate  of  silver,  or,  if  the  af- 
fection is  caused  by  blepharo-conjunctivitis,  treatment  of  the  con- 
junctiva with  sulfate  of  zinc  from  0.3  to  0.5  per  cent,  or  1  per 
cent.,  and  application  of  a  20  per  cent,  salve  of  novifomi  (Chem. 
combination  of  tetrabrom-brenzkatechin  with  oxide  of  bismuth  and 
is  not  irritating.  C.  Z. 

CIRCULATION. 

To  THE  Knowledge  of  Jlvexile  Diseases  of  the  Retinal 
Vessels. — Cords,  Eichard  {From  the  Eyeclinic  of  Prof .  H.  Kulint 
in  the  University  of  Bonn.  Zeit.  f.  Aug.,  26,  November,  11)11,  p. 
441,  and  December,  1911,  p.  .508),  gives  a  very  interesting  contri- 
bution to  different  affections,  which,  according  to  the  recent  in- 
vestigations of  Axenfeld  and  Stock  have  been  classed  in  a  group, 
that  in  general  may  be  called  juvenile  retinal  angiopathy,  viz., 
retinal  periphlebitis,  relapsing  hemorrhages  into  the  vitreous,  pro- 
liferations of  connective  tissue  (retinitis  proliferans),  and  retinal 
affection  with  massive  exudation.  Between  these  conditions  num- 
erous transitions  are  possible ;  but  the  primar}'-  is  always  a  peculiar 
alteration  of  the  vessels,  mainly  of  the  retinal  veins  of  juvenile  in- 
dividuals without  recognizable  cause.  .'Anatomical  investigations 
as  to  the  nature  of  the  vascular  disease  are  very  scarce.  Fehr  found 
in  a  case  of  hemorrhages  into  the  vitreous,  complicated  with  pos- 
terior synechiae  and  detachment  of  the  retina  which  had  to  be 
enucleated  on  account  of  hemorrhagic  glaucoma,  aside  of  other 
changes,  hyaline  degeneration  of  almost  all  retinal  vessels  at  the 
posterior  pole  with  occasional  thrombosis  and  pigmentation,  in  the 
walls  of  the  veins  of  the  anterior  portion  of  the  retina  and  infiltra- 
tion with  leucocytes.  The  changes  in  another  case  were  similar. 
There  was  nothing  characteristic  of  tuberculosis,  which  led  Axen- 
feld and  Stock,  the  originators  of  the  tuberculous  etiology  to  the 
assumption  of  tuberculous  toxins  as  the  damaging  factor,  not  of  the 
tubercle  bacilli  themselves. 

C.  reports  in  detail  the  following  cases :  Two  cases  of  uncom- 
plicated retinal  periphlebitis  exhibiting  white  invagination  and  ir- 
regular calibre  of  the  veins,  peculiar  tortuosities,  formation  of  tufts 
and  anastomoses,  irregular  white  patches  and  small  or  larger  retinal 
hemorrhages  in  the  vicinity  of  the  veins.  A  tuberculin  cure  in  the 
first  case  caused  a  rapid  subsidence  of  all  symptoms,  but  this  was 
not  permanent,  because  the  treatment  was  interrupted.     Absorbent 
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remedies,  used  for  three  weeks  in  llie  second  case,  which  gave  no 
etiologieal  chie,  had  no  effect. 

Three  cases  of  relapsing  hemorrhages  into  the  vitreous :  A  man, 
aaed  19,  with  affection  of  the  mvocard  vein  and  the  valves,  had 
hemorrhages  into  the  vitreous,  with  three  relapses.  Except  dilata- 
tion and  irregular  calibre  of  the  vein  the  retina  showed  no  anoj7ia- 
lies.  The  most  careful  examination  gave  no  evidence  of  latent 
tuberculosis,  but  a  small  doses  of  old  tuberculin  caused  fever.  A 
slight  hemorrhage  of  the  iris  during  the  rwvv  might  have  Ijeen 
interpreted  as  local  reaction. 

The  fourth  case,  a  man,  aged  29,  so  far  healthy,  presented  re- 
lapsing hemorrhages  into  the  vitreous  of  the  right  eye,  retinal 
periphlebitis  of  the  left,  with  full  vision  (invaginations,  anasto- 
moses, small  hemorrhages,  white  foci),  no  signs  of  latent  tuber- 
culosis, but  albuminuria.  A  small  doses  of  tuberculin  produced  a 
lively  general  reaction. 

In  the  fifth  case,  a  boy  of  15,  who  suddenly  was  affected  on  both 
eyes  with  relapsing  hemorrhages  into  the  vitreous,  accompanied  by 
hemorrhages  in  the  retina  of  one  eye  could  be  seen. 

Formerly  the  relapsing  hemorrhages  of  the  vitreous  were  at- 
tributed to  an  affection  of  the  ciliary  body  or  chorioid.  von  Michel 
first  called  attention  to  their  connection  with  tuberculosis.  This 
has  been  corroborated  in  a  number  of  cases  by  others.  Axenfeld 
and  Stock  found  in  the  majority  of  cases  a  marked  general  reaction 
to  tuberculin.  Cords  thinks  that  perhaps  a  liability  of  the  vascular 
system  during  puberty  plays  a  certain  role  and  calls  attention  to  the 
observation  of  Nieden,  that  the  patients  generally  looked  feeble 
and  lymphatic.  Certainly  a  most  careful  general  examination  of 
such  cases  must  be  demanded,  but  one  jnust  guard  against  drawing 
too  far-reaching  conclusions  from  a  positive  tuberculin  reaction 
without  symptoms  on  the  eye. 

The  sixth  case,  an  otherwise  healthy  man,  aged  18,  was  taken 
ill  Avith  hemorrhages  into  the  vitreous  and  the  periphery  of  the 
retina  of  one  eye,  with  the  formation  of  preretinal  bands  of  con- 
nective tissue  which  led  to  the  diagnosis  retinitis  proliferans,  with- 
out known  etiology. 

With  regard  to  the  interpretation  of  the  formation  of  connective 
tissue  in  the  retina,  whether  of  inflammatory  etiology  or  not,  great 
stress  must  be  laid  on  the  anamnesis.  A  sudden  onset  of  the  visual 
disturbance  always  speaks  for  hemorrhages  and  then  the  term  "or- 
ganized hemorrhages  of  the  vitreous"  will  suffice.  A  large  pro- 
portion of  these  is  due  to  relapsing  hemorrhages  of  juveniles.     Ke- 
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tinitis  proliferans  in  a  stricter  sense  in  which  a  gradual  develoj)- 
nient  of  bands  of  connective  tissue  is  observed  without  hemorrhage.-! 
is  much  rarer  and  less  clear.  Whether  alterations  of  the  vascular 
walls  or  tuberculosis  are  etiological  factors  is  not  known.  In  a 
case  of  tuberculosis  of  the  lungs  and  one-sided  chronic  uveitis,  pub- 
lished by  Axenfeld  and  Stock,  proliferating  retinitis  developed  in 
the  healthy  eye  with  subsequent  uveitis  and  hemorrhages  of  the 
vitreous. 

In  the  seventh  case,  an  otherwise  healthy  man,  aged  24,  a  thick 
white  nodular  mass  occupied  the  region  of  the  posterior  pole  of  one 
eye,  with  partial  peripheral  detachment  of  the  retina,  extensive 
periphlebitis  of  the  retinal  veins  and  fluctuations  of  calibre,  white 
invaginations  and  hemorrhages.  All  over  were  nmnerous  choles- 
terin  crystals.  A  general  examination  and  tuberculin  test  could 
not  be  made.  C.  classes  this  case  into  the  large  group  described 
by  Coats  as  "retinal  disease  with  massive  exudation,"  and  explained 
b}^  a  slow  organization  of  intraretinal  and  subretinal  hemorrhages. 

In  the  conclusions  from  his  observations  of  this  group  of  cases 
of  juvenile  vascular  diseases,  C.  says  that  in  many  such  cases  a  cer- 
tain connection  with  the  toxin  of  the  tubercle  bacillus  exists,  as 
they  react  to  diagnostic  tuberculin  reaction,  or  are  improved  by 
tuberculin  treatment,  and  sometimes  are  complicated  by  other  tuber- 
culous processes  (nodular  iritis,  etc.).  ^Yhether  this  peculiar  dis- 
ease of  the  vascular  walls  occurs  only  in  tuberculosis  or  may  also 
be  produced  by  other  conditions  (lues,  antitovicoses,  etc.)  requires 
further  elucidation.  There  is  no  sufficient  explanation  why  chiefly 
young  individuals  (between  15  and  30  years)  are  affected  by  this 
disease.  It  must  be  noted  that  this  vascular  affection  of  the  retina 
is  not  more  frequent  in  comparison  to  the  immense  extension  of 
tuberculosis  and  that  it  is  very  rarely  encountered  in  severe  cases 
of  phthisis.  The  cases  may  be  considered  as  weakened  tuberculosis. 
The  pathogenesis  of  the  whole  process  and  its  etiology  are  not  clear. 
Tlie  anatomo-pathological  changes  are  not  characteristic  of  tul)er- 
culosis.  C.  Z. 

CONJUNCTIVA. 

Treatment  of  Gonorrheal  Conjunctivitis  in  the  Adult. — 
HosFORD,  J.  S..  and  James,  G.  B.  (Jour.  Ophthal.  and  Oto-Larytifj.. 
April,  1912.  VI.,  105).  believe  that  the  use  of  caustics  and  astrin- 
gents, such  as  silver  nitrate  protargol,  argyrol,  and  mercury  bichlor- 
ide, adds  greatly  to  the  danger  of  corneal  involvement  in  gonorrheal 
conjunctivitis  in  adults.  For  local  treatment  they  advocate  the 
use  of  the  continuous  douche,  applied  either  by  a  mechanical  ap- 
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paratus  fastened  to  the  head,  or  by  the  hands  of  a  relaj^  of  properly 
instnict^^d  nurses.  No  cessation  in  the  flow  is  pennitted  either  day 
or  night,  and  the  solution  which  they  have  found  most  satisfactory 
is  potassium  permanganate,  1  in  15,000  to  1  in  20,000.  and  in  the 
later  stages  a  solution  of  boric  acid. 

The  authors  state  that  eight  days'  continuous  irrigation  will  be 
sufficient  to  bring  the  case  completely  under  control,  provided  the 
cornea  was  not  affected  when  the  case  came  under  observation. 

W.  R.  M. 

Multiform  Exudative  Erythema  ok  the  Eye. — Salus,  R. 
{From  the  Eyeclinic  of  Prof.  A.  Elsclinig  in  tlte  University  of  Prag, 
Klin.  2Ion.  f.  Aug.,  January,  1912,  p.  30).  Today  the  term 
croupous  conjunctivitis  does  not  signify  as  formerly  a  well-defined 
disease,  but  an  affection,  combined  with  formations  of  pseudo- 
membranes,  which  may  be  brought  about  by  various  causes.  Aside 
of  traumatic  causes.,  the  etiological  factors  of  croupous  conjunc- 
tivitis may  be  classed  under  three  groups :  1 .  due  to  bacteria ;  2, 
general  diseases;  3,  the  rare  form  of  chronic  membranous  conjunc- 
vitis.  The  morbid  agents  of  the  first  group  are  above  all  the 
diphtheria  bacillus,  which,  however,  constitute  the  minority,  then 
gonococcus,  streptococcus,  pneumococcus,  staphylococcus,  Koch- 
Weeks'  bacillus,  diplobacillus,  influenza  bacillus,  but  according  to 
zur  Xedden  there  are  also  acute  abacterial  cases. 

The  third  group  represents  the  ocular  manifestations  of  two  gen- 
eral diseases  of  the  skin,  viz.,  pemphigus  and  multiform  exudative 
erythema.  S.  reports  two  such  cases.  Very  often  the  conjuncti- 
vitis is  the  first  symptom  which  may  precede  the  eruption  on  the 
skin  a  few  days.  The  affection  may  occur  in  three  forms  as  ca- 
tarrhal, croupous,  or  nodular,  conjunctivitis.  The  polymorphous 
erythematous  process  may  also  affect  the  cornea  in  a  papulous  and  a 
vesicular  fonu.  C.  Z. 

Plasmoma,  the  Hyalin  and  Amyloid  Degeneration  of  the 
Conjunctiva. — Deutschmann,  F.,  Humburg  (Zeit.  f.  Aug.,  27, 
March,  1912,  p.  242).  This  term  was  in  1908  introduced  into 
ophthalmological  literature  by  Pascheff  with  the  description  of 
three  cases  (von  Graefe's  Archiv  67  and  71).  Rund  published  a 
similar  case,  which  he  classed  under  the  group  of  aleukemic  hetero- 
plastic lymphomas.  An  identical  case  is  reported  by  Deutschmann. 
It  was  characterized  by  a  chronic  thickening  of  the  conjunctiva  of 
the  upper  lid  without  symptoms  of  irritation.     The  surface  was 
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smooth  with  a  yellowish  shine  from  the  depth.  The  tumor  was 
fixated  on  the  tarsus  and  extended  from  one  canthus  to  the  other, 
without  involving  the  retrotarsal  fold.  The  excision  was  easy:  it 
could  be  detached  from  the  tarsus  without  difficulty. 

Microscopically  it  consisted  of  plasma  cells,  which  showed  no  de- 
pendence of  the  adventitia  of  the  vessels.  There  was  no  hyper- 
trophy of  the  submucous  tissue,  and  the  tumor  did  not  present  an 
adenoid  structure.  Therefore  D.  considers  it  as  a  regular  tumor, 
not  an  inflammatory  irritation.  Clinically  the  affection  could  not 
be  distinguished  from  hyalin  and  amyloid  degenerations  of  the  con- 
junctiva, which  also  show  histologically  an  enormous  formation  of 
plasma  cells  and  more  or  less  marked  new  formation  of  vessels. 
D.  therefore  proposes  to  designate  all  these  tumors  with  the  com- 
mon term  plasmomas,  because  they  are  real  new  formations  and  all 
consist  of  plasma  cells.  The  degeneration  as  such  and  whether  it 
is  hyalin  or  amyloid  requires  no  further  distinction.  C.  Z. 

Pakticipatiox  of  the  Semilunar  Fold  ix  Vernal  Conjunc- 
tivitis.— Seefelder,  E.  (From  the  Eyeclinic  of  Prof.  H.  Sattler 
in  the  University  of  Leipzig.  Klin.  Man.  f.  Aug.,  49,  II,  December, 
1911,  p.  766).  According  to  Saemisch  the  retrotarsal  and  semi- 
lunar folds  never  participate  in  vernal  conjunctivitis.  Axenfeld 
and  Rupprecht,  however,  showed  that  this  is  not  correct  for  the 
retrotarsal  folds,  and  S.  reports  four  cases  in  which  the  semilunar 
fold  was  affected  to  such  an  intensity  that  at  the  first  glance  it  gov- 
erned the  clinical  aspect.  In  a  man,  aged  21,  the  tumor-like  thick- 
ening of  both  semilunar  folds  was  striking.  It  occupied  the  whole 
height  of  the  palpebral  fissue,  and,  in  looking  straight  forward, 
rested  as  a  greyish  red  lobe  on  the  intensely  injected  ocular  con- 
junctiva. It  was  ver}'  tough  and  rigid  and  in  adduction  of  tlie 
visual  line  became  erected  and  formed  a  right  angle  with  the  sur- 
face of  the  eyeball.  Symmetrically  in  both  eyes  was  a  thickening 
of  the  adjoining  ocular  conjunctiva  of  the  size  of  half  a  lentil,  of 
soft  mushy  consistency.  This  patient  suffered  from  the  disease 
from  his  sixth  year,  i.  e.,  for  15  years.  Especially  in  winter  no 
shrinking  of  the  semilunar  fold  could  be  observed.  Only  lately  he 
experienced  from  treatment  a  marked  relief  of  his  subjective  ail- 
ments, not  of  the  objective  changes.  In  another  man,  aged  21,  tlie 
affection  of  the  plica  was  one  of  the  early  symptoms,  in  another  a 
late  s\Tnptom. 

S.  gives  a  detailed  anatomical  description  of  the  excised  pieces, 
which  showed  intense  hyperemia  of  the  blood  vessels  and  a  colossal 
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ilihuion  of  the  lyinphaiic'?;.  The  cell  intiltraiion  of  the  substance 
proper  was  in  all  eases  very  marked  and  consisted,  in  accordance 
with  the  extant  investigations  of  others,  of  phisma.  eosinophil,  mast- 
cells,  lymphocytes  and  llbroblasts.  A  formation  of  follicles  was 
nowhere  observed.     The  plica  abounded  in  elastic  fibres. 

The  excised  pieces  of  the  ocular  conjunctiva  exhibited  infiltration 
with  plasma  cells,  chiefly  around  the  vessels.  In  the  above  men- 
tioned thickened  parts  the  epithelium  all  over  sent  coniform  and 
tubular  processes  into  the  depth,  between  which  the  connective 
tissue  was  sclerosed,  the  substance  proper  contained  very  dense 
cellular  inflltrations  exclusively  of  eosinophil  and  plasma  cells. 
There  were  no  traces  of  elastic  fibres. 

Thus  the  final  proof  seems  established  tliat  in  vernal  conjunc- 
tivitis every  portion  of  the  conjunctiva  may  occasionally  be  in- 
veighed by  the  inflammatory  process,  although  the  cases  in  which 
the  whole  conjunctiva  is  affected  seem,  according  to  the  extant  com- 
mxmications,  to  belong  to  the  exceptions.  C.  Z. 

CORNEA. 

To  THE   TrEATMEXT  OF  THE   C'ORXEA   IX   IXTEX^SE   EXOPHTHAL- 

3IIC  Goiter. — Kuhxt,  H.,  Bonn  (Zeit.  f.  Aug.,  27,  April.  1912,  p. 
333),  considers  the  decompression  of  the  orbit  by  removal  of  the 
temporal  orbital  wall  in  intense  exophthalmus  goiter  with  con- 
secutive affection  of  the  cornea,  devised  by  Dollinger.  if  other  and 
milder  operations  on  the  lids  fail,  as  an  ultima  ratio.  He  does  not 
approve  of  Bollinger's  recommendation  to  perform  this  ojieratiou 
prophylactically,  i.  e.,  before  ulcers  of  the  cornea  exist,  as  it  de- 
prives the  eye  permanently  of  an  important  protection  and  may  en- 
tail disagreeable  consequences  for  the  function  of  the  external  rectus 
muscle. 

The  so  far  practiced  tarsorrhapy  or  canthorrliaphy  paid  no  at- 
tention to  the  rising  counterpressure  on  the  anterior  segment  of  the 
globe  in  growing  exophthalmus,  but  simply  aimed  at  a  mechanical 
protection  of  the  cornea.  To  improve  this  K.  always  combined 
with  tarsorrhaphy  cutting  of  the  temporal  fascicles  of  fixation  fibers 
and  of  the  orbital  septum.  If  the  relaxation  of  the  lids  was  not 
sufficient  he  added  a  vertical  tarsotomy  at  the  medial  lid  angle. 
But  even  this  relaxation  of  the  lid  in  horizontal  direction  does  not 
in  severe  cases  sufficiently  relieve  the  pressure  and  protect  the  eye- 
ball. The  retracting  tendency  of  the  upper  lid,  produced  by  the 
increased  tonus  of  the  levator,  still  persists  and  exerts  a  perma- 
nent pressure  on  the  eyeball.     For  its  temporal  relief  K.  aimed  to 
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enlarge  the  tarsal  surface  of  the  upper  lid  and  to  check  or  abolish 
the  action  of  the  levator  on  the  margin  of  the  lid  and  the  lower  half 
of  the  tarsus  by  severing  the  conjunctiva,  tarsus  and  orbicularis 
parallel  to,  and  about  3  mm.  above,  the  inner  edge  from  the  medial 
to  the  lateral  orbital  margin.  K.  reports  the  clinical  history  of  a 
woman,  aged  65,  in  whom  the  corneal  ulcer  healed  after  this  op- 
eration. K.  emphasizes  the  importance  of  the  most  careful  general 
treatment  in  such  serious  cases.  C.  Z. 

Ox  THE  Vertically  Oval  Form  of  the  Cornea. — Eppex- 
STEiX",  Arthur  {From  the  Eyeclinic  in  the  University  of  Berlin, 
Zeit.  f.  Aug.,  27,  March,  1912,  p.  237),  examined  the  comeae  of 
100  persons  with  regard  to  its  form.  In  50  of  these,  who,  with  the 
exception  of  one  child,  had  all  parenchymatous  keratitis,  hereditary 
lues  was  definitely  proven  in  the  great  majority  by  positive  Wasser- 
mann's  reaction,  in  a  few  by  Hutchinson's  trias.  In  the  other  50 
was  neither  a  clinical  nor  serological  reason  to  assume  hereditary 
lues.  The  larger  linear  diameter  and  the  one  at  right  angles  to  it 
were  measured  with  compass  and  the  radii  and  existing  astigmatism 
were  determined  with  the  ophthalmometer.  These  systematic  ex- 
aminations showed  that  in  healthy  and  diseased  persons  the  cornea 
very  frequently  had  no  perfectly  regular  shape,  and  that  the  chief 
vertical  and  horizontal  directions.  An  essential  preponderance  of 
the  vertically  oval  fonn  of  the  cornea  in  hereditary  lues  over  the 
meridians  of  vertically  oval  corneae  not  rarely  deviated  from  the 
vertically  oval  form  of  the  cornea  in  hereditary  lues  over  the 
healthy  was  not  found.  Hereditary  lues  per  se  does  not  seem  to 
have  this  effect,  and  other  causes  for  the  abnormal  shape  of  the 
cornea  must  be  looked  for.  As  pointed  out  by  Hess,  abnonnal  shape 
of  the  cornea  most  likely  may  be  on  the  same  order  as  asymmetrv 
of  the  face. 

Fuchs  inferred  from  his  examinations  of  50  cases  of  recent 
parench}Tnatous  keratitis,  that  the  vertically  oval  form  of  the  cornea 
is  found  not  very  frequently  nor  exclusively  in  hereditary  luetic 
individuals,  but  more  often  than  in  others. 

E.  gives  the  following  resume:  Alterations  of  the  shape  of  the 
cornea,  especially  the  vertically  oval  form  may  occur  as  anomalies 
of  development,  or  from  a  disproportion  between  finnness  of  the 
cornea  and  intraocular  tension.  Hereditary  lues  does  not  lead 
directly  to  this  change,  but  may  indirectly  produce  it  through  par- 
enchymatous keratitis,  occasionally  perhaps  by  general  deformity 
of  the  bones  of  the  face.  C.  Z. 
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Cli-Mcal  ('oNTiJiBrTioN!>  'lo  THE  Kxow i.i;i)(ii':  OF  Dystiiopiha 
Epithelialis  Corneae  (Fuchs). — HoppE,  J.  CoELiN  {Klin.  Moil, 
f.  Aiig.,  1,  Febniarv,  1912,  p.  22? ).  observed  such  a  case,  for  10 
veers,  in  a  man,  aged  10,  of  normal  physical  and  mental  condi- 
tions. It  connnenced  with  a  grey  transverse  oval  opacity,  -i  by  2.5 
mm.,  in  the  lower  portion  of  the  cornea,  extending  to  the  middle 
of  the  pupil,  with  a  more  opaque  greyish  white  seam,  and  uneven 
surface.  The  loupe  showed  in  the  opacity  very  tine  black  dots, 
which  proved  to  l)e  gaps  of  tissue.  Pupillary  reaction,  tension,  sen- 
sibility of  cornea,  and  fundus  were  normal.  Y.  E.  with  -4.00  4.12. 
1.  4.8.  After  two  months  vesicles  developed  at  the  center  of  the 
opacity  under  slight  subjective  sensations,  burning  and  feeling  of 
a  foreign  body,  which  soon  subsided.  In  the  course  of  years  these 
conditions  developed  and  disappeared,  later  with  streaky  opacities, 
insensibility  of  the  cornea,  pain  in  eye,  forehead  and  vertex,  then 
with  development  of  bloodvessels  in  the  shape  of  fascicles,  swell- 
ing of  the  conjunctiva,  increase  of  the  opacity  in  density  and  ectasia 
of  the  cornea. 

Then  the  left  eye  was  affected  and  showed  the  same  course.  The 
eyeball  assumed  a  yellowish  grey  coloration,  under  almost  complete 
disappearance  of  the  superficial  bloodvessels,  dull  lustre  of  the  con- 
•junctiva  and  diminished  sensibility.  The  pupils  were  narrow  and 
had  very  little  tendency  to  respond  to  mydriatics.  The  treatment 
alleviated  the  subjective  symptoms  only  temporarily.  Character- 
istic was  the  great  chronicity  of  the  affection,  about  15  years  to  the 
full  development  of  the  right  eye,  which  corresponded  to  the  de- 
scription given  by  Fuchs.  C.  Z. 

Fatty  Degeneration  of  the  Cornea  in  Infantile  Keratitis. 
— Attias,  G.  (From  the  EyecUnic  of  Prof.  0.  Evershusch  in  the 
University  of  Muenchen.  Klin.  Mon.  f.  Aug.,  49,  II,  December, 
1911,  p.  745).  Fatty  degeneration  of  the  cornea  in  adults  has 
been  described  by  Baumgarten,  Kamocki  and  Tertsch.  A.'s  case 
occurred  in  a  poorly  nourished  boy,  aged  8  weeks,  and  consisted  in 
keratitis  exfoliativa  probably  related  to  Iceratomalacia.  The  ocular 
conjunctiva  looked  drv,  that  of  the  lids  was  not  changed.  The 
corneae  up  to  a  narrow  peripheral  seam  were  greyish  yellow,  the 
right  more  than  the  left,  apparently  in  all  their  layers,  with  a  cen- 
tral ulcer  of  the  right  eye,  and  were  dry  and  insensitive.  For 
about  three  Aveeks  pieces  of  the  lamellae,  of  milky  appearance,  up 
to  a  diameter  of  5  mm.,  were  exfoliated  until  the  right  cornea  per- 
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forated  Avitli  prolapse  of  iris,  followed  by  leueoma,  and  a  central 
macula  of  left  eye.     The  disease  lasted  two  months. 

The  most  characteristic  microscopical  changes  of  the  sloughed 
lamellae  had  lost  their  fibrillar  structure  and  gave  a  homogeneous 
aspect,  with  larger  isolated,  and  arrays  of  smaller  fat  drops.  The 
parenchyma  cells  lacked  their  processes,  and  their  protoplasm  was 
also  homogeneous.     Some  contained  fat  drops.  C.  Z. 

The  Treatment  of  Pheumococcus  Infection  (Ulcus  Ser- 
pens) OF  the  Cornea  With  Large  Doses  of  Serum. — Gebb,  H., 
Greifswald  (Wien.  Klin.  Rundschau,  January  7,  1912).  A  larger 
number  of  serpiginous  ulcers  are  cured  with  larger  doses  of  serum 
rather  than  with  small  doses.  Seventy  per  cent,  of  all  cases 
were  cured  with  large  doses  of  serum,  and  the  patients  were  dis- 
charged, on  the  average,  on  the  ninth  day. 

This  would  also  suggest  the  employmont  of  larger  doses  of  serum 
in  pneumonia.  J.  G. 

Operative  Treatment  in  Astigmatis:m  avith  the  Rule. — 
Levinsohn,  George,  Berlin  (Wien.  Klin.  Rundschau,  Dec.  24, 
1911).  In  the  operative  procedure  necessary  to  bring  about  a  cor- 
rection of  astigmatism,  a  corneal  incision  is  to  be  preferred  to  cor- 
neal cauterization,  not  only  because  the  healing  of  the  wound  after 
cauterization  is  more  protracted  than  after  cutting  with  a  knife, 
but  also  because  it  is  impossible  to  make  an  equally  deep  incision 
into  the  cornea  and  Descemet's  membrane,  with  the  galvano-cautery 
along  the  line  of  cauterization.  J.  G. 

Anaphylactic  Symptoms  of  the  Cornea. — ^Weseley  {Wien. 
Med.  Woch.,  Sept.  30,  1911).  The  author  reaches  the  following 
conclusions :  It  is  very  easy  to  produce  anaphylaxis  from  the  cornea 
of  a  rabbit.  In  a  stage  of  hypersensitiveness  the  cornea  reacted  on 
the  same  antigen  in  the  form  of  keratitis  parenchymatosa.  As 
there  are  no  differences  in  principle  between  the  symptoms  of 
anaphylaxis  and  immunity  it  will  be  possible  to  utilize  antianaphy- 
laxis  in  the  treatment  of  corneal  affections.  J.  G. 

GENERAL  DISEASES  AND  THE  EYE. 

A  Xew  Hypopiiysk  al  Synduomf — IIypopiiysical  Xanism. 
Brunier,  E.,  Paris  (Ann.  Ophth.,  April,  1912).  Attention  is 
called  to  nanism  or  dwarfing  due  to  decreased  functioning  of  the 
anterior  lobe  of  the  pituitary  body  early  or  in  infancy.     Thi?  con- 
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dition  is  also  attended  with  atrophy  of  the  external  and  internal 
genital  organs  and  disturbanees  of  vision.  The  visual  disturb- 
ances are  caused  by  optic  nerve  atrophy  and  present  symptoms  vary- 
ing from  bitemporal  hemianopsia  to  complete  blindness,  'i'he  pa- 
tients are  infantile  intellectually  and  complain  of  severe  headaches, 
which  are  often  accompanied  by  vomiting. 

The  case  of  a  male  age  26  is  reported,  who  was  1.25  meters  in 
height,  who  presented  all  the  clinical  signs  of  a  tumor  of  the  hypo- 
physis (bilateral  atrophy  of  the  optic  disc,  temporal  hemianopsia, 
headache,  vomiting,  enlargement  of  sella  turcica).  The  tumor  in 
question  developed  very  slowly  and  dates  from  infancy.  This  is 
proved  by  blindness  of  the  right  eye,  which  begun  at  the  age  of  8. 
At  this  early  age  the  tumor  had  already  attained  a  size  sufficient 
to  cause  compression  of  the  optic  nerve  and  resultant  blindness  of 
the  right  eye.  The  patient  says  he  ceased  growing  at  the  age  of 
10;  he  is  a  dwarf,  in  whom  the  juxtoephysical  cartilages  still  per- 
sist. Several  cases  are  cited,  which  have  been  reported  by  other 
authors.  M.  B. 

Tuberculosis  of  the  Coxjuxctiva  axd  Sclera,  Followixg 
Removal  of  a  Pigmexted  Papilloma  of  the  Coxjuxctiva. — 
Peter,  L.  C,  Philadelphia  (Arch.  Oph.,  May,  1912,  XLL,  240). 
reports  a  case  of  tuberculosis  of  the  conjunctiva  occurring  in  a 
patient  aged  13.  A  congenital  pigmented  growth  was  removed 
from  the  conjunctiva  and  microscopical  examination  showed  it  to 
be  a  pigmented  papilloma.  About  two  weeks  later  the  site  of  oper- 
ation showed  an  elevated,  red  area,  which  increased  in  size  and 
showed  small  foci  of  ulceration.  Sections  of  this  growth,  exam- 
ined microscopically,  showed  tubercles.  General  and  local  treat- 
ment gave  no  results.  Diagnostic  use  of  tuberculin  gave  positive 
reaction  and  the  therapeutic  use  of  tuberculin  was  followed  by 
marked  improvement.  W.  R.  M. 

The  Eye  Syxdrome  of  Demextia  Praecox. — Tysox,  H.  H., 
and  Clark,  L.  Pierce,  New  York  (Arch.  Oph.,  May,  1912,  XLT. 
223),  give  the  results  of  their  study  of  115  cases  of  dementia 
praecox.  One  hundred  and  nine  cases  were  examined  with  the 
ophthalmoscope  and  the  authors  believe  they  have  found  definite 
eye  changes  and  symptoms  which  are  distinctive  of  this  psychosis 
and  which  establish  an  eye  syndrome.  They  divide  the  fundus 
changes  into  three  groups  as  follows: 

1.     Congestion  of  disks;  hyperaemia  and  oedema;  dilated,  dark 
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colored  veins ;  slightly  contracted  arteries  and  blurring  of  the  edges 
of  the  disks,  all  vai-ying  in  degree.  These  changes  constitute  a  low 
grade  of  perineuritis  of  the  optic  nerve. 

2.  Congestion  of  the  nasal  side,  with  temporal  pallor  of  disks, 
dilated  veins,  contracted  arteries. 

3.  Pallor  of  disks,  dilated  veins,  contracted  arteries.  These 
changes  constitute  anaemia  and  partial  atrophy  of  the  optic  nerve. 

The  more  marked  changes  in  the  eve  syndrome  were  found  in 
the  more  rapidly  deteriorating  types  of  dementia  praecox. 

The  authors  state  that  there  is  strong  evidence  that  a  potent  toxin 
is  responsible  for  the  disk  changes  and  believe  toxin  is  primarily 
a  vascular  poison,  and  that  its  most  probable  source  is  in  the  auto- 
intoxication from  the  intestines  or  from  the  liver. 

Of  the  109  cases  examined,  a  low-grade  perineutritis  was  found 
62  times  in  the  right  eye  and  67  in  the  left.  Temporal  pallor, 
with  nasal  side  congested,  was  found  in  the  right  eye  10  times,  in 
the  left  eye  11  times.  Pallor  of  disks  was  found  in  the  right  eye 
in  37  cases  and  in  the  left  eye  in  31  cases. 

The  pupils  were  examined  in  85  eases,  showing  an  average  en- 
largement of  1  9/85  mm.  for  dementia  praecox  over  the  normal. 

The  light  reaction  was  active  in  71  cases  and  sluggish  in  17. 
Accommodation  and  convergence  were  active  in  71  cases  and  slug- 
gish in  13.  The  sensory  pupillary  reflex  was  slightly  positive  in 
6  cases  and  negative  in  79.  The  psychic  reflex  was  slightly  positive 
in  4  cases  and  negative  in  85  cases.  Corneal  sensibility  was  dimin- 
ished in  69  cases  and  normal  in  17.  The  visual  fields  were  exam- 
ined in  81  cases  and  all  were  found  concentrically  contracted. 

The  authors  state  that  the  changes  in  the  disks,  pupils,  visual 
fields  and  corneal  sensibility  which,  when  taken  together,  constitute 
the  new  syndrome,  are  all  in  accord  with  each  other. 

The  contention  of  their  paper  is  that  a  fairly  constant  eye  syn- 
dome  exists  in  dementia  praecox  and  that  the  best  hypothesis  for 
explaining  the  presence  of  this  syndrome  is  upon  some  endogenous 
or  exogenous  toxic  substance. 

The  article  is  illustrated.  W.  V\.  ^l. 

Ocular  Manifestatioxs  of  Hysteria. — IIarbi!idge,  D.  F., 
Philadelphia  (Wisconsin  Med.  Jour.,  March,  1912).  The  autlior 
gives  a  historical  review  of  this  subject  and  states  the  opinions  of 
many  observers.  While  difficult  to  classify  these  ocular  manifesta- 
tions, they  are  arranged  as  those  symptoms  connected  with:  '"l, 
visual  functions  of  the  eye :  2.  the  muscular  apparatus :  3.  abnormal- 
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ities  of  sensation:  4,  secretion:  5,  subjective  sensjitions.  Tlu^  dis- 
turbances of  the  visual  function  may  assume  the  form  of  an 
amaurosis  of  one  or  both  eyes,  or  amblyopias  of  greater  or  less  de- 
gree; loss  of  color  perception  or  disturbed  relation  in  the  color 
held:  forms  may  or  may  not  be  altered,  while  the  colors  may  show 
a  complete  reversal  or  interlacing;  hemianopsia  may  be  present, 
but  not  as  a  permanent  defect.  Abnormal  i)ro])ortions  of  an  object 
observed  by  the  patient  may  occur.  The  muscular  disturbances 
may  be  due  to  the  spasmodic  contraction  or  relaxation.  It  may  af- 
fect internal  parts  in  presenting  either  dilation  or  contraction  of 
the  pupil  or  disturbances  of  the  accommodative  power.  It  may 
atfect  the  extraocular  apparatus,  inducing  various  forms  of  squint, 
nystagmus  or  ptosis  with  either  spasmodic  closure  or  dropping 
from  relaxation.  Abnormalities  of  sensation  may  be  the  same  as 
in  any  other  part  of  the  body;  hyperesthesia  or  anesthesia  of  the 
cornea,  conjunctiva  or  surrotmding  integument.  Disturbance  of 
the  secretions  may  be  excessive  lacrimation  or  the  contrary,  appar- 
ent dryness.  Disturbance  of  sensation  may  be  manifested  as  ocular 
pain,  photophobia,  sandy  sensations,  distorted  images,  etc."  The 
author  reports  three  cases.  M.  D.  S. 

The  Impoetaxce  of  Scrofuloderma  ik  Ophthalmology. — 
"Watzold^  Dr.  {From  the  Eyeclinic  in  the  University  of  Berlin. 
Zeit.  f.  Aug.,  27,  April,  1912,  p.  320).  The  pathologists  distin- 
guish three  forms  of  tuberculosis  of  the  skin:  1,  N^odules  (lupus 
vulgaris)  ;  2,  abscesses  (tuberculosis  colliquativa  or  subcutanea,  or 
scrofuloderma),  and,  3,  ulcerations  (tuberculosis  ulcerosa). 
Scrofuloderma  is  a  frequent  occurrence  in  dermatology  and  surgery, 
l:)ut  a  rare  affection  of  the  lids.  W.  describes  three  cases,  observed 
at  the  clinic  within  the  last  year.  In  the  fold  between  lower  lid 
and  cheek  immediately  below  the  medial  canthus  a  pusttile  develops 
and  grows  subcutaneously  and  cutaneously  to  the  size  of  a  pigeon's 
egg,  generally  without  inflammatory  symptoms.  At  first  it  is 
movable  under  the  skin  and  tough,  gradually  it  becomes  softer, 
gains  in  height  and  is  sharply  defined  from  the  surroundings  and 
from  the  healthy  skin  by  a  narrow  inflamed  red  ring.  Bv  further 
colliqueation  the  skin  breaks  in  the  center  and  an  ulcer  forms  on  a 
necrotic  base. 

The  microscopic  picture  shows  typical  tubercttlous  granulation 
tissue,  accumualtion  of  leucocytes  with  destruction  of  the  nuclei, 
edematous  infiltration  and  extensive  formation  of  tubercles  with 
numerous  giant  cells  at  the  niacin  of  the  large  focus.     Tubercle 
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bacilli  were  scant}';  none  in  case  1.  The  healing  is  very  much  re- 
tarded and  terminates  in  In-idge  shaped  scars.  In  W.'s  cases  a  con- 
nection with  the  tearsae  could  be  proven.  In  children,  which  are 
chiefly  affected,  tuberculosis  of  the  cervical  glands  always  seem  to 
precede  or  coexist^  and  also  the  nasal  mucous  membrane  is  frequent- 
ly involved.  The  preauricular  glands  are  swollen,  but  not  painful. 
For  treatment  the  excision  far  in  the  healthy  tissue  is  recom- 
mended, scraping  of  the  tearsac  with  the  sharp  spoon,  insertion 
of  iodoform  and  closure  of  the  wound  by  sutures.  C.  Z. 

A  Case  of  Optic  Neuritis  After  Whooping  Cough. — Wieg- 
MAXN,  E.,  Hildesheim  {Klin.  Mon.  f.  Aug.,  50,  I,  April.  1912.  p. 
460).  On  May  3,  1911,  a  woman,  aged  40,  consulted  W.  on  ac- 
count of  occasional  obstructions  of  sight  within  the  last  two  weeks, 
which  set  in  after  changing  the  position  of  the  body  or  head,  e.  g., 
after  stooping  in  reading  and  writing.  V.  was  nearly  normal,  the 
visual  field  showed  a  slight  contraction  for  colors.  Both  optic  discs 
were  very  red,  their  borders  indistinct,  veins  enlarged,  the  tissue 
of  the  discs  slightly  opaque,  the  lamina  cribrosa  and  walls  of  the 
vessels  on  the  discs  veiled.  The  discs  were  swollen,  but  not  pro- 
jecting. Near  the  left  disc  were  two  small  retinal  hemorrhages. 
The  treatment  consisted  in  ironsajodin.  On  January  25,  1912,  the 
ophthalmoscopic  condition  was  about  the  same,  but  the  discs  were 
somewhat  paler  and  the  arteries  narrower.  There  was  a  slight  con- 
traction of  the  left  visual  field  in  the  inferior  nasal  quadrant. 

The  only  etiological  element  was  that  the  patient  suffered  the 
W.  attributes  the  obscurations  after  changing  the  position  of  the 
head  to  transient  disturbances  of  circulation.  The  affection  of  the 
optic  nerve  may  have  been  produced  mechanically  by  intracranical 
transudations  in  consequence  of  venous  stasis  brought  about  by  the 
paroxysms  of  whooping  cough,  or  by  hemorrhages  in  the  optic 
sheathes,  or  by  toxins  of  whooping  cough  bacilli,  described  by  Bordet 
and  Gengou.  C.  Z. 

On  Metastatic  Ophthalmia,  Especially  After  Gonorrhea. 
— Sidler-Huguenin,  Zurich  {Arch.  f.  Aug.,  69,  p.  346).  reports 
in  detail,  after  a  review  of  literature,  14  cases:  5  cases  of  violent. 
4  of  slight,  monocular  gonorrhoic  metastatic  iridocyclitis,  3  of  bila- 
teral gonorrhoic  metastatic  conjunctivitis,  2  of  bilateral  metastatic 
iridocyclitis,  chorioretinitis  and  hyalitis  of  non-gonorrhoic  origin. 
Twelve  patients  with  gonorrhoea  had  before  tlie  ocular  affection  one 
or  several  gonorrhoeas.     In  10  of  these  typical  gonococci  were  found 
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in  the  urethral  secretions.  Two  were  not  examined  for  gonococci. 
The  gonorrhoea  was  mostly  complicated  with  cystitis,  prostatitis, 
endometritis,  salpyngitis,  effusions  into  the  joints,  etc.,  due  to  a 
general  sepsis  by  gonococei.  Certainly  particular  importance  must 
be  attributed  to  the  iiro-genital  apparatus,  because  it  is  striking 
how  many  patients  who  died  after  gonorrhoea  from  metastatic  en- 
docarditis, pericarditis,  myocarditis,  pneumonia,  pleurisy,  menin- 
gitis, etc.,  showed  at  the  autopsy  suppuration  somewhere  in  the 
uropsetic  organs.  In  5  out  of  the  12  gonorrhoic  patients  S.  found 
gonococci  in  the  blood,  whereas  pure  cultures  of  gonococci  from  the 
aqueous  of  6  patients  with  violent  iridocyclitis  only  once.  This 
was  probably  due  to  technical  difficulties.  For  growing  gonococci 
from  the  blood  or  aqueous  the  gonococci  must  be  obtained  at  the 
periods  of  highest  temperature,  as  no  gonococci  seem  to  circulate 
in  the  blood  during  the  afebrile  time.  In  5  light  acute  cases  of 
gonorrhoea  (4  with  iridocyclitis,  one  with  conjunctivitis)  no  gon- 
ococci could  be  found  in  the  blood. 

In  the  12  cases  gonorrhoea  was  undoubtedly  the  cause.  S.  sur- 
mises that  the  gonococci  are  transported  through  circulation  direct- 
ly into  the  ciliary  body  and  iris  and  with  the  effused  blood  and  the 
aqueous  into  the  anterior  chamber.  On  the  other  hand,  the  gon- 
ococci themselves  may  not  always  enter  the  aqueous,  but  by  their 
presence  in  the  bloodvessels  irritate  the  surrounding  tissue.  In 
other  cases  the  gonococci  seem  to  penetrate  through  the  vascular 
wall  into  the  tissue,  where  they  increase  and  propagate  without  leav- 
ing it.  This  was  proven  in  a  case  of  conjunctivitis,  in  which  gon- 
ococci or  at  least  gram  negative  diplococci  were  found  in  a  piece 
of  conjunctiva  excised  from  the  lower  tarsal  fold. 

S.  found  within  the  last  ten  years  12  cases  (9  with  iridocyclitis 
and  3  with  conjunctivitis)  of  endogenous  gonorrhoic  ophthalmia 
out  of  about  65,000  patients,  but  considers  the  percentage  higher, 
if  more  carefully  searched  for.  From  his  proof  of  the  existence  of 
real  gonorrhoic  metastatic  iridocyclitis  and  conjunctivitis  S.  as- 
sumes a  priori  that  other  inflammations — keratitis,  chorioretinitis, 
neuritis,  scleritis,  etc. — may  occasionally  be  due  to  metastases  by 
gonococci.  He  therefore  recommends  the  examination  of  the  blood 
in  all  ocular  affections  in  which  the  anamnesis  gives  no  clue  and 
in  which  suspicion  of  a  gonorrhoic  infection  exists.  C.  Z. 

Clinical  Observations  of  Six  Cases  of  Infectious  Optic 
Xeuritis  in  Measles,  Scarlet  Fever,  Typhoid  and  Influenza. 
— Dutoit,  a.,  Lausanne  (Arch.  f.  Aug.,  71,  p.  1).     In  the  etiology 


General  Diseases  and  the  Eye.  535 

of  infectious  optic  neuritis  the  chronic  infectious  diseases,  chietiy 
syphilis,  tuberculosis  and  influenza,  fonn  the  greatest  percentage, 
while  acute  infectious  diseases  are  rarely  mentioned  in  literature. 
D.  attributes  this  to  the  fact  that  acute  infectious  diseases,  espe- 
cially of  children,  are  mostly  treated  at  home,  and  therefore  not 
systematically  examined  with  the  ophthalmoscope.  A  certain  num- 
ber of  such  cases  escape  observation,  as  they  frequently  occur  in 
children  who  generally  do  not  complain  of  an  eventual  lack  of 
function.  As  infectious  optic  neuritis  occasionally  affects  only  one 
eye,  the  impairment  of  vision  may  not  be  noticed.  Finally  the  gen- 
erally favorable  course  of  the  disorder  certainly  contributes  to  its 
apparent  latency. 

Uhthoff  believes  that  in  cases  of  optic  neuritis  after  measles, 
scarlet  fever  and  typhoid,  meningitic  complications  by  increased  in- 
tracranial pressure  cause  choked  disc,  which  arouses  the  erroneous 
impression  of  specific  optic  neuritis.  D.  says  that  this  can  be 
easily  decided  by  limibar  puncture,  and  other  diagnostic  methods 
of  internal  medicine,  and  by  certain  peculiarities  of  meningitic 
choked  disc  (involvement  of  the  intermediate  tissue)  in  comparison 
with  papillitis  from  infectious  or  toxic  causes.  The  analysis  of  the 
urine  is  very  important  for  the  etiology  of  some  forms  of  toxic 
papillitis  and  even  more  for  optic  neuritis  in  connection  with  en- 
dogenous infections,  as  albuminuria,  diabetes,  mellitus,  etc.  The 
rise  of  temperature  is  a  very  determining  factor  in  separating  in- 
fectious optic  neuritis  from  toxic  neuritis. 

As  proof  of  his  views  D.  reports  the  clinical  histories  of  two 
cases  of  optic  neuritis  after  measles,  one  after  scarlet  fever,  and 
one  after  typhoid.  The  optic  neuritis  occurred  later,  from  15  to 
20  days  after  the  onset  of  the  general  disease,  and  thus  had  the 
character  of  a  paraspecific  affection.  The  diagnosis  of  paraspecific 
optic  neuritis  and  its  discrimination  from  meningitic  papillitis 
rested  on  the  negative  result  of  lumbar  puncture,  the  clinical  ob- 
servation in  general,  and  on  the,  although  not  quite  conclusive, 
ophthalmoscopic  examination.  Meningitic  papillitis  and  choked 
disc  are  characterized  by  more  or  less  prominence  and  considerable 
enlargement  of  the  optic  disc  in  all  diameters,  due,  according  to 
Schieck  and  Kuhnt,  to  a  swelling  of  the  intermediate  tissue,  which 
under  normal  conditions  is  innsible.  The  pathogenesis  of  para- 
specific optic  neuritis  has  nothing  to  do  with  increased  cerebral 
pressure  and  is  not  brought  about  in  a  mechanical  way,  there  is  no 
constriction  choking  of  the  disc  nor  an  imbibition  of  the  intermedi- 
ate tissue. 
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The  predisposition  to  paraspecific  optic  neuritis  in  these  cases 
was  due  to  diminished  power  of  resistance  in  consequence  of  the  re- 
tarded reconvalescence.  The  remarkedly  favorable  course  of  all 
cases  under  treatment  with  Scott's  emulsion  was  encouraging,  and 
D.  recommends  this  for  further  trials. 

In  the  now  following  clinical  histories  of  two  cases  of  influenza 
the  optic  neuritis  set  in  with  the  general  disease  with  fever  and 
sjTuptoms  of  a  more  or  less  manifest  cerebral  irritation.  Lumbar 
puncture  was  negative. 

I),  considers  the  optic  neuritis  as  a  co-ordinate  manifestation  or 
localization  of  influenza.  The  affection  of  the  optic  nerve  leads, 
according  to  its  intensity,  to  some  general  phenomena  which  are 
partly  signs  of  a  hematogenous  infection,  partly  of  cerebral  irrita- 
tion. 

From  the  favorable  course  of  his  cases  D.  reached  the  conclusion 
that  the  papillitic  form  of  infectious  optic  neuritis  gives  a  good 
prognosis.  For  this,  however,  the  general  condition  is  of  great 
importance.  C.  Z. 

A  CONTRIBUTIOK  TO  TUBERCULOSIS  OF  THE  FuNDUS. — GeBB,  Dr. 

(From  the  EyecUnic  of  Prof.  P.  Roemer  in  the  University  of  Greifs- 
wald.  Arch.  f.  Aug.,  71,  p.  89).  A  laborer,  aged  30,  noticed  since 
his  17th  year  a  gradual  decrease  of  vision  of  his  right  eye.  Within 
the  last  five  weeks  it  became  so  bad  that  he  consulted  a  physician, 
who  referred  him  to  the  clinic.  The  vitreous  was  liquified  and  con- 
tained numerous  dense  flocculi.  The  borders  of  the  very  much 
reddened  disc,  especially  on  the  temporal  side,  were  indistinct.  The 
vessels  were  not  altered.  At  a  distance  of  about  one-half  disc  diam- 
eter a  white  focus  in  form  of  a  circle  of  varying  width  occupied  the 
whole  lower  temporal  quadrant  including  the  macula,  enclosing  a 
yellowish  red  area  of  the  fundus.  The  temporal  half  of  the  disc 
was  redder  than  the  nasal  and  passed  almost  without  borders  into 
the  retina.  Near  the  disc  were  two  accumulations  of  pigment,  most 
likely  due  to  a  former  circumscribed  process.  Inwards  from  the 
white  belt  were  small  whitish  yellow  foci  and  glistening  crystals,  and 
the  process  itself  consisted  in  a  series  of  larger  yellowish  nodules 
surrounded  by  healthy  retina.  The  yellowish  nodules  on  repeated 
examinations  gave  the  impression  of  prominences  from  a  deeper 
seated  process,  i.  e.,  in  the  deeper  layer  of  the  retina,  respectively 
between  retina  and  chorioid.  The  vessels  passed  in  arcs  over  these 
foci  which  had  a  refraction  of  from  3  to  5  D.  The  white  zone  was 
caused  bv  an  exudation  from  the  focus. 
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Wassermann  was  negative.  Pirquet  wafj  decidedly  positive  and 
the  Roentgen  examination  showed  a  condensation  of  the  apex  of  the 
left  lung,  which  also  exhibited  auscultatoiv  and  percutory  symptoms 
suspicious  of  tuberculosis.  These  general  symptoms,  the  ana- 
menesis,  and  the  local  reaction,  in  fonn  of  hemorrhages  in  the 
course  of  vessels  traversing  the  white  zone,  upon  old  tuberculin 
with  fever  left  no  doubt  as  to  the  diagnosis  of  tuberculosis  of  the 
fundus.  The  case  showed  also  a  great  resemblance  to  the  tuber- 
culous changes  of  the  backgroimd  described  by  Kraus-Briickner  in 
the  Archiv  filr  Augenhcilhunde,  57,  1!>07.  The  ophthalmoscopic 
condition  is  illustrated  by  a  colored  plate.  C.  Z. 

Headaches  and  Diseases  of  the  Eye. — Eidder,  Paul  (Ifjen. 
Klin.  Wocli.,  Dec.  21,  1911).  Very  frequently  headaches  mask  se- 
vere affections  of  the  eye.  A  unilateral  headache  is  often  consid- 
ered a  neuralgia,  whereas  the  real  cause  might  be  a  neuritis  optica  :  a 
bilaterally  localized  headache  may  be  considered  due  to  migraine, 
whereas  by  examining  the  eye  the  real  cause  will  be  found  to  be  a 
glaucoma  or  an  iritis.  Headaches  are  sometimes  met  with  in 
choked  discs,  in  anomalies  of  refraction,  especially  in  astigmatism 
and  hypermetropia  and  in  disturbances  of  the  eye  muscles.  In 
dementia  a  brain  tumor  may  sometimes  be  the  cause  of  the  psychosis. 
An  ophthalmoscopic  examination  and  the  detection  of  a  choked 
disc  will  frequently  determine  the  cause  of  the  disease.  J.  G. 

Syphilis  as  a  Cause  of  Blindness  in  Young  People. — Tger- 
sheimer  {^Vien.  Med.  Woch.,  Sept.  30.  1911).  Serologic  examin- 
ation gave  the  following  results  in  the  187  inmates  of  the  institute: 
In  17  per  cent  there  was  positive  evidence  of  syphilis.  In  8.6  per 
cent,  syphilis  was  the  positive  cause  of  blindness  and  in  5  per  cent, 
it  was  the  probable  cause.  Blenorrhoea  neonatorum  was  the  causa- 
tive factor  in  14.4  per  cent.  Thus  the  genito  urinary  affections 
could  be  considered  to  be  the  cause  in  about  one-third  of  the  cases. 

In  12  cases  of  congenital  cataract  and  in  13  cases  of  retinitis 
pigmentosa  there  were  no  signs  of  syphilis  present.  Seventy-eight 
per  cent,  of  choroidoretinitis  and  21!  per  cent,  of  atrophy  of  the 
optic  nerve  and  of  hereditary  atrophy  were  due  to  syjihilis.    J.  G. 

GLAUCOMA. 

BuPHTHALMiAS  Case  Repoht. — Moxsox.  S.  II..  Cleveland 
(Cleveland  Medical  Jour.,  March.  1912).  The  writer  gives  statis- 
tics and  describes  the  clinical  ap]iearances  of  this  disea.se.     He  says 
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most  observers  agree  that  the  condition  is  due  to  defective  filtration. 
Collins  ascribes  the  condition  of  buphthahnia  to  the  abnormal  per- 
sistence of  the  prenatal  condition  of  the  iigamentuni  pectinatuni. 
Obliteration  of  the  venous  network  of  Schlemm  has  also  been  con- 
sidered as  a  cause  of  buphthahnia  and  Romer  found  the  canal  of 
Schlemm  absent  in  over  one-third  of  the  whole  circumference  in 
one  case,  and  Gros  found  it  completely  absent  in  another.  Reis 
found  more  or  less  obliteration  in  seven  cases.  Parsons  concludes 
that  while  there  is  a  definite  obstruction  to  the  filtration  of  lymph 
from  the  eye  at  the  angle  of  the  anterior  chamber  in  buphthahnia^ 
it  is  still  an  open  question  whether  this  is  due  to  congenital  arrest 
of  development  or  to  an  intra-  or  early  extra-uterine  inflammation. 
The  writer  describes  a  case  seen  in  the  left  eye  of  a  boy  9  years  of 
age,  with  inflammatory  symptoms  in  the  left  eye  and  blepharospasm 
in  the  right  eye.     After  enticleation  the  recovery  was  uneventful. 

M.  D.  S. 

The  Relief  of  Texsion  in  Chronic  Glaucoma;  A  Prelim- 
iXARY  Report  on  a  Xew  Operation. — Zorab,  England  {Report  of 
March,  1912,  meeting  of  tlie  Ophtli.  Soc.  of  the  United  Kingdom. 
Med.  Press,  March  30,  1912).  After  briefly  reviewing  the  exist- 
ing operations,  the  writer  indicated  that  the  guiding  principle  in 
each  was  drainage  of  the  interior  of  the  globe.  He  then  went  on 
to  describe  his  own  procedure — based  on  the  same  guiding  principle, 
as  finally  modified,  as  follows :  A  large  flap  of  conjunctiva  is  raised 
— at  the  upper  part  of  the  globe  for  choice — leaving  a  crescentic 
attachment  along  the  limbus.  A  small  incision  is  then  made  under 
this  flap  into  the  anterior  chamber.  A  piece  of  sterile  silk  thread, 
about  one-third  of  an  inch  long,  is  doubled  on  itself,  and  the  loop 
pushed  gently  through  the  sclerotic  incision  into  the  chamber.  The 
conjunctival  flap  is  then  replaced  and  stitched  in  a  couple  of  places, 
great  care  being  taken  to  see  that  the  distal  ends  of  the  bight  of  silk 
do  not  come  near  the  margin  of  the  conjunctival  incision.  Mr. 
Zorab  claims  for  this  procedure  that  it  is  quite  devoid  of  manipula- 
tive risk,  that  it  establishes  efficient  drainage,  which  promises  to 
he  permanent,  and  that  it  is  simple  to  perform.  The  only  danger, 
in  his  opinion,  is  from  sepsis,  but  he  does  not  regard  this  as  being 
any  greater  than  the  other  operations  involving  opening  of  the  eye- 
ball. The  greatest  emphasis  is  laid  on  ensuring  a  complete  cover- 
ing of  the  silk  by  healthy  conjunctiva.  As  the  oldest  case  only 
dates  back  to  July,  1911,  he  is  careful  to  state  that  the  operation 
is  onlv  on  trial,  but  he  is  finnlv  convinced  that  it  holds  out  sfood 
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promise.  He  has  so  lar  restrictx^d  it  to  eases  of  ehronic  glaucoma, 
as  acute  cases  did  well  with  iridectomy.  He  concludes  his  paper 
with  notes  of  the  cases  already  operated  on.  C.  H.  M. 

A  Contribution  to  the  Pathological  Anatomy  and  Patho- 
genesis OF  Glaucoma. — Hussels,  Karl  {From  the  Eyeclinic  of 
Prof.  L.  Bach  in  the  University  of  Marburg,  Zeit.  f.  Aug.,  27, 
March,  1912,  p.  213,  and  April,  p.  354),  had  a  man,  aged  73,  who 
was  blind  on  one  eye  from  glaucoma  smiplex,  under  clinical  obser- 
vation for  four  years.  Suddenly  a  very  violent  acute  inflamma- 
tory attack  set  in  with  very  high  tension,  which  did  not  yield  to 
eserin  and  necessitated  enucleation  after  1  ]  days.  The  very  ex- 
haustive histological  examination  revealed  the  characteristic 
changes  of  chronic  glaucoma,  viz.,  complete  excavation,  Schnabel's 
cavernae,  atrophy  of  the  ganglia  and  nerve  fibers  of  the  retina, 
atrophy  of  the  optic  nerve,  half-sided  obliteration  of  the  sinus,  pig- 
ment infiltration  of  the  trabeculae  around  the  canal  of  Schlemm, 
atrophy  and  chronic  inflammation  of  the  uveal  tract,  density  of  the 
suprachorioidea.  general  sclerosis  of  the  ocular  vessels.  Signs  of 
the  acute  inflammatory  attack  were  intense  hyperemia  and  ede- 
matous imbibition  of  the  retina,  uveal  tract  and  cornea.  H.  at- 
tributes its  chief  cause  to  the  thrombosis  of  the  central  retinal  vein 
secondary  to  ondophlebitis.  In  consef|uence  of  this  such  great  de- 
mands were  made  from  t]u>  cliaiiuels  of  filtration,  which  previously 
under  normal  secretion  did  not  well  functionate  and  were  insuf- 
ficient, so  that  they  at  once  failed.  Eserin  had  no  effect,  because 
the  not  obliterated  part  of  the  sinus  was  filled  with  pigment  cells 
and  prevented  the  outflow  of  aqueous.  The  pigment  cells  most 
likely  originated  from  the  proliferations  of  the  pigment  epithelium 
of  the  posterior  surfaces  of  the  iris  and  the  ciliary  body,  and  were 
carried  by  the  lymphcurrent  through  the  pupil  into  the  sinus. 

Three  processes  explained  the  pressui-e  of  the  root  of  the  iris 
against  the  posterior  surface  of  the  cornea :  The  hypertrophy  of 
the  ciliary  processes,  which  gave  a  certain  predisposition,  the  in- 
creased transudation  into  the  vitreous  and  enlargement  of  its  vol- 
ume, and  the  subsequent  hyperemia  and  edematous  swelling  of  the 
ciliary  body.  C.  Z. 

On  the  Optico-ci LEAHY  Xeubecto:my  AcHonniNG  to  (Jolowin 
iN  Absolute  Glaucoma. — Lezenius.  A..  St.  Petersburg  {hlin. 
Mon.  f.  Aug..  50,  I..  April,  1912.  p.  404),  sees  the  probable  reason 
why  optico-ciliary  neurectomy  is  very  rarely  performed  for  allevi- 
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atiug  the  pain  in  absolute  glaucoma,  in  the  danger  of  a  severe 
hemorrhage  into  the  orbit,  connected  with  the  usual  method,  by 
which  the  eyeball  may  be  pressed  out,  so  that  it  cannot  be  replaced 
and  enucleation  has  to  follow.  The  moditication  of  the  operation 
by  Prof.  Golowin  pre\ents  a  severe  hemorrhage^  and,  if  this  should 
occur,  makes  its  comrol  easy.  It  commences  with  severing  the 
temporal  angle  of  the  lids  to  the  bone.  After  insertion  of  Des- 
marres'  retractors  the  conjunctiva  at  the  temporal  side  of  the  cornea 
is  incised  and  dissected  with  separation  of  the  external  rectus.  The 
eyeball  is  lifted  from  the  orbit  with  Welz'  spoon,  and  a  Koeberle's 
forceps  grasps  and  compresses  the  stretched  optic  nerve  not  further 
back  than  1^  cm.,  where  the  central  retinal  artery  enters  the  nerve. 
Then  the  optic  nerve  is  cut  between  spoon  and  forceps,  and  after 
rolling  the  eyeball  forward,  the  piece  of  the  optic  nerve  remaining 
on  it  is  cut  off  close  to  the  sclerotic,  together  wdth  the  ciliary  nerves. 
The  eyeball  is  replaced  and  the  wound  of  the  conjunctiva  and  the 
lateral  commissure  closed  by  sutures,  not  the  external  rectus  lest 
divergent  strabismus  may  ensue.  The  forceps  remains  for  about  ten 
minutes.  Five  cases  are  reported,  in  which  the  pain  subsided  and 
the  cosmetic  results  were  good.  Scheffels  and  Golowin  controlled 
their  cases  for  years  and  never  saw  the  pain  return.  Since  the 
nerves  of  the  conjunctiva  supplying  the  cornea  are  preserved,  no 
disintegration  of  the  cornea  occurs.  The  intraocular  tension  re- 
mained high,  Avitli  the  exception  of  one  case.  C.  Z. 

Brief  Communication  ox  Three  Casea  of  Glaucoma  Oper- 
ated Upon  by  Trephining  According  to  Elliot's  Method. — 
K1A.YSER,  B.,  Stuttgart  (Klin.  Mon.  f.  Aug.,  50,  I.,  February,  1912, 
p.  185),  considers  Elliot's  method  easier  than  the  sclerotomy  of 
Lagrange  and  thinks  that  it  answers  best  the  requirements,  as  it  is 
the  only  method  with  which  no  instrument  needs  to  enter  the  an- 
terior chamber.  He  operated  on  three  eyes,  which  remained  under 
observation  for  five  months.  A  2  mm.  trepan  of  Bowman  was  used, 
but  in  the  future  K.  will  apply  a  1^  mm.  trepan,  which  will  give  a 
sufficient  opening.  The  hemorrhage  was  slight  and  the  operation 
almost  painless.  During  the  effiux  of  aqueous  after  removal  of  the 
scleral  disc,  the  iris  prolapsed  and  was  cut  in  a  radial  direction,  so 
that  a  small  very  peripheral  coloboma  was  formed.  A  conjunctival 
suture  is  not  necessary.  A  considerable  diminution  of  tension  was 
obtained,  but  onlv  observations  continued  for    vears    will    show 


Glaucoma.  541 

whether  the  result  will  be  permanent,  i.  e.,  how  a  lasting  consid- 
erable decrease  of  tension  will  be  tolerated  by  a  glaucomatous  eye. 

C.  Z. 

The  Presence  of  Adfiexalix  ix  the  Blood  SEEUii  of  (jLal- 
COMA  Patients. — Kleczkowski  (Postep  Ol-ulistyczny,  1911,  No. 
7.)  The  normal  human  blood  contains  such  minimal  quantities 
of  adrenalin  that  it  requires  special  methods  to  isolate  it  (Batelli, 
Meyer,  Fraenkel,  Cybnlski,  Szymanowicz ) .  The  usual  adrenalin 
tsests,  as  the  bilogical  reaction  of  Ehrmann  and  the  chemical  re- 
actions of  Comessati  and  Zangfrognini,  which  are  even  less  sensitive, 
are  not  sufficient  to  disclose  traces  of  adrenalin.  Therefore  the 
author  employed  these  methods.  Since  they  are  always  negative  in 
testing  normal  bloodserum,  a  slight  positive  result  in  the  blood  of 
glaucoma  patients  was  significant.  Xine  cases  of  inflammatory 
glaucoma  (one  hemorrhagic),  and  three  cases  of  glaucoma  simplex 
were  examined.  In  all  the  contents  of  adrenalin  in  the  bloodserum 
were  distinctly  increased.  With  this  the  increased  blood  pressure 
of  all  patients  apparently  corresponded.  Adrenalin  exerts  a  de- 
cided influence  on  the  whole  system  of  the  sympathetic  nerve  and 
consequently  on  the  dilatator  of  the  pupil.  The  dilatation  of  the 
pupil,  the  increased  blood  pressure  and  the  undoubtedly  existing 
sclerotic  changes  of  the  blood  vessels  produce  a  rise  of  intraocular 
tension  and  glaucomatous  symptoms. 

K.  W.  M.,  translated  by  C.  Z. 

(See  my  abstract  in  the  April  number,  p.  366. — C.  Z.) 

EeMARKS  to  THE   PATHOGENESIS  OF   GLAUCOMA. — BjERRUM,   J., 

Copenhagen  (Klin.  Mon.  f.  Aug.,  50,  I,  January,  1912,  p.  42), 
considers  the  facts  with  regard  to  the  nature  and  origin  of  glau- 
coma under  a  certain  point  of  view,  deviating  from  the  one  so  far 
entertained.  The  irritative  symptoms  in  inflammatory  glaucoma, 
which  generally  are  regarded  as  a  phenomenon  of  congestion,  re- 
semble much  more  an  inflammation  than  a  stasis,  e.  g.,  the  edema 
of  the  lids,  chemosis,  pericorneal  injection,  occasional  posterior 
synechiae,  keratitis  punctata  from  precipitations  on  Docemet's 
membrane.  Therefore,  according  to  R..  the  inflammatory  glau- 
coma is  a  regular  ophthalmia,  chiefly  located  in  the  ciliary  body. 
It  is  combined  with  hypersecretion,  with  subsequent  increase  of 
tension.  The  inflammation  is  probably  caused  by  toxins.  If  this 
view  is  correct,  it  must  also  give  a  plausible  explanation  for  the 
different  clinical  forms  of  glaucoma.     The  prodomal  attacks,  e.  g. 
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may  be  due  to  a  transient  inflaiiiinatidii  by  idxiiis  in  small  amount 
and  soon  disappearing  from  the  eye.  In  glaucoma  simplex  the 
morbid  agent  is  weaker  and  causes  only  an  increase  of  secretion, 
no  irritative  intlaninuitoi-y  phenomena.  In  secondary  glaucoma 
from  seclusion  of  the  pupil  toxins  may  arise,  which  by  their  ac- 
cumulation produce  irritative  conditions  in  the  eye.  If  by  reten- 
tion fluid  accumulates  in  the  eye,  the  toxins  are  increased,  and  it 
is  very  possible  that  by  obstruction  of  the  sinus,  besides  the  reten- 
tion, a  change  in  the  constitution  of  the  ocular  fluids  takes  place 
(greater  amount  of  toxins),  because  perhaps  the  ways  of  efflux 
vicariating  for  the  sinus,  do  not  allow  the  difl:erent  substances  to 
pass  in  the  same  mutual  proportion  as  through  the  canal  of  Fon- 
tana.  Secondary  glaucoma  in  consequence  of  dislocated  cataract, 
intraocular  tumor,  hemorrhagic  glaucoma,  may  be  explained  by 
hypersecretion  from  toxins  produced  by  the  irritative  conditions 
subsequent  to  these  disorders.  From  the  interesting  experiments 
of  Groenholm  and  Knape,  B.  attributes  the  antiglaucomatous  effect 
of  eserin  to  its  influence  on  the  intraocular  secretion,  either  by 
diminishing  it  or  by  simultaneously  changing  its  character.  The 
mydriasis  in  glaucoma  is  pei'haps  caused  by  a  toxic  action  on  the 
iris.  C.  Z. 

Glaucoma  Subsequent  to  Decrease  of  Intracranial  Pres- 
sure.— GoRBUNOW,  G.  A.,  St.  Petersburg  (Centr.  f.  Prah.  Aug., 
February,  1912^  p.  39),  reports  two  cases  of  glaucoma  with  ex- 
cavation and  contraction  of  the  nasal  portion  of  the  visual  field, 
in  which  the  predominant  symptoms  were  violent  headache,  mi- 
graine in  one,  without  ocular  complaints,  so  that  an  intracranial 
affection  had  been  surmised.  In  some  of  his  other  similar  cases 
the  ocular  symptoms,  if  there  were  any,  consisted  in  lacrimation, 
photophobia,  chronic  conjunctivitis  and  other  signs  characteristic 
of  irritation  of  the  sympathetic  nervous  system. 

Irritation  of  the  s^Tiipathetic  nerve  has  been  observed  in  almost 
every  case  of  glaucoma  and  therefore  brought  in  etiological  con- 
nection with  it.  The  irritation  of  the  sympathetic  nerve  may  be  a 
consequence  of  decreased  intracranial  pressure.  G.  mentions  this 
with  reference  to  the  investigations  of  Noischewski.  \\\\o  produced 
experimental  glaucoma  in  dogs  with  excavation  of  the  optic  disc 
by  artificial  decrease  of  intracranial  pressure.  In  one  case  of  G.. 
in  which  eserin  after  a  while  had  lost  its  effect,  the  most  aggravat- 
ing symptom  subsided  after  inhalations  of  amyl  nitrate.       C.  Z. 
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INJURIES. 

Shruxkex  Globe  Enveloping  an  Unusually  Large  Frag- 
ment OF  Steel. — Posey,  "Wm.  Campbell,  Philadelphia  {Ann. 
Ophthal.,  April,  1912).  A  laborer,  aged  25,  carried  a  chunk  of 
steel  in  his  eye  for  five  years  without  s^-mptonis  that  were  very 
annoying  and  with  no  signs  of  sympathetic  trouble.  The  eye  was 
enucleated  and  was  found  to  contain  a  piece  of  steel  weighing  142 
grains.  Its  size  was  28  mm.  long  by  16  mm.  wide.  The  globe  of 
the  eye  was  represented  by  a  thin  shell  of  shrunken  sclera.     M.  B. 

Penetrating  ^YouNDs  of  the  Eye  Leading  to  Enucleation 
City  {American  Medicine,  January.  1912),  reports,  and  presents 
— Presentation  of  Specimens. — McLean,  William,  Xew  York 
specimens  of  eight  cases.  The  cases  reported  include  three  with 
pieces  of  metal  in  the  eyeball,  one  of  traumatism  from  an  explos- 
ion, one  with  a  corneal  injury  followed  by  perforating  ulcer,  one 
of  persistent  inflammatory  glaucoma  and  one  of  melano-sarcoma 
of  the  eye.  The  clinical  course  of  each  until  enucleation  is  care- 
fully described.  M.  D.  S. 

An  Unusual  Case  of  Injury  of  the  Eye  by  T^ightning. — 
ToczTSKi,  E.  (From  the  Eyeclinic  of  Prof.  E.  Machek  in  the  Uni- 
versity of  Lemherg.  Arch.  f.  Aug.,  70,  p.  417).  A  woman,  aged 
30,  was  struck  by  lightning  and  was  unconscious  for  24  hours. 
Aside  of  SATQptoms  in  the  sensors-  sphere  of  the  left  side  of  the 
body  and  a  slight  combustion  of  the  left  ami  and  leg,  the  left  side 
of  the  face  was  burned,  the  eyebrows  and  cilia  singed.  A  vertical 
wound  had  severed  the  lid  borders,  the  conjunctiva  and  tarsus  from 
inside,  and.  corresponding  to  this,  thei-e  was  a  vertical  wound  of 
the  cornea.  "When  she  came  to  the  clinic  the  whole  cornea  showed 
purulent  infiltration,  which  took  a  rapid  course,  ending  with  per- 
foration. After  20  days  the  wounds  were  cicatrized  and  the  eye- 
ball shrunken. 

The  mechanism  was  that  of  a  gunshot  injury.  The  stroke,  after 
perforating  the  upper  lid,  reached  the  conjunctival  sac,  severed  the 
cornea,  the  tarsus  and  the  margins  of  both  lids,  injured  the  left 
side  of  the  face  and  traveled  through  the  left  side  of  the  body  to 
the  earth.  ^-  Z. 

To  the  Question  of  Parenchymatous  Keratitis  After 
Traumatism. — Kummell,  R.  (Fro)ii  the  Ei/ecJinic  of  Prof.  J. 
Oeller  in  the  University  of  Erlangen.     Klin.  Mon.  f.  .\ng..  50,  T, 
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April,  191::^,  p.  434),  coucodes  llic  possihiliiy,  vwn  prohaljility,  of 
a  connection  between  traumatism  and  pavenchyniatous  keratitis 
under  the  following  conditions:  1.  The  traumatism  striking  an 
eye  must  be  surely,  or  with  great  probability,  proven.  Differences 
of  statements  as  to  the  date  of  accident,  or  simulation  with  regard 
to  the  degree  of  vision,  are  little  conducive  to  the  credibility  of  the 
accident.  2.  The  traumatism  must  be  such,  that,  by  its  mannei" 
and  intensity,  it  is  capable  of  producing  an  ocular  lesion.  Flying 
of  dust  into  the  eye  e.  g.  is  not  sufficient  to  elicit  such  a  severe 
disease.  3.  The  injury  of  the  eye  must  be  proven  as  such,  i.  e.  a 
simple  ciliary  injection  does  not  suffice,  since  it  may  be  caused  by 
an  already  existing  parenchymatous  keratitis  and  wrongly  be  at- 
tributed to  a  traumatism.  The  anamnestic  statement  of  the  pa- 
tient is  of  no  avail,  as  intended  falsehoods  and  self-deceptions  may 
play  a  part.  Ascertaining  of  the  iirst  consequences  of  the  injury 
is  of  greatest  importance.  4.  A  local  connection  must  be  demanded ; 
it  must  be  shown  that  from  the  place  of  injury,  which  or  the  rem- 
nants of  which  must  be  still  present,  the  first  opacity  of  the  paren- 
ch}Tna  develops.  A  local  connection  alone  is  not  sufficient,  as  was 
claimed  in  a  case  in  which  the  injury  healed  without  reaction  and 
after  some  time  the  typical  inflammation  developed.  K.  thinks 
that  a  healed  defect  of  the  superficial  layers  is  not  capable  of  pro- 
ducing such  an  irritation  that  it  can  arouse  spirochaetae,  that  lay 
dormant  in  the  cornea,  to  deleterious  action.  K.  acknowledges 
the  possibility  of  a  connection  between  traumatism  and  parenchy- 
matous keratitis  only  for  the  injured  eye,  by  no  means  for  its 
partner.  If  a  parench}Tiiatous  keratitis  of  the  second  eye  could 
really  develop  by  an  irritation  of  the  first  eye,  one  must  demand 
that  in  all  cases  of  unilateral  parenchymatous  keratitis  of  a  cer- 
tain intensity  also  the  second  eye  would  be  affected  after  a  short 
time.  This,  however,  is  not  the  case,  but  frequently  the  inflamma- 
tion of  the  second  eye  occurs  after  the  first  eye  has  become  quiet 
long  ago,  even  after  years.  If  the  disease  commences  almost  simul- 
taneously on  both  eyes  it  is  apparent  that  the  same  constitutional 
cause  suffices  to  produce  the  keratitis  and  that  the  assumption  of 
an  eliciting  cause  for  one  eye  is  entirely  unnecessary.  For  illus- 
trating K.'s  views  four  cases  are  reported.  C.  Z. 

On  Atropin  Eczema. — Weill,  G.,  Strassburg  (Klin.  Mon.  f. 
Aug.,  50,  I,  August,  1912,  p.  458),  observed  in  a  number  of  cases 
secreting  eczema  of  the  lids,  cheek  and  nose,  with  lacrimation,  after 
longer  continued  use  of  atropin-vaselin.     After  discontinuing  atro* 
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pin,  it  healed  under  Hebra's  or  Lassar's  pastes  in  a  few  days,  but 
relapsed  after  months  or  a  year,  when  a  single  drop  of  atropin  so- 
lution was  instilled  into  the  eye.  It  also  occurred  in  these  patients 
after  rubbing  atropin- vaselin  into  the  skin  of  the  forearm.  W.  is 
inclined  to  explain  this  recurrence  of  the  eczema  upon  renewed 
use  of  atropin  in  patients,  who  developed  it  before,  as  anaphylaxis, 
analogous  to  the  observations  by  Eichet  with  cocain  in  rabbits  and 
apomorphin  in  dogs,  although  so  far  the  occurrence  of  anaphylaxis 
has  been  known  only  after  introduction  of  albuminous  prepara- 
tions. C.  Z. 

Chorioidal  Hemorrhage  After  ax  Eye  Operation. — Zie- 
MiNSKi  {Postep  Ohulistyczny,  1911,  Xo.  8),  mentions  that  Wenzel 
in  1779  first  called  attention  to  the  pathogenesis  and  significance 
of  chorioidal  hemorrhages  after  eye  operations.  Sattler  and  Ter- 
son  emphasized  that  since  25  years,  i.  e.,  from  the  time  when 
cataract  operations  have  been  performed  under  cocaine  anesthesia, 
the  expulsive  hemorrhages  have  become  considerably  more  frequent. 
Z.  describes  a  case,  which  was  peculiar  in  that  the  hemorrhages 
occurred  in  a  girl,  aged  9,  after  the  operation  of  congenital  catar- 
act, without  exhibiting  a  general  predisposition  nor  a  local  cause. 
The  extraction  was  done  in  chloroform  narcosis,  which  was  not  fol- 
lowed by  vomiting.  In  changing  the  dressing  the  next  day,  the 
whole  contents  of  the  eyeball  were  found  expelled  by  a  profuse 
chorioidal  hemorrhage.  The  patient  did  not  experience  the  least 
pain.  K.  W.  M.,  trans,  by  C.  Z. 

Ox  A  Case  of  Cauterization  of  the  Eye  by  Lye. — Koerber, 
H.,  Hamborn-Marloh  {Zeit.  f.  Aug.,  27,  March,  1912.  p.  217). 
The  right  eye  of  a  man,  aged  19,  was  injured  in  the  laboratory 
with  hydrate  of  potash  and  pieces  of  glass  from  the  breaking  of  a 
bottle.  At  the  examination  two  days  later  there  was  moderate 
traumatic  conjunctivitis,  a  subconjunctival  hemorrhage  and  a  small 
wound  of  the  superficial  strata  of  the  cornea.  After  two  days  the 
cornea  was  slightly  opaque,  the  wound  yellowish  and  its  edges 
swollen  and  corresponding  to  its  seat  a  membrane  extended  from 
the  posterior  surface  of  the  cornea  to  the  iris,  covering  the  pupil. 
The  lack  of  irritative  symptoms  spoke  against  infection,  and  K. 
diagnosed  plastic  iritis  from  chemotactic  action  of  lye  diffused  in 
the  eve.  He  therefore  extracted  the  membrane  through  a  section 
with  the  lance-shaped  knife  in  the  lower  limbus.  The  operation 
had  the  desired  efteet.  and  after  45  davs  Y,  was  0.50.     K.  consid- 
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ers  the  case  as  a  confirmation  of  Pichler's  recommendation  in  se- 
vere injuries  by  lye  to  puncture  the  anterior  chamber  in  order  to 
evaciiate  the  alkaline  aqueous  and  thus  to  remove  as  far  as  possible 
the  damaofing  agent  from  the  eye.  C.  Z~ 

Ox  Choked  Disc  Following  Perforating  Injuries  of  the 
Eyeball — A  Further  Contribution  to  the  Theory  op  Choked 
Disc. — Behr^  Carl  (From  the  Eycclinic  of  Prof.  L.  Heine  in  the 
University  of  Kiel.  Klin.  Mon.  f.  Aug.,  50,  I,  January,  1912,  p. 
56),  reports  the  clinical  histories  of  10  cases,  G  with  histological 
descriptions.  From  these  and  the  incident  literature,  given  in 
abstract,  B.  concludes  that  the  results  of  his  investigations  corrobo- 
rate his  former  observations,  that  perforating  injuries  and  diseases 
of  the  anterior  segment  of  the  eyeball  with  intense  hypotouy  may 
be  followed  by  ophthalmoscopically  and  microscopically  typical 
choked  disc.  Its  occurrence  seems  more  frequent  than  generally 
supposed,  since  its  detection  may  be  prevented  by  the  changes  of 
the  anterior  segment,  which  generally  exist. 

The  peculiarities  of  this  form  of  choked  disc  consist  in  that  the 
usually  very  considerable  prominence  of  the  disc  is  merely  caused 
by  intense  edema  with  no,  or  extremely  slight,  inflammatory  phe- 
nomena. The  edema  is  limited  to  the  intraocular  portion  of  the 
optic  nerve,  stopping  at  the  lamina  cribrosa  and  steadily  waxing  to 
the  vertex  of  the  disc.  In  recent  cases  solely  the  inner  parts  of 
the  vertex  of  the  disc  are  edematous  and  loosened.  The  lamina 
cribrosa  traverses  the  nerve  in  a  straight  line. 

The  etiology  cannot  be  attributed  to  toxic  or  inflammatory 
causes,  since  in  many  cases  no  inflammatory  changes  of  the  eyeball 
could  be  observed  and  the  injury  healed  smoothly,  almost  by  first 
intention.  In  other  cases  the  inflammation,  which  generally  was 
localized  in  the  anterior  segment  of  the  eyeball,  had  long  disap- 
peared, ere  the  choked  disc  commenced  to  recede. 

The  hypotony,  extant  in  all  cases,  furnishes  the  basis  which  nat- 
urally explains  the  development  and  peculiarities  of  this  form  of 
choked  disc.  Since  the  outlet  of  the  free  tissue  fluid,  secreted  in 
the  retina  and  disc,  takes  place  through  the  lamina  cribrosa  into  the 
stem  of  the  optic  nerve,  it  is  .^pendent  upon  a  normal  incline  of 
pressure,  the  maximum  of  /lich  is  in  the  eyeball.  By  intense 
hypotony  the  vis  a  tergo  is  ^.mulled,  and  the  fluid,  secreted  in  the 
disc,  is,  as  it  were,  sucked  in  by  the  minus  pressure  and  its  outflow 
into  the  optic  nerve  is  impeded.     Hence  the  disc  expands.     Cen- 
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trally  from  the  lamma  cribrosa,  where  the  intrac^cular  tension  can- 
not influence  the  tissue  of  the  nerve,  the  edema  ceases  in  all  cases. 

Also  the  increase  of  edema  towards  the  vertex  of  the  disc  speaks 
in  the  same  sense.  B.  sees  in  the  natural  mechanical  explanation 
of  these  forms  of  choked  disc  a  further  support  of  his  view  on  the 
origin  of  choked  disc  in  general.  For  thus  all  types  which  may 
occur  are  explained  by  a  single  process :  lymphstasis  in  the  nerve 
itself,  autochthonous  edema  of  the  nerve  or  the  disc.  The  eliciting 
causes  difi'er  according  to  the  kind  of  disease,  but  always  are  purely 
mechanical. 

All  cases  of  choked  disc  can  be  divided  into  three  large  groups 
according  to  the  eliciting  cause.  1.  Impeded  outflow  by  compres- 
sion of  the  nerve  (intracerebral  and  intraorbital  processes).  2.  Im- 
peded outflow  by  suction  of  the  tissue  fluid  in  the  disc  from  aboli- 
tion of  intraocular  tension.  3.  Hypersecretion  of  tissue  fluid  in 
the  disc  and  nerve  from  diseases  of  the  vascular  walls  in  general 
affections. 

B.  summarizes  all  forms  of  choked  disc  in  the  following  synopsis : 

Choked  disc  develops: 

(A)  In  consequence  of  passive  lymphstasis: 

I.  By  compression  of  the  nerve  and  the  centripetally  ocnducting 
l^Tnphatic  paths. 

(a)  In  intracranial  processes  with  increase  of  pressure:  Tumor, 
cerebral  abscess,  internal  hydrocephalus,  and  in  processes  in  the 
osseous  canal :  aneurysm  of  the  internal  carotid,  pyrgocephalus,  etc. 

(b)  In  intraorbital  aft'ections:  tumors,  inflammations,  kinks, 
hematomas  and  hemorrhages  into  the  sheathes,  etc. 

II.  By  retention  (suction)  of  the  parenchymatous  fluid  in  the 
disc  in  permanent  intense  hypotony  of  the  globe:  perforating  in- 
judies,  chronic  diseases  of  the  anterior  segment  of  the  globe. 

(B)  In  consequence  of  active  hnnphstasis  through  excessive  efflux 
of  lymph  from  the  functionally  damaged  walls  of  the  vessels  in 
general  diseases:  chlorosis,  polycythemia,  etc.,  and  in  local  vascular 
changes  in  the  disc.  C.  Z. 

Dendritic  Keratitis  After  Traumatism  in  a  Case  of  Em- 
pyema OF  THE  Maxillary  Antrum. — Birkhauser,  R.,  Basel 
(Klin.  Mon.  f.  Aug.,  50,  I,  January,  1912,  p.  92).  The  cornea  of 
the  right  eye  of  a  boy,  aged  16,  was  struck  by  a  small  piece  of  brass, 
which  was  at  once  removed  by  himself,  but  the  eye  remained  very 
much  irritated,  with  swelling  of  the  upper  lid.  The  corneal  micro- 
scope showed  four  roundish,  dirty  white  infiltrations  of  the  cornea. 
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grouped  in  a  circle  corresponding  to  the  pupillary  margin,  and 
fluorescein  brought  out  a  green  ramified  figure  in  connection  with 
these  infiltrations.  The  sensibility  of  the  cornea  was  abolished, 
the  iris  hyperemic  and  the  pupil  narrow,  Y.=0.6.  After  a  diversi- 
fied treatment  and  galvanocauterization,  repeated  four  times,  the 
aft'ection  healed  in  two  weeks. 

Three  weeks  later  the  patient  returned  after  the  same  eye  was 
again  injured  by  a  chip  of  brass.  This  was  easily  removed  from 
the  infiltrated  tissue,  but  the  remaining  ulcers  did  not  heal,  until 
an  empyema  of  the  maxillary  sinus,  which  was  accidentally  discov- 
ered, was  operated  upon  and  cured. 

B.  attributes  the  keratitis  to  the  empyema  of  the  antrum  and 
explains  the  connection  as  follows :  The  chronic  empyema,  which 
existed  for  some  time  previous  to  the  first  traumatism,  caused  a 
toxic  paralysis  of  the  first  branch  of  the  fifth  nerve,  particularly 
the  nasociliary  nerve,  and  subsequent  anesthesia  of  the  cornea.  In 
this  condition  an  erosion  of  the  cornea  was  produced  by  the  trau- 
matism. A  keratitis  developed  with  poor  healing  tendency  on  ac- 
count of  the  undiscovered  and  not  treated  empyema.  The  strong- 
est proof  for  the  connection  was  that  after  irrigation  of  the  antrum 
the  ulcers  healed  and  the  sensibility  of  the  cornea  returned  within 
three  days.  The  traumatism  was  the  eliciting  cause  of  the  kera- 
titis and  the  patient  was  awarded  indemnity.  C.  Z. 

Ox  Parenchymatous  Keratitis  Through  Traumatism  and 
THE  Question  of  Indemnity. — AVicherkiewicz,  B.,  Krakau 
(Klin.  Mon.  f.  Aug.,  50,  I,  January,  1912,  p.  95).  The  question 
whether  a  traumatism  may  elicit  parenchymatous  keratitis  in  in- 
dividuals of  syphilitic,  tuberculous,  arthritic,  malarial  or  diabetic 
diathesis,  seems  not  definitely  answered.  Vossius  contends  that  the 
pathological  germs  which  have  been  latent  in  the  body,  in  his  case 
the  spirochaetae,  may  by  an  accidental  insult  evolve  the  typical  pic- 
ture of  hereditary  parench}Tnatous  keratitis.  Others,  e.  g.  E.  von 
Hippel,  oppose  this  view.  W.  answers  the  question  in  the  affirma- 
tive and  illustrates  it  on  three  cases. 

Case  1.  The  father  of  a  boy,  aged  4,  acquired  syphilis  10  years 
previously.  One  year  later  he  was  married.  The  first  child  was 
born  dead.  After  an  intermission  of  four  years  the  patient  was 
born,  and  then  two  healthy  children.  The  boy  had  in  his  first  year 
a  patch  on  his  left  leg.  which  did  not  disappear  until  calomel  and 
mercurial  ointment  were  used.  Eight  days  ago  he  injured  his  right 
eye  by  pieces  of  glass.    He  was  delicate,  had  swollen  glands,  slight 
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ihagades  and  irregularlv  formed  teeth,  but  not  of  the  exact  Hutch- 
inson's type.  The  conjunctiva  was  injected ;  there  were  no  traces 
of  injury,  but  the  center  and  lower  quadrant  of  the  cornea  were 
dotted  and  opaque.  The  affection  healed  under  mercurial  inunc- 
tions and  local  applications  in  three  months,  leaving  a  dense  central 
opacit}'  of  the  cornea  and  a  few  fine  vessels.  A  month  later  the 
left  eye  became  affected  with  typical  diffuse  interstitial  keratitis. 

Case  2.  A  girl,  aged  7,  came  with  a  typical  parenchMuatous 
keratitis  (congenital  lues)  after  oil  had  been  splashed  into  the  eye. 
AVasserman  was  positive  in  mother  and  child.  Salvarsan  was  with- 
out influence.  After  a  few  months  the  disease  affected  also  the 
second  eye.    Both  eyes  were  cured  by  mercurial  treatment. 

The  third  case  was  operated  on  for  liquid  cataract  in  both  eyes, 
which  at  first  healed  well.  After  a  few  days  iritis  and  posterior 
punctated  keratitis  developed,  which  gave  the  impression  of  tu- 
berculosis. Moro  was  positive.  The  affection  was  cured  by  hetol 
treatment. 

After  discussing  the  incident  literature  W.  does  not  wish  to  de- 
cide whether  the  affection  of  the  second  eye  in  such  cases  must 
be  considered  SAiupathetic,  since  SATupathetic  diseases  of  the  cornea 
are  not  known.  The  frequent  phenomenon  that  an  injury  or  irri- 
tation of  one  eye  produces  lacrimation  and  redness  of  its  fellow, 
may  be  due  to  vasomotor  influences.  This  irritation,  which  is  un- 
doubtedly caused  by  the  first  eye,  may  produce  the  redness  of  the 
second  eye,  which  in  a  predisposed  individual  may  create  paren- 
ch}Tnatous  keratitis  in  a  similar  fashion  as  the  traumatic  irritation 
of  the  first  eye  evolved  parench}-matous  keratitis  in  this.        C.  Z. 

INSTRUMENTS  AND  METHODS  OF  EXAMINATION. 

A  ^lODIFIED  IXSTKUMEXT  FOR  THE  PeBFORMAXCE  OF  THE  OPERA- 
TION OF  Simple  Trephining  for  the  Belief  of  Glaucoma. — 
Elliot,  R.  H.,  Madras.  India  (Lancet,  Tebi-uary  3,  1912).  The 
writer's  experience  of  over  -tOO  trephinings  has  shown  that  many 
of  the  instruments  for  the  purpose  now  on  the  market  are  imper- 
fect :  he  considers  Stephenson's  the  best :  the  guiding  lines  for  the 
new  model  have  been  taken  from  Stephenson's  instrument. 

The  new  features  of  Elliot's  trephine  are  the  following:  (a)  a 
conical-shaped  handle  with  spiral,  serrated  flutings  to  prevent  the 
fingers  from  slipping:  (b)  detachable  blades  with  sharp  edge,  the 
other  extremity  divided  into  three  parts  opening  with  a  spring  so 
as  to  be  held  firmly  after  insertion  into  the  handle:  (c)  the  blades 
are  fitted  into  the  handle  by  a  special  pair  of  ]iincers:  the  shape  of 
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the  handle  is  siu-h  that  the  hhides  eannot  pass  up  niore  tliaii  the 
correct  distance;  (d)  a  stop  which  can  be  fitted  to  any  oi'  the 
bhides;  and  (e)  a  small  handle  with  loop  through  which  the  blade 
is  passed,  enabling  the  operator  to  keep  the  cutting  edge  of  the 
blade  in  one  position.  C.  H.  M. 

A  Simple  LtVcrimal  Syringe. — Shahax,  AV.  E.,  St.  Louis,  Mo. 
(Amer.  Journ.  Oph.,  February,  1913).  The  writer  describes  a 
simple  lacrimal  syringe  consisting  essentially  of  an  ordinary  glass 
dropper  into  tlie  small  end  of  which  is  fused  a  piece  of  platinum 
tubing — the  latter  being  generally  available.  It  is  easy  to  cut 
these  tubes  into  lengths  suitable  for  use  as  lacrimal  syringe  points. 
The  tip  is  filed  or  whetted  down  to  a  blunt  round  termination  as 
seen  under  a  magnifying  lens.  The  tip  of  the  glass  dropper  is 
broken  olf  after  filing  and  the  platinum  point  fused  in.  By  using 
a  number  of  points  of  varving  thicknesses  and  angles  a  series  of 
neat,  simple  syringes  is  obtained.  If  larger  rubber  bulbs  than 
those  used  on  dropping  tubes  are  desired  photographic  shutter 
bulbs  can  be  attached.  The  writer  claims  for  these  syringes  an- 
other advantage,  namely,  greater  facility  in  handling  and  more 
perfect  control  than  v/ith  piston  syringes.  C.  H.  M. 

A  Safety  Device  for  Dangerous  Cataract  Extractions. — 
Maddox,  Ernest  E..  Bournemouth,  Eng.  (Oph.  Eevieiv,  January, 
1912).  The  writer  describes  a  suture  which  he  has  used  in  about 
six  cases,  the  last  occasion  being  in  a  "squeezer"  the  proclivity  of 
whose  orbicularis  had  been  revealed  in  a  prelimniary  iridectomy. 
Powerful  and  repeated  spasms  made  even  the  introduction  of  the 
speculum  difficult.  A  soft  but  strong  suture  armed  with  a  needle 
at  one  end  was  passed  upward  through  a  short  vertical  tunnel  of 
the  conjunctiva,  below  the  inferior  limbus,  then  through  a  short 
Tunnel  parallel  with  and  close  to  the  upper  part  of  the  limbus,  and 
again  through  a  second  vertical  tunnel  parallel  with  the  first  and 
about  one-eighth  inch  away  from  it,  and  its  extremities  placed 
\vithin  the  grip  of  a  forceps.  The  double  thread  which  thus  came 
to  lie  on  the  cornea  was  then  displaced  toward  the  outer  canthus, 
so  as  to  leave  the  cornea  quite  clear  for  the  knife. 

The  incision  was  made  in  the  ordinary  manner,  but  emerging 
slightly  on  the  corneal  side  of  the  superior  limbus  to  avoid  any 
danger  of  cutting  the  suture.  Just  after  the  edge  of  the  knife 
began  to  turn  forward,  and  before  cutting  its  way  quite  out,  the 
suture,  just  then  transferred  to  the  surgeon's  left  hand  by  an  as- 
sistant, was  drawn  tight,  so  as  to  follow  the  back  of  the  knife  and 
secure  the  cornea  at  the  first  critical  moment  of  the  knife's  emer- 
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genoe.  AMiile  still  held  thus,  the  cvstotcmie  could  he  used  with 
safety;  and  the  thread  then  being  slightly  loosened  allowed  the 
lens  to  be  expressed  during  a  happy  moment  of  calm,  while  keeping 
just  sufficient  guard  upon  it  to  prevent  it  being  followed  by  any 
sudden  extrusion  of  vitreous.  Thereafter  the  patient's  squeezings 
cleared  the  whole  cortex  spontaneously,  but  nothing  more,  and  the 
suture  being  now  tied,  the  incision  could  be  cleansed  and  the  iris 
tidied,  both  at  leisure  and  with  perfect  safety. 

In  previous  instances  of  use  of  a  suture,  the  wiiter  detached  a 
small  tongue  of  conjunctiva  above  the  cornea  and  fixed  the  suture 
to  it  so  that  it  could  be  drawn  over  the  cornea  and  so  as  to  bring 
its  under  surface  rather  than  the  suture  against  the  incision.  But 
in  the  present  case,  the  tongue  might  have  given  way  and  a  stronger 
hold  was  necessary.  C.  H.  M. 

A  Xew  Illumination  of  Test  Types. — Stargardt,  Prof., 
Kiel  (Zeit.  f.  Aug.,  27,  February,  1912,  p.  109),  discusses  the 
various  shortcomings  of  artificial  illumination  of  test  types  and 
describes  his  own  method  with  a  Xernst  lamp  of  400  candle  power, 
for  which  he  claims  the  following  advantages :  It  gives  a  constant 
light  and  such  an  equal  illumination,  even  of  larger  test  types,  as 
could  not  be  obtained  by  any  other  method.  All  disturbing  re- 
flexes are  eliminated,  as  the  apparatus  contains  neither  glass  nor 
reflectors.  Xot  only  the  test  types,  but  also  the  surrounding  wall 
is  illiuuinated,  so  that  there  is  no  disturbance  by  glaring.      C.  Z. 

FiNSEx's  Lamp  ok  Quartz  Lamp  ix  the  Light  Treatment 
OF  Tuberculosis  of  the  Conjunctiva,  Trachoma  and  Follicu- 
lar Catarrh. — Luxdsgaard,  K.  K.,  Copenhagen  (Klin.  Mon.  f. 
Aug.,  49,  II,  December,  1911,  p.  T63),  was,  in  his  first  investiga- 
tions on  the  action  of  the  light  of  Finsen's  lamp  on  trachoma  and 
follicular  catarrh,  surprised  by  the  rapidity  of  disappearance  of 
the  trachoma  granules.  He  then  treated  with  Groenholm  109 
trachomatous  eyes  with  Finsen's  light.  Hegner,  Baumm  and  Mohr 
used  the  Quartz  lamp,  but  saw  a  marked  effect  only  in  ver\-  recent 
superficial  trachoma  and  follicular  catarrh. 

L.  reports  the  valuable  investigations  of  Maar  and  Jansen  for 
obtaining  a  physiological  measure  for  the  faculty  of  the  light  of 
the  Quartz  lamp  and  Finsen's  lamp  of  penetrating  into  living  ani- 
malic  tissue,  which  showed  the  superiority  of  the  Finsen's  lamp. 
Finsen's  light  causes  less  pain  and  attacks  the  cells,  not  the  sup- 
porting tissue,  while  the  Quartz  lamp  affects  all  histological  ele- 
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ineiits.  Thus  the  Quartz  himp  on  the  one  hand  is  too  powerful,  on 
the  otiier  too  weak,  because  it  is  not  sulficiently  penetrating.  The 
new  formation  of  tissue  subsequent  to  the  destruction  occurs  rela- 
tively too  late  after  radiation  from  the  Quartz  lamp,  and  is  fol- 
lowed by  deforming  cicatricial  retractions. 

L.  had  splendid  results  from  Finsen's  light,  which  never  failed, 
in  '20  cases  of  lupus  and  primary  tuberculosis  of  the  conjunctiva, 
without  injuring  the  eyeball  and  without  relapse.  Therefore  L. 
thinks  that  the  asserted  superiority  of  Finsen's  light  has  been  cor- 
roborated in  practice.  C.  Z. 

IRIS 

Iritis. — Cook,  Walbert,  Tulsa,  Oklahoma  {Jour,  of  Oklakonia 
State  Med.  Assn.,  February,  1912).  The  author  describes  the  clini- 
cal appearance  of  iritis  and  glaucoma.  He  describes  the  action  of 
atropine  and  dionin  and  in  severe  cases  advises  counter  irritants  in 
the  form  of  leeches,  blisters  or  the  old-fashioned  mustard  draft 
applied  to  the  temple.  He  mentions  different  forms  of  constitu- 
tional treatment,  depending  on  the  causes  of  the  disease. 

M.  D.  S. 
LACRIMAL    APPARATUS. 

The  Results  of  Rhixostomy  of  the  Tear  Sac  After  an 
Experience  of  Sevex  Years. — Toti,  A.,  Florence  {Zeit.  f.  Aug., 
27,  February,  1912,  p.  115),  reports  on  his  excellent  results  with 
this  method  and  defends  it  against  the  assertions  of  some  ophthal- 
mologists that  it  did  not  have  the  desired  effects.  T.  emphasizes 
that  almost  everything  depends  on  an  exact  technic  and  discusses 
the  important  points  in  detail,  which  must  be  read  in  the  original. 

C.  Z. 

Clinical  and  Microscopical  Contributions  to  the  Fre- 
quency, Diagnosis  and  Therapy  of  Tuberculosis  of  the 
Lacrimal  Sac. — Bribak,  E.  J.,  St.  Louis  (From  the  EyecUnic 
of  Prof.  Th.  Axenfeld  in  the  University  of  Freiburg,  i.  Br.  Klin. 
Mon.  f.  Aug.,  49,  II,  December,  1911,  p.  747),  reports  on  the  in- 
cident material  of  the  clinic  at  Freiburg,  in  which,  within  the  last 
few  years,  25  cases  of  tuberculosis  of  the  lacrimal  sac  were  ascer- 
tained, although  only  a  part  of  the  extirpated  tear  sacs  had  been 
examined  microscopically.  In  2  out  of  16  tear  sacs,  which  from 
the  large  series  of  extirpations  on  account  of  dacryocystitis  within 
the  last  two  years  had  been  accidentally  preserved  and  not  con- 
sidered suspect  of  tulDerculosis,  B.  could  prove  certain  tubercu- 
losis.     The   clinical   histories   and   microscopical   examinations   in 
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these  two  cases  are  reported  in  detail.  The  other  eases  are  de- 
scribed summarily  with  the  foliowiug  results: 

1.  Excepting  the  cases  with  fistula  and  spongy  granulations  at 
the  lacrimal  region,  or  dacryocystitis  with  simultaneous  tubercu- 
losis of  the  face,  tuberculosis  of  the  lacrimal  sac  is  much  more 
frequent  than  generally  admitted.  It  must  be  especially  empha- 
sized that  it  may  be  the  only,  at  the  time  noticeable,  tuberculous 
affection  in  a  patient.  2.  Before  excluding  tuberculosis,  a  com- 
plete microscopical  examination  of  serial  sections  of  the  extirpated 
lacrimal  sac  must  be  made.  3.  Those  cases  are  suspect  of  tubercu- 
losis in  which  the  secretion  does  not  show  the  common  pus  pro- 
ducers. 4.  In  some  cases  the  clinical  diagnosis  is  mainly  deter- 
mined by  the  complex  of  symptoms  found  by  Axenfeld :  a  doughy, 
elastic,  slight  resistance  which  does  not  disappear  on  pressure :  in 
spite  of  epiphora,  possibility  of  irrigation  in  which  the  fluid  reaches 
the  nose  somewhat  belated,  but  without  considerable  impediment. 
5.  The  tuberculin  reaction  is  of  especial  diagnostic  value  if  a  local 
reaction  occurs.  6.  The  early  diagnosis,  before  granulations  break 
into  the  neighboring  tissue,  is  very  desirable  as  facilitaitng  the 
complete  removal  of  the  diseased  tissue.  7.  Of  therapeutic  meas- 
ures only  the  extirpation  in  toto  is  to  be  considered,  through  a 
large  incision,  scraping  with  sharp  spoon,  resection  of  diseased 
bones  of  the  lacrimal  fissure,  and  finally,  according  to  the  experi- 
ence of  Th.  xVxenfeld,  cauterization  of  the  whole  wound  cavity 
with  the  galvano-cautery,  in  order  to  avoid  inoculation  from  the 
operation.  The  wound  of  the  skin  may  be  sewed :  it  generally 
heals  by  first  attention. 

As  the  tuberculosis  of  the  tear  sac  may  occur  relatively  fre- 
quently under  a  clinical  picture,  so  far  not  sufficiently  known,  it 
must  receive  the  greatest  attention.  These  cases  give  a  further 
reason  of  continuing  conservative  treatment  of  obstinate  lacrimal 
affections  not  too  long,  but  to  resort  early  to  complete  extirpation. 
A  general  treatment  of  tuberculosis  ought  to  be  carried  out  simul- 
aneously.  C.  Z. 

LIDS. 

A  Kare  Form  of  Fibiioma  Molluscum  ox  the  T>per  Eyelid. 
— Velhagen,  D.,  Chemnitz  (Centr.  f.  Pral-t.  Amj..  February, 
1912,  p.  33).  A  pear-shaped  tumor,  inserted  with  a  thin  pedicle 
on  the  nasal  portion  of  the  border  of  the  left  upper  lid  of  a  woman, 
aged  60.  was  hanging  down  free  on  the  face  to  the  nasolabial  fold. 
30  mm.  lonff.  its  greatest  width  25  mm.,  of  soft  consistencv,  oov- 
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ered  with  smooth  skin.  Otherwise  the  lid  was  piM-feotly  normal 
and  the  palpebral  lissure  as  wide  as  the  other.  Tliere  was  a  wart 
at  the  upper  lid,  10  small  angiomas  of  l.o  mm.  circumference  and 
a  few  specimens  of  cntis  pendula  on  the  skin  of  tlie  neck.  The. 
patient  lirst  noticed  the  tumor  30  years  ago.  It  grew  slowly  up 
to  five  years  ago.  It  was  easily  removed  and  on  microscopical  ex- 
amination found  to  be  a  neurofibroma.  C.  Z. 

To  THE  Knowledge  of  Anomalies  of  the  Shape  of  the 
Palpebral  Fissure. — Elschnig,  A.,  Prag  {Klin.  Mon.  f.  Aug., 
50,  I,  January,  1912,  p.  17).  1.  Blepharophimosis,  epicanthus 
lateralis  and  entropium.  E.  discusses  the  difi'erent  processes  which 
lead  to  shortening  of  the  palpebral  fissure  without  abnormal  ad- 
hesions of  the  lid  borders,  for  which  alone  the  term  ankyloblepharon 
must  be  reserved.  Three  cases  of  real  blepharophimosis  are  re- 
ported. The  palpebral  fissure  is  considerably  shortened  in  hori- 
zontal direction  and  the  temporal  commissure  may,  if  the  patient 
looks  straight  forward,  touch  or  even  transgress  the  temporal  mar- 
gin of  the  cornea.  If  the  lids  are  opened  wide,  the  palpebral  fis- 
sure may  be  just  as  high  as  wide  and  the  temporal  angle  almost 
completely  rounded.  It  only  occurs  in  old  people,  in  whom  the 
skin  of  the  lids  is  of  senile  condition,  wrinkled  and  easily  movable. 
Blepharospasm  generally  does  not  exist.  By  a  slight  traction  on 
the  skin  of  the  temple  the  normal  position  of  the  temporal  com- 
missure and  the  normal  length  of  the  palpebral  fissure  can  be  re- 
stored. By  this  possibility  of  instantaneous  restitution  the  condi- 
tion is  distinguished  from  ankyloblepharon.  Eudimentary  ble- 
pharophimosis is  very  frequent  in  old  people.  As  first  described 
by  von  Michel,  the  afiection  is  due  to  a  relaxation  of  the  lateral 
palpebral  ligament,  respectively  the  tarso-orbital  fascia,  and  to 
the  tonus  of  the  orbicularis  muscle.  The  same  may  be  transiently 
observed  in  normal  elasticity  of  the  lateral  palpebral  ligament  at 
every  forcible  closure  of  the  lids.  By  chronic  blepharospasm  and 
tic  convulsif  the  phenomenon  may  be  aggravated. 

In  trachoma  two  forms  of  real  shortening  of  the  palpebral  fis- 
sure may  occur.  The  first  differs  from  the  senile  blepharophimosis 
in  that  it  is  also  observed  in  young  individuals,  apparently  in  con- 
sequence of  softening  of  all  tissues  of  the  lids  and  blepharospasm, 
being  frequently  coml)ined  with  a  winglike  protraction  of  the  skin 
over  the  lateral  canthus. 

In  the  second,  irreparable,  form  the  cicatricial  blepharophimosis 
by  the  shrinkage  of  the  tarsus  has  led  to  a  progressive  stretching 
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of  the  lateral  palpebral  ligament  and  to  the  medial  displacement 
of  the  temporal  canthus.  Also  this  type  may  be  combined  witJj 
the  winglike  shifting  of  the  temporal  skin  over  the  canthus.  The 
real  blepharophimosis  thus  is  either  senile,  spastic  or  cicatricial. 
In  its  lighter  degrees  it  has  only  a  cosmetic  significance,  in  the 
more  intense  it  may  interfere  with  vision  towards  the  side.  For 
such  cases  Elschnig  has  devised  a  simple  operation: 

Through  an  incision  of  from  1  to  2  cm.,  15  mm.  from  tlie  tem- 
poral commissure,  concentric  to  the  zygomatic  arc,  this  is  laid  bare 
and  a  (j  mm.  long  piece  of  its  periosteum  dissected,  fixated  in  the 
horizontal  meridian,  and,  under  the  skin  of  the  lid,  which  is 
loosened  up  to  the  canthus,  sewed  with  two  double-armed  threads 
to  the  upper  and  lower  tarsus  immediately  at  the  canthus.  The 
periosteal  lobe  supplants  the  lateral  ligament. 

Lateral  epicanthus  (congenital  or  spastic),  is  the  winglike  pro- 
traction of  the  temporal  lidskin  over  the  lateral  canthus  and  ])ro- 
duced  by  spastic  contraction  of  the  orbicularis  muscle,  if  the  lat- 
eral palpebral  ligament  is  relatively  tense  and  the  skin  at  the  tem- 
poral canthus  fixated. 

There  are  three  possibilities  for  the  development  of  entroj^ium 
of  both  lids:  1.  Spastic  entropium  of  the  upper  lid  is  rare  in 
comparison  to  the  frequency  of  spastic  entropium  of  the  lower  lid 
alone.  2.  Entropium  through  cicatricial  shortening  of  the  palpe- 
bral conjunctiva  and  the  portion  of  the  tarsus  which  contains  the 
greatest  number  of  Meibomian  glands  with  atrophy  of  the  glands. 
3.  Entropium  through  cicatrization  of  the  conjunctiva  and  tarsus 
with  increased  action  of  the  orbicularis. 

E.  observed  within  the  last  five  years  in  two  out  of  50.000  eye 
patients  an  abnormal  length  of  the  palpebral  fissure.  This  seems 
to  he  a  congenital  afPeetion.  In  none  of  the  cases  the  exposed  con- 
junctiva gave  occasion  to  irritation.  C.  Z. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

Atropix  in  the  Treatment  of  Ocular  Disease. — Johnson. 
H.  R.,  Fainnont.  W.  Va.  (West  Virginia  Med.  Jour..  February, 
1912).  The  author  differentiates  carefully  between  iritis  aiul  glau- 
coma and  suuuiiarizes  the  indications  and  contraindications  for  the 
use  of  atropine.  He  emphasizes  the  need  of  the  general  practi- 
tioner making  proper  discrimination  if  he  attempts  to  treat  dis- 
eases of  the  eye,  and  deplores  the  fact  of  many  cases  of  corneal  and 
iridic  inflammations  that  have  progressed  unchecked  under  son\e 
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simple  medication,  as  a  solution  of  boric  acid,  until  irreparable 
damage  has  been  done.  M.  D.  S. 

ESEKIN   AND   AtEOPIN   IN   DISEASES   OF   THE    CORNEA. — KaZ,   R., 

St.  Petersburg  (Klin.  Mon.  f.  .Aug.,  50,  I,  March,  1912,  p.  330), 
emphasized  ten  j-ears  ago  the  excellent  effect  of  eserin  in  various 
diseases  of  the  cornea,  with  the  assertion  ''in  iritis  atropin, 
in  keratitis  eserin."'  Ever  since  he  continued  to  treat  affections 
of  the  cornea  with  eserin  0.01,  xeroform  0.06,  vaselin  from  2.00  to 
3.00,  with  very  good  success.  Trachomatous  pannus,  scrofulous 
and  torpid  corneal  ulcers  from  malnutrition,  marginal  infiltrations 
and  ulcers,  blennorrhoric  ulcerations  and  hypopion-keratitis  healed 
much  better  than  under  atropin.  In  some  cases  he  applied  alter- 
nately eserin  and  atropin,  and  explained  this  by  the  weakening 
effect  of  atropin  on  the  action  of  eserin.  which  suggested  the  em- 
ployment of  less  concentrated  solutions  of  eserin  as  the  important 
point.  Eserin  shares  with  atropin  the  immobilizing  effect  on  the 
interior  muscles  of  the  eye.  Aside  of  this  eserin  is  superior  to 
atropin  in  keratitis  by  lowering  the  intraocular  tension  and  by  the 
drainage  at  the  sinus  and  at  the  iris,  both  very  important  factors 
for  the  infiltrated  cornea.  When  an  inflammation  of  the  iris  is  to 
be  dreaded,  eserin  cannot  be  applied.  K.  recommends  in  corneal 
ulcers  eserin  from  1/3  to  1/2  per  cent,  in  iritic  symptoms  atropin 
1/5  per  cent.  Especially  in  old  patients  atropin  is  to  be  avoided, 
on  account  of  its  tendency  to  increase  the  intraocular  pressure  and 
the  tension  of  the  cornea.  C.  Z. 

A  Xew  Cell  Peoliferant. — Brailey,  W.  H.,  Hove,  England 
(Report  of  March,  1912,  meeting  of  the  Ophth.  Soc.  of  the  United 
Kingdom.  Med.  Press,  March  30,  1912).  The  writer  calls  atten- 
tion to  a  new  drug  named  Allantoin.  which  he  terms  a  new  cell 
proliferant.  Its  action  is  not  that  of  an  antiseptic ;  so  far  from 
that  being  the  case  it  actually  encourages  the  growth  of  organisms, 
but  its  great  use  is  that  it  encourages  the  proliferation  of  the  cells 
of  the  tissue.  He  mentions  the  case  of  a  small  corneal  ulcer,  which, 
after  cauterizing  and  the  application  of  various  remedies,  did  not 
get  well.  Drops  of  Allantoin  caused  a  marked  improvement.  He 
mentions  several  similar  cases,  and  explains  the  beneficial  action 
of  the  drug  by  its  causing  the  cornea  to  receive  extra  nourishment. 
He  considers  that  the  drug  is  well  worth  a  trial  in  all  cases  of 
long-standing  keratitis,  and  possibly  scleritis.  C.  H.  M. 
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Ox  Mechanical  Disinfection  by  Suction. — Ohm.  J.,  Bot- 
trop {Centr.  f.  Prakt.  Aug.,  36,  March,  1912,  p.  T-t),  applied  the 
principle  of  the  dust  cleaning  vacuum  apparatus  for  removal  of 
bacteria  from  wounds  by  suction.  A  water  current  air  pump  served 
as  exhauster  and  a  rubber  tube  with  suitable  mouthpiece  of  glass 
was  placed  on  the  wound.  For  preventing  infection  of  the  whole 
apparatus  a  bottle  with  a  disinfectant  fluid  was  interpolat^^d.  In 
a  case  of  corneal  ulcer  the  hypopion  disappeared  1^  hours  after  suc- 
tion. Under  application  of  C rede's  salve,  the  action  of  which  on 
the  bacteiia  was  facilitated  by  the  removal  of  the  coating  of  the 
ulcer  by  suction,  the  ulcer  healed  in  10  days.  In  a  case  of  relapsing 
erosion  of  the  cornea  the  loose  ground  of  the  ulcer  and  the  upper- 
most layers  of  the  epithelium  were  sucked  off  and  the  cleaned 
ulcer  healed  rapidly  under  Crede's  salve,  atropin  and  cocain. 

Extirpation  of  the  tear  sac  was  rendered  easy  by  keeping  the 
cavity  dry  during  operation  by  applying  suction  through  a  tube 
introduced  into  the  deepest  place.  .       •      C.  Z. 

On  the  Treatment  of  Posthemorrhagic  Foci  at  the  Ma- 
cula LuTEA  With  Galvanic  Cataphoresis.  —  Noriszewski 
(Postep  Olculistyczny,  1911,  Xos.  11  and  12).  Cataphoresis  means 
the  introduction  of  drugs  through  the  intact  skin  by  means  of  the 
galvanic  current.  Eichardson  employed  as  electrode  a  sponge 
soaked  with  a  medicinal  soultion.  In  this  manner  Wagner  and 
Lewandowski  carried  through  the  intact  skin  solutions  of  cocaine 
into  the  deeper  tissues  and  obtained  satisfactory  anesthesia.  Munk 
proved  in  the  saliva  and  urine  the  presence  of  iodine  and  chinin 
thus  introduced.  Others  poisoned  rabbits  cataphoretically  with 
strychnine.  The  animals  died  after  a  few  minutes.  For  many 
years  the  author  employed  cataphoresis  with  a  specially  constructed 
In-dro-electrode  in  cases  of  posthemorrhagic  foci  at  the  macular 
region,  especially  in  those  where  the  percipient  elements  are  at  least 
partly  preserved  (central  relative  and  positive  scotomas).  He  at- 
tributes his  good  results  to  the  fact  that  the  galvanic  current  con- 
ve3's  posthemorrhagic  remnants  and  inflammatory  exudations  from 
the  anode  to  the  cathode  and  thus  cleans,  as  it  were,  the  macula 
lutea.  Simultaneously  a  certain  roll  may  be  ascribed  to  the  pro- 
cess of  ionization  and  the  vivificating  catalytic  effect  of  the  electric 
current.  If,  however,  the  percipient  retinal  elements  are  destroyed, 
which  generally  entails  a  negative  and  absolute  central  scotonui.  no 
improvement  can  be  expected  from  cataphoresis. 

K.  \V.  M..  trans,  bv  C.  Z. 
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("ONTHIBl   riONS  TO   TllK    TlJOMLKM    Ol'   T  IlKl.'A  I'lMTKW  LLY    IXFLU- 

EXciXG  Tumors  From  C'iRcrLATiON,,  Based  ox  C'iiemotherapeu- 

TIC    ExPERniENTS    OX    AxiMALS    AFFECTED    WiTH    TlTMORS. — VON 

Wassermaxx.  a.  axd  M.,  and  Keysser,  F.  (From  the  Institute 
of  Infectious  Diseases  of  Prof.  Gajjl'n,  Hcrliii.  Dent.  Med.  Wocli., 
December  21,  1911.  Xo.  51,  p.  2389),  describe  tlie  ingenious  in- 
vestigations of  A.  von  ^^'assel•mann,  made  on  thousands  of  experi- 
ments with  the  remarkable  results,  tliat  it  is  possible  by  intra- 
venous injections  of  a  suitable  preparation  of  eosin-selen  in  mice 
to  soften  fully  developed  tumors  by  destruction  of  their  cells  and 
bring  them  to  absorption,  and,  if  the  tumors  are  not  too  large  in 
proportion  to  the  weight  of  the  liody  of  the  animal  (up  to  the  size 
of  a  cherry),  to  heal  them  without  relapses.  Through  these  ob- 
servations a  principal  scientific  fact  has  Ijeen  ascertained,  viz.,  that 
the  extant  view,  according  to  which  it  is  not  possible  to  reach  from 
the  blood  electively  a  tumor  with  chemical  substances  and  to  de- 
stroy it,  is  untenable.  In  order  to  prevent  wrong  hopes  among 
patients  affected  with  tumors  the  authors  expressly  emphasize  that 
at  present  there  is  no  evidence  that  this  remedy  will  act  in  a  simi- 
lar manner  also  in  man.  This,  however,  might  possibly  be  attained 
by  further  researches.  C.  Z. 

Treatment  of  Caverxomas  of  the  Lids  With  Carbonic  Acid 
Sx'ow. — Capaumer,  Ismar,  Mulhausen  i.  E.  {Klin.  Mon.  f.  Aug., 
49,  II,  p.  641),  reports  two  cases  of  angioma  of  the  lids  in  chil- 
dren, aged  3  and  5  months,  which  healed  without  cicatrization  after 
a  few  applications  of  carbonic  acid  snow  of  from  30  to  60  seconds 
duration.  The  technic  was  the  following :  The  carbonic  acid  ema- 
nating from  the  cylinder  under  a  pressure  of  4o  atmospheres  into 
a  leather  pouch  becomes  condensed  to  snow.  This  is  filled  into  a 
thick  glass  tube  (1  mm.),  about  10  cm.  long  and  1  cm.  in  diame- 
ter and  compressed  with  a  piston  of  wood.  The  tube  is  placed  on 
the  tumor  and  the  snow  pressed  on  it  with  the  piston.  C.  recom- 
mends to  begin  with  short  applications  and  to  prolong  these  pro- 
gressively 60  seconds.  The  eyeball  musl"  be  protected  by  a  lid 
plate. 

In  a  case  of  acute  trachoma  C.  had  no  success  with  this  treat- 
ment, but  he  intends  to  try  it  in  spring  catarrh  and  similar  obsti- 
nate proliferations  on  the  conjunctiva.  C.  Z. 

Ox  the  Applicatiox  of  Diathermy  to  the  Eye. — Zahn, 
Erwix   (From  the  Eijerlinic  of  Prof.  (!.  von  Sclileich   in  the  IJni- 
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versity  of  Tuebingen.  Klin.  Mon.  f.  Aug.,  5U,  1.  April,  1912,  p. 
3T1).  Diathermy,  the  latest  method  of  application  of  heat,  has  the 
great  advantage  that  the  heat  is  not  introduced  from  outside,  but 
generated  in  the  part  of  the  body  to  be  heated  by  high  frequency 
currents.  These  flow  through  the  body  without  exerting  electro- 
lytic or  irritative  actions.  Their  whole  electrical  energy  is  trans- 
fonned  into  heat. 

Z.  studied  experimentally  the  effect  of  diathermy  on  enucleated 
pigs'  eyes  and  on  the  eyes  of  rabbits  and  patients.  He  found  in 
pigs'  eyes  that  the  cornea  is  heated  earlier  and  more  intensely  than 
the  vitreous,  but  that  by  careful  heating  (not  above  45°  C.)  the 
temperature  of  the  vitreous  is  not  much  less  than  that  of  the 
cornea. 

Heating  of  the  conjunctival  sac  of  a  living  rabbit  by  diathermy 
to  42°  C,  repeated  five  times,  produced  no  other  changes  than 
hyperemia  of  the  conjunctiva,  which  soon  disappeared.  The  cor- 
nea and  refracting  media  remained  clear  and  the  fundus  showed 
no  changes.  Two  days  after  the  last  treatment  the  eye  was  enucle- 
ated and  examined  microscopically.  It  showed  nothing  pathologi- 
cal, especially  the  nervous  elements  of  the  retina  and  optic  nerve 
were  perfectly  intact.  If  the  temperature  of  the  conjunctival  sac 
was  increased  to  45°  the  first  objective  alterations  occurred,  viz.. 
inflammatory  swelling  of  the  lids,  diffuse  opacity  of  the  cornea  by 
small-celled  infiltration,  but  the  deeper  parts  of  the  eye  showed  no 
changes.  After  heating  the  conjunctival  sac  to  41.40°.  the  vitreous 
had  a  temperature  of  40.70°.  The  temperature  of  the  orbit  after 
applying  diatheniiy  for  12  minutes  to  the  conjunctival  sac  was  l.fi 
lower  than  in  this. 

Comparing  diathermy  with  hot  applications,  Z.  found  a  rela- 
tively greater  effect  of  diathermy,  at  an  average  a  maximum  of 
temperature  of  40.2°  in  the  orbit,  after  hot  applications  30.3°  C. 

After  numerous  experiments  Z.  applied  diathermy  on  blind  and 
then  on  normal  human  eyes.  A  compress  of  gauze  soaked  in  2 
per  cent,  salt  solution,  20  cm.  square,  was  laid  on  the  closed  lids 
and  the  difference  of  level  at  the  orbital  margins  adjusted  with 
cotton  soaked  in  salt  solution.  Upon  this  the  electrode.  15  cm. 
square,  was  placed,  the  other  electrode  (200  cm.  square)  on  the 
neck.  During  the  whole  duration  of  the  experiments  a  thermome- 
ter lay  in  the  conjunctival  sac,  which  was  well  tolerated. 

A  table  illustrates  the  temperature  of  the  conjunctival  sac  by 
diathemiy  from  1  to  22  minutes,  and  another  table  of  Hertel  the 
temperatures  obtained  by  warm  water  applications  of  55°  C.     A 
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c-oinparisim  oi'  l)t)th  tables  elucidates  the  superiority  of  diatlieruiv, 
bv  which  the  temperature  of  the  conjunctival  sac  can  be  increased 
at  an  average  by  4.2°,  to  about  42°.  whereas  by  hot  applications 
an  increase  of  1.(5°  and  a  maximum  of  37.5°  was  obtained.  So 
far  Z.  could  not  attain  a  higher  temperature  than  42.1°  C.  in  the 
conjunctival  sac.  As  soon  as  the  heat  became  disagreeable  on  the 
skin,  the  experiment  was  interrupted.  If  a  temperature  of  44° 
could  be  I'eached.  it  would  be  possible,  as  Kriickman  suggested,  to 
destroy  bacteria  sensitive  to  heat,  e.  g.  gonococci.  It  must,  how- 
ever, be  borne  in  mind,  that  45°  will  be  the  limit  to  avoid  damage 
to  the  i-ornea. 

Encouraged  by  these  observations  Z.  felt  justified  to  apply  dia- 
thermy in  various  inflammatory  processes  of  the  eye.  If  a  greater 
nimiber  of  such  cases  will  be  at  his  disposal  he  will  report  on  the 
results  at  a  future  time.  C.  Z. 

The  Treatment  of  EczEMATory  Inflammations  of  the 
Skin  of  Eye  Patients  With  Hot  Air. — -Koll,  Cl.,  Elberfeld 
{Zeit.  f.  Aug.,  27,  April,  1!)12,  p.  343),  obtained  very  good  results 
with  hot  air  in  a  number  of  cases,  especially  children,  with  impe- 
tiginous and  squamous  eczema  of  the  face,  as  shown  on  a  few  illus- 
trative clinical  histories.  The  action  of  the  heat  and  relatively  dry 
air  current  consists  at  first  in  a  superficial  exsiccation  of  the  secret- 
ing surfaces  and  with  this  and  the  intense  heat  a  destruction  of 
the  superficialy  located  bacteria,  then  in  producing  a  considerable 
hyperemia  with  its  beneficial  effect  of  promoting  the  healing  and 
alleviating  the  pain  and  itching.  The  hot  air  is  best  furnished  by 
the  electric  hot  air  douche  and  the  technic  very  simple.  From  a 
distance  of  from  10  to  15  cm.  the  hot  air  current  is  directed  to  the 
diseased  parts  until  a  visible  exsiccation  and  hyperemia  is  pro- 
duced. A  certain  caution  is  necessary  to  avoid  combu.stion.  This 
can  be  easily  avoided  by  rotating  motions  and  by  increasing  the 
distance.  C.  Z. 

To  the  Salvarsan  Therapy  in  Eye  Diseases  of  Luetic 
0Rir4iN  AYiTH  Report  of  4  Cases  of  Ocular  Palsies  Favorably 
Influenced  by  It. — Wiegmann,  E..  Hildesheim,  Klin.  Mon.  f 
Aug.,  50,  1,  Feb.  1912,  p.  200),  gives  a  very  elaborate  review  of 
the  whole  literature  which  appeared  since  the  compilation  of  Stuelp 
(review  in  Ophthalmology).  Stuelph  reached  the  conclusion,  that 
the  luetic  eye  diseases  reacted  less  promptly  to  salvarsan  than  the 
other  syphilitic  manifestations.     The  later  literature  has  scarcely 


Materia  Medica  and  Therapeutics.  561 

cleared  the  situation.  The  clinical  experiences  and  observations 
are  in  similar  manner  contradictory,  and  one  may  speak  of  a  cer- 
tain pessimism  in  some  medical  circles. 

The  failures  of  salvarsan  treatment  arc  most  striking  in  par- 
enchymatous keratitis  due  to  hereditary  syphilis.  Michel  dis- 
suaded from  treatment  with  salvarsan  or  any  autiluetic  therapy. 
The  experience  in  affections  of  the  uveal  tract  are  more  encour- 
aging, although  opposite  observations  have  also  been  made.  Kriick- 
mann  found  rapirl  disappearance  of  uveal  diseases  due  to  acquired 
syphilis,  and  brill ian  results  in  growing  tumors  of  the  ciliary  body. 
The  communications  on  salvarsan  treatment  of  syphilitic  affections 
of  the  retina  and  optic  nerve  sound  less  encouraging.  Kriickmann 
advises  against  it  if  there  is  suspicion  of  a  degenerative  affection  of 
the  optic  nerve.  With  regard  to  ocular  palsies  the  observations 
are  discrepant,  while  good  results  were  obtained  in  luetic  tarsitis 
and  gummas  of  the  lids.  The  severe  complications  and  the  deaths 
observed  after  injections  of  salvarsan.  of  course,  aggravate  the 
situation.  At  present  the  endovenous  injection  seems  to  be  given 
preference  over  the  intramuscular. 

Summing  up,  \Y.  says  that  we  are  still  far  from  a  conclusive 
solution  of  the  salvarasan  therapy  in  ophthalmology.  We  do  not 
know  the  exact  doses  nor  the  number  of  repetitions  required  in  the 
individual  cases  out  of  the  great  variety  of  luetic  eye  diseases  for 
a  definite  cure,  a  therapia  magna  sterilans.  The  desired  aim  may 
perhaps  more  readily  be  obtained,  if  salvarsan  is  exclusively  ap- 
plied and  not  the  combined  method,  which  at  present  is  mostly 
used. 

The  now  following  clinical  histories  of  four  cases  of  leutic  ocular 
palsies  of  the  author's  own  observation  showed  a  favorable  influ- 
ence of  salvarsan.  It  acted  especially  promptly  on  paralysis  of 
the  interior  muscles,  which  without  exception  were  improved  or 
cured  in  from  4  to  6  weeks.  The  paralysis  of  the  sphincter  com- 
pletely disappeared  in  two,  was  improved  in  one,  not  changed  in 
one.  Paresis  of  accommodation  subsided  in  three  cases  and  was 
improved  in  one.  In  one  an  energetic  Tig.  and  K.  I.  cure  in  the 
previous  year  had  been  without  effect.  In  one  case  the  double 
images,  which  after  the  former  therapy  had  disappeared,  returned 
for  a  short  time  after  the  injection.  In  one  case  the  succession 
in  which  the  paralysis  reacted  to  salvarsan  was  interesting.  At 
first  the  ptosis  improved,  then  the  ophthalmoplegia  interior,  while 
the  exterior  muscles  were  last  and  only  moderately  influenced. 
Aside   of   a   transient   sciatica    the   intragluteal    applications   were 
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well  tolerated.  A  submuseular  injection  between  sliDuUler  blades 
was  followed  bv  a  disagreeable  necrosis  at  the  puncture.  The  lit- 
erature is  exhaustively  quoted.  ('.  Z. 

Salvarsax  IX  Ophthalmic  Practice. — Gorbdnow,  G.  A.,  St. 
Petersburg  and  Pjatigorsk  (Cent.  f.  pral't.  Aug.,  March,  1912,  p. 
(55,  and  April.  11U2.  p.  9T),  reports  his  experiences  with  salvarsan 
on  4  cases  of  tabic  atrophy  of  the  optic  nerve,  -1  cases  of  diffuse 
parenchymatous  keratitis,  and  2  cases  of  paralysis  of  the  3d  nerve, 
with  the  following  summary :  Above  all  the  absolutely  doubtless 
innocuousness  of  salvarsan  injections  in  all  cases  of  atrophic  af- 
fections of  the  optic  nerve  seems  to  be  an  unquestionable  fact. 
Salvarsan  seems  to  protect  the  optic  fibres  so  that,  after  having 
severely  suffered  on  account  of  the  atrophy  of  the  greatest  portion, 
they  attain  the  faculty  to  functionate  and  increase  their  activity, 
which  never  was  the  case  in  former  therapeutic  methods. 

In  inflammatory  affections,  e.  g.  parenchvinatous  keratitis,  we 
have  all  reasons  to  consider  salvarasan  as  a  powerful  I'^medy  which 
guarantees  rapid  and  certain  results. 

The  conclusions  are  less  definite  with  regard  to  paralysis  of 
central  nature,  e.  g.  paralysis  of  the  3rd  nerve.  It  must,  however, 
be  borne  in  mind,  that  these  are  not  recent  forms,  and  intense 
changes  in  the  structure  of  the  nerve  fibers  may  be  assumed,  which 
are  not  amenable  to  restitution  of  function  even  if  the  conditions 
for  a  further  deleterious  influence  (gumma  and  inflammatory 
processes)  are  removed. 

The  lack  of  positive  Wassermann's  reaction  in  parasyphilis  is 
apparently  a  categoric  contradiction  against  salvarsan  just  as 
against  mercury.  Only  1  out  of  G.'s  10  patients  gave  no  positive 
Wassermann's  reaction,  and  in  this  salvarsan  was  perfectly  indif- 
ferent. In  such  cases  a  damaging  influence  of  salvarsan  must  be 
dreaded,  and  it  is  desirable  to  apply  it  exclusively  on  patients  with 
marked  positive  Wassennann's  reaction.  C.   Z. 

Salvarsax  axd  Xeuro-Belapse.— Goerlitz,  Martix,  Ham- 
burg, (Klin.  Mon.  f.  Aug.,  49,  11,  p.  567),  reports  a  case  of  recent 
syphilis  in  a  girl,  aged  22,  in  whom  2  months  after  the  first,  and 
1|  months  after  the  second,  intravenous  injection  of  0.4  and  0.45 
salvarsan  and  about  4  months  after  the  infection  after  all  other 
luetic  svTiiptoms  had  subsided,  a  paresis  of  the  left  3d  nerve  and 
neuroretinitis  of  the  right  eye  developed.  Eight  days  after  a  3d 
intravenous  injection  of  0.4  salvarsan  a  slight  improvement  of  the 
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paresis  of  the  3d  nerve  was  noticeable,  and  under  mercurial  in- 
unctions the  paresis  and  tlic  neuroretintis  healed  within  a  few 
weeks. 

Almost  all  observers,  who  have  been  neurorelapses,  maintain  that 
these  have  been  more  fre(|iu'nt  under  salvarsan  treatment  than  for- 
merly. Some  consider  them  as  relapses  of  lues,  others  ascribe  them 
to  the  neurotropic  action  of  salvarsan.  Therefore  G.  gives  from 
literature  a  comparison  between  the  frequency  of  nervous  affec- 
tions after  salvarsan  and  those  which  were  observed  in  the  early 
period  of  syphilis  before  the  introduction  of  salvarsan.  His  con- 
clusions are  that  the  neurorelapses  after  salvarsan  treatment  are 
more  frequent  than  formerly.  Against  the  assumption  of  a  neu- 
rotropic action  of  salvarsan  speaks  among  other  points  above  all 
the  curability  of  the  nervous  affections,  following  its  use,  by  con- 
tinuation of  the  same  treatment.  He  is  favorably  impressed  with 
the  opinion  of  Geronne  and  Gutmann,  that  in  consequence  of  the 
action  of  salvarsan  the  syphilitic  disease  assumes  another  develop- 
ment and  generates  at  an  early  stage  forms  which  we  were  accus- 
tomed to  see  in  later  periods.  So  far  the  combined  treatment 
seems  to  be  mostly  recommendable  for  practice.  C.  Z. 

The  Effect  of  Salvarsax  ox  thi;  Eye. — Dolganoff.  W..  St. 
Petersburg  (^Yien.  Klin.  Rundschau,  Nov.  26,  1911).  The  au- 
thor agrees  with  those  who  deny  the  possibility  of  a  deleterious  ef- 
fect of  arsenobenzol  upon  the  eye,  where  proper  cases  are  selected. 
He  arrived  at  this  conclusion  by  reason  of  the  fact  tliat  the  un- 
favorable results  were  not  proven  conclusively  by  clinical  observa- 
tion. The  toxic  properties  of  arsenobenzol  are  considerably  weaker 
than  those  of  the  other  arsenic  preparations,  such  as  atoxyl.  ar- 
sazetin  and  arsenophenylglyzin;  furthermore  it  has  been  proven 
experimentally  that  the  use  of  arsenobenzol  does  not  produce 
phenylarsin  acid  in  the  organism  which  may  give  rise  to  a  kidney 
lesion  to  be  followed  by  an  affection  of  the  eye.  J.  G. 

Are  Syphilitic  Eye  Lesioxs  ax  Ixdicatiox  for  or  Aoaixst 
THE  Use  of  Salvarsax? — Heath,  F.  C,  Indianapolis  {Indian- 
apolis Med.  Jour.,  Feb.,  1912).  The  writer  reviews  the  literature 
on  this  subject  and  states  the  experience  of  several  physicians  in 
his  locality,  citing  seven  illustrative  cases.  He  says.  "The  results 
here  seem  to  tally  with  those  recorded  in  the  literature  quoted  as 
to  the  nature  and  efficiency  of  salvarsan  in  syphilitic  eye  lesions, 
no  case  having  been  found  in  which  the  eve  was  damaged  bv  the 
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drug,  while  some  cases  of  iritis  and  keratitis  liave  recovered  iiinch 
more  quickly  tliau  under  old  forms  of  treatment,  although  results 
in  some  very  slight  lesions  have  been  negative.  In  \iew  of  these 
facts  probably  most  of  us  are  ready  to  concede  that  syphilitic  eye 
lesions  are  generally  an  indication  for,  rather  than  against,  the 
use  of  salvarsan.  Very  likely  some  may  still  make  an  exception 
of  optic  neuritis  and  optic  atrophy."  The  writer  believes  that 
even  then  salvarsan  may  be  indicated  in  atrophy  of  the  optic  nerve, 
yet  when  the  vision  does  not  decline  or  even  gains  under  strychnia 
and  mixed  treatment,  salvarsan  is  not  indicated  but  if  it  should 
decline  under  this  treatment  salvarsan  should  be  given.  He  be- 
lieves the  eyes,  ears,  heart,  kidneys  and  general  condition  of  all 
patients  should  be  examined  both  before  and  after  the  use  of  sal- 
varsan. M.  D.  S. 

Serum  and  Vaccixe  Therapy  in  Connection  with  Diseases 
OF  the  Eye. — Bryan,  W.  G.,  England  (Brit.  Med.  Journ.,  March 
16,  1912).  The  writer  presents  an  interesting  article  giving  an 
excellent  presentation  of  this  subject  as  related  to  ophthalmology. 
The  treatment  of  eye  diseases  by  serums  and  vaccines  difEers  from 
similar  treatment  of  disease  in  any  other  part  of  the  body,  owing 
to  the  anatomical  peculiarities  of  the  blood  and  lymph  supply.  The 
cornea  and  vitreous  have  in  the  healthy  condition  no  blood  vessels, 
and  are  feebly  nourished  in  lymph;  the  l}Tiiph  circulation  of  the 
intrinsic  parts  of  the  eyeball  is,  however,  not  free.  Again,  in  those 
parts  of  the  eye  where  there  is  a  supply  of  blood  vessels  the  dis- 
tribution of  the  blood  in  these  vessels  is  constantly  varying  owing 
to  the  unceasing  movements  of  the  eye  as  a  whole,  and  of  its  va- 
rious parts — the  iris,  ciliary  body,  etc.  These  movements  are  of 
importance  when  the  eye  is  infected,  as  they  cause  the  setting  free 
of  bacterial  substances,  toxins,  etc.,  in  the  blood  stream. 

Active  immunity  can  be  acquired  in  two  ways — either  by  auto- 
inoculation  by  bacterial  substances  set  free  in  the  blood  stream 
from  some  focus  of  disease,  or  by  the  methods  of  hetero-inocula- 
tion — that  is,  by  the  absorption  of  vaccine,  usually  injected  into 
the  subcutaneous  tissues.  In  disease  of  the  eye,  auto-inoculation 
is  an  unsatisfactory  method  of  producing  immunity,  owing  to  the 
limited  blood  and  lymph  flow  in  the  eye,  and  to  the  fact  that  the 
size  of  the  area  of  infection,  as  compared  with  the  body  as  a  whole, 
is  small,  and  therefore  great  disturbance  of  this  small  area  would 
be  necessary  to  produce  any  marked  auto-inoculation.  In  using 
vaccines  it  is  necessary  as  far  as  possible  to  prevent  auto-inocula- 
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tion  by  keeping  the  diseased  part  at  rest,  and  this  is  a  difficulty 
with  which  we  have  specially  to  contend  in  dealing  with  eye  dis- 
eases. 

The  writer  then  goes  on  to  explain  the  work  of  Wright  and  the 
opsonic  index.  With  regard  to  dosage  it  is  necessary  to  give 
larger  doses  of  vaccines  in  diseases  of  the  eye  than  in  treating  dis- 
ease elsewhere,  because  the  blood  and  hinph  flow  being  limited, 
a  less  amount  of  opsonin  will  be  brought  in  contact  Avith  the  dis- 
eased area,  and  also  the  risk  of  toxic  effect  is  less,  as  the  area  of 
infection  is  small. 

He  takes  up  the  sbuject  of  ocular  tuberculosis  in  connection  with 
which  he  states  that  the  general  opinion  is  that  the  use  of  old 
tuberculin  is  attended  by  unjustifiable  risk,  and  it  has  been  super- 
seded by  less  dangerous  preparations.  He  describes  briefly  some 
of  these  newer  forms  of  tuberculin.  He  describes  the  two  most 
important  methods  of  dosage.  1.  Wright's,  commencing  with  a 
small  dose,  1/80000  to  1/lOOOOmg.,  gradually  increasing  the  dose 
over  a  long  period  of  treatment  with  about  ten  days'  interval  be- 
tween each  inoculation,  the  dosage  being  regulated  by  estimations 
of  the  opsonic  index;  and  2,  Von  Hippel's  method  of  treatment 
with  tuberculin  T.  R.,  commencing  with  an  initial  dose  of  1/500 
nig.,  repeating  the  inoculation  on  alternate  days,  increasing  each 
time  by  1/500  mg.  until  1/50  mg.  is  reached;  after  this  the  dose 
is  increased  each  time  by  1/50  mg.  up  to  1/5  mg. ;  then,  by 
1/10  mg.  until  a  dose  of  1  mg.  is  reached.  During  the  treatment 
the  tempera titre  should  not  rise  above  3  00°  F. :  if  it  does  so,  the 
previous  dose,  or  a  smaller  one.  is  repeated  until  there  is  no  rise 
in  temperature  after  the  inoculation. 

He  next  discusses  the  various  forms  of  ocular  tuberculosis  and 
gives  a  summary  of  the  results  which  have  been  obtained  in  each, 
interspersing  his  remarks  with  histories  of  his  own  cases.  The 
results  in  cases  of  extrinsic  tuberculosis  are  shown  to  be  very  en- 
couraging. Eegarding  internal  tuberculosis  of  the  eye,  he  says: 
'•'We  find  that  the  results  of  treatment  by  vaccine  are  good,  es- 
pecially where  the  iris  is  the  diseased  tissue.  The  iris  is  favorable 
for  treatment  because  it  has  a  good  blood  supply.  In  tuberculosis 
of  the  fundus,  where  the  blood  and  lymph  supply  are  i>oor.  treat- 
ment has  to  be  prolonged,  and  is  less  certainly  successful.  It  may 
be  mentioned  here  that  in  disease  of  the  iris  it  is  necessary  to  use 
mvdriatics  to  prevent  the  formation  of  synechiae,  and.  the  blood 
supply  in  this  way  being  diminished,  treatment  rather  tends  to  be 
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prolonged,  owing  to  tho  difficulty  of  getting  sufficient  opsonins  into 
the  diseased  tissues." 

The  writer  next  takes  up  the  consideration  of  diseases  of  the 
eye  due  to  pyogenic  organisms  and  states  that  it  is  advisable  in 
these  cases  to  use  a  specific  vaccine,  from  cultures  of  the  infecting 
organism  obtained  from  the  patients  to  be  treated;  this  is  gen- 
erally unnecessary  in  staphylococcus  infection  in  which  a  mixed 
stock  vaccine,  prepared  from  cultures  of  Staphylococcus  aureus 
citreus.  and  alb  us,  is  usually  efficient.  He  describes  the  method 
of  preparing  vaccines. 

The  paper  then  deals  with  the  vaccine  treatment  of  the  various 
regions  which  come  within  the  province  of  eye  surgery,  dividing 
these  into  external  and  internal  infections.  Among  the  former 
group  he  discusses  the  results  in  affections  of  the  lacrymal  sac, 
blepharitis,  chalazions,  hordeola,  various  varieties  of  conjunctiv- 
itis including  gonorrhoea  (ophthalmia  and  the  systemic  forms), 
chronic  conjunctivitis  and  phlyctenulae,  and  finally  ulceration  of 
the  cornea ;  in  many  of  these  affections  excellent  results  have  been 
reported  as  a  result  of  vaccine  treatment.  He  states  also,  and  re- 
cities  histories  to  prove  his  assertions,  that  vaccine  treatment  is 
of  great  value  in  post-operative  infections,  the  prognosis  of  which 
has  been  so  bad  in  the  past. 

He  takes  up  the  question  of  the  internal  infections.  Here  the 
bacteriological  diagnosis  is  difficult.  However,  in  cases  of  irido- 
cyclitis cultures  have  been  made  from  the  aqueous  after  paracente- 
sis and  the  vaccines  prepared  from  these  have  been  used  with  ex- 
cellent results. 

Finally,  he  mentions  the  result  obtained  by  Trantes,  who  used 
cow-pox  vaccine  in  a  case  of  trachoma  with  resulting  cure;  the  ex- 
periment was  suggested  by  the  observation  of  a  case  of  trachoma 
which  became  well  after  an  attack  of  smallpox.  C.  H.  M. 

Observations  Upon  the  Treatment  of  Gonorrhoeal  Con- 
junctivitis IN  the  Adult. — Hosford,  J.  Stroud,  &  James,  G. 
Brooksbank,  London  (Laneet,  Jan.  13,  1912).  The  writers  point 
out  the  disastrous  results  which  so  often  attend  gonorrhoeal  con- 
junctivitis in  the  adult  after  the  age  of  30,  and  that  involvement 
of  the  cornea  constitutes  the  great  danger.  This  complication  may 
be  the  result  of  (1)  sloughing  from  strangulation,  (2)  abrasion 
of  the  epithelium  by  even  gentle  manipulation,  (3)  injury  to  the 
vitality  of  the  corneal  structures  from  the  digestive  powers  of  the 
toxic  products  contained  in  the  discharge,  and  finally  (4)  the  per- 
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nicious  influence  of  caustics  and  astringents  (silver  nitrate,  pro- 
targol,  argyrol  and  perchloride  of  mercury)  applied  in  the  early 
stages  of  the  disease.  The  writers  believe  that  these  remedies  lead 
to  greater  constriction  and  chemosis,  while  they  merely  remove 
the  superficial  layers,  leaving  the  deeper  structures  of  the  con- 
junctiva untouched;  that  such  applications  are  distressing  and  ex- 
hausting to  the  patient;  that  they  are  attended  with  positive  dan- 
ger to  the  cornea ;  and  that  this  method  of  treatment  is,  even  in 
favorable  cases,  a  lengthy  one  and  leaves  the  conjunctiva  irritable 
and  occasionally  papillomatous  for  many  weeks  with  the  risk  of 
recurring  ulceration  of  the  cornea. 

For  some  years  the  writers  have  adopted  the  following  plan  of 
treatment  with  unii'oi'iiiiy  gratifying  success  commencing  ai  the 
earliest  possible  moment:  The  patient  is  kept  in  bed  and  on  a 
low  diet,  the  bowels  kept  open,  and  aspirin  and  quinine  given  in- 
ternally. Locally  the  constant  use  of  the  douche  is  regarded  as 
the  primary  curative  factor.  The  solution  found  most  satisfactory 
is  potassium  permanganate  1 :  15000  to  1 :20000  in  the  early  stages 
and  boric  acid,  gr.  viii  to  oz.  i  in  the  later  stages,  at  a  tempera- 
ture of  from  85°  to  90°.  Xo  ointment  is  used  as  it  tends  to  inter- 
fere with  the  proper  application  of  the  solution.  The  patient  is 
encouraged  to  open  his  eyes  slightly  every  ten  minutes.  Xo  manip- 
ulation of  the  lids  is  permitted  except  by  the  surgeon. 

"In  the  arrangement  of  the  douche  the  can  should  be  placed 
not  higher  than  one  foot  above  the  patient's  head.  The  end  of 
the  fine  rubber  tube  leading  from  it  should  be  either  fixed  by 
plaster  or  held  at  the  naso-orbital  margin,  and  the  stream  allowed 
to  trickle  constantly  across  the  palpebral  fissure,  which  it  will  be 
found  that  there  is  a  tendency  for  it  to  do  if  properly  adjusted. 
If  a  slight  coating  forms  along  the  lashes  it  can  be  removed  readily 
by  a  warm  solution  of  sodii  bicarb.,  gr.  x.  ad  oz.  e,  the  lashes  be- 
ing gently  stroked  downwards.  For  the  first  four  days,  provided 
that  sequelae  do  not  call  for  further  examination,  only  the  gentlest 
attempts  should  be  made  to  expose  and  inspect  the  eye.  After  this 
time,  as  the  swelling  is  in  all  probability  subsiding,  the  cornea 
should  be  carefully  examined  for  minute  specks,  and  signs  of  iritis 
or  hemorrhages  into  the  interior  chamber  should  be  looked  for. 
The  patient  should  be  encouraged  to  open  the  lids  himself,  the 
surgeon  merely  assisting  by  the  gentlest  manipulation  of  the  upper 
lid.  It  will  be  observed  in  the  severer  cases  that  the  chemosis  in 
itself  tends  to  keep  the  lids  apart,  or  at  least  prevents  firm  closure, 
and  that  the  portion  thus  exposed  and  submitted  to  the  stream  of 
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fluid  includes  that  part  of  the  cornea — i.  (\.  the  lower  limbus — 
most  susceptible  to  damage  from  the  toxic  inflammatory  products. 

If  the  disease  is  diagnosed  in  the  first  days  and  irrigation  is  at 
once  adopted  a  surprising  improvement  will  be  seen  in  the  course 
of  the  next  four  days,  and  the  surgeon  may  be  tempted  to  relax 
the  continuous  douche.  Eelapse  is,  however,  much  to  be  feared 
if  the  treatment  is  not  continued  for  the  next  three  or  four  days. 
It  may  be  pointed  out  also  that  even  in  the  neglected  cases,  where 
the  patient  is  seen  by  a  specialist  at  a  dangerously  late  stage,  eight 
days  continuous  irrigation  will  be  found  sufficient  to  bring  the 
case  completely  under  control,  provided  the  cornea  is  not  af- 
fected when  the  surgeon  is  called  in." 

Even  if  corneal  complications  arise,  the  writers  advise  a  continu- 
ance of  the  irrigation  and  the  avoidance  of  cautery  or  use  of  silver 
compounds;  they  have  not  seen  any  ulcers  under  this  plan  of 
treatment.  C.  H.  M. 

FuRTHEE  Experiences  with  Tuberculix  Treatment  of  Eye 
Diseases. — von  Herrenschwand,  F.,  (From  the  eye  clinic  of  Prof. 
St.  Bernheimer  in  the  University  of  Innsbruck.  Arch.  f.  Aug.,  71, 
p.  104),  conpletes  his  former  statistics  of  40  cases  (Arch.  f.  Aug., 
68,  p.  33),  by  additional  135,  viz.  disseminated  chorioiditis  9, 
hemorrhagic  central  retinitis  1.  parenchymatous  keratitis  3,  iritis 
and  irdocylitis  10,  optic  neuritis  3.  secondary  edema  of  the  lids 
1,  tuberculosis  of  the  palpebral  conjunctiva  1.  purulent  dacryo- 
cystitis in  connection  with  tuberculosis,  and  fiually  105  cases  of  ob- 
stinate phlycentenular  conjunctivitis,  in  which  the  cornea  partic- 
ipated. They  are  arranged  in  tables,  giving  age,  occupation,  ana- 
mnesis, condition  of  eyes,  internal  and  denuatological  states,  diag- 
nostic and  therapeutic  injections,  complications,  and  results.  As 
preparation  bacilla  emulsion  was  injected  twice  a  week  between 
the  shoulder  blades,  in  a  solution  of  chloride  of  sodium  4.00.  phenol, 
pur.  0.5  in  500  distilled  water;  of  this  2  0/000,  2  0/00  and  2% 
were  made,  so  that  2  points  of  a  syringe  graduated  in  10th  served 
as  unity.  The  solution  was  always  freshly  prepared.  If  a  greater 
reaction  followed,  the  intermissions  were  prolongated.  Diagnostic 
injections  of  old  tuberculin  were  made  only  in  doubtful  cases,  in 
order  to  avoid  any  greater  general  or  local  reactions.  For  the 
same  reason  H.  commenced  with  minimal  doses  of  the  emulsion. 
Strict  individualization  of  each  single  case  proved  that  the  dura- 
tion of  the  cure  fluctuated  between  the  widest  limits.  An  apparent 
failure  at  the  onset  did  not  deter  H.  from  continuing  the  injec- 
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tions.  Experience  showed  that  tuberculin  is  to  act  only  as  a 
stimulant  for  the  nonnal  defensive  processes  in  the  organism. 
Therefore  the  healing  process  was  assisted  by  local  treatment  of 
the  inflammatory  ocular  symptoms,  diet,  reborants,  salt  baths,  etc. 
The  results  were  very  satisfactory.  Seven  out  of  135  cases  de- 
veloped lacunar  angina,  but  never  directly  in  connection  with  the 
injections.  The  frequently  observed  hordeola  were  due  to  the 
chronic  inflammatory  processes  of  the  lids.  In  103  out  of  the  105 
cases  of  phlyctenular  conjunctivitis  the  affection  healed  speedily 
with  striking  amelioration  of  the  general  condition.  In  the  re- 
maining 2  no  permanent  results  could  be  obtained,  as  the  patients 
suffered  from  swelling  of  the  cervical  glands  as  thick  as  a  fist. 

C.  Z. 

Experiments  ox  the  Eye  with  Tuberculin. — Krusius,  Ber- 
lin {Wien.  KJin.  Woch.,  Dec.  10.  1911 ).  Old  tuberculin  introduced 
into  the  anterior  chamber  causes,  after  the  irritation  has  subsided, 
a  depigmentation  of  the  iris.  Intraocular  depots  of  old  tuber- 
culin produce  a  stronger  local  reaction  in  intracorneal  tburcular 
depots  than  intracorneal  bacillary  emulsion.  J.  G. 

Treatment  with  Tuberculin. — Angstein  (Wien.  Med.  Woch., 
Xov.  24,  1911).  This  agent  produces  its  best  results  in  tuber- 
culous choroiditis  without  affection  of  the  ciliary  body  and  the  iris, 
and  in  corneal  and  scleral  affections.  In  many  cases  the  diagnosis 
of  tuberculosis  can  be  made  without  the  injection  of  tuberculin. 
Such  are  certain  cases  of  choroiditis,  iritis  with  tubercles  and  serous 
iridocyclitis  with  precipitates  on  the  posterior  surface  of  the  cornea. 

In  most  cases,  however,  a  diagnostic  injection  of  1/100  mgm.  is 
necessary.  In  cases  of  scroflulous  keratitis  there  was  always  a 
marked  local  reaction.  In  one  case  a  tuberculin  injection  was  given 
on  accoimt  of  a  recent  scroflulous  affection  of  the  left  eye ;  after 
a  second  injection  there  appeared  numerous  precipitates  with  a 
severe  irritation  and  inflammation  in  the  unaffected  right  eye.  The 
tuberculin  injections  were  continued,  and  both  eyes  improved  con- 
siderably within  a  ven-  short  period.  J.  G. 

The  Blackboard  Evil. — Bhoads,  John  Xeely,  Philadelphia 
(The  Pennsylvania  Medical  Journal).  Learn  to  write  with  your 
eyes  shut!  This  is  the  latest  medical  advice.  .Vnd  above  all.  do 
not  use  blackboards  or  copy-books  if  you  value  your  children's  eye- 
sight.    The  use  of  ordinary  school  blackboards  is  reprobated.     Dr. 
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Rhoads  objects  first  of  all  to  the  glare  from  the  partically  pol- 
ished surface  of  the  board,  wliieh,  lie  says,  is  conducive  to  eye- 
strain, and  which  may  be  done  away  with  sim]>ly  by  tilting  the 
board  out  of  plumb  so  that  directly  reflected  light  does  not  enter 
the  eyes  of  the  pupil.  This  applies,  of  course,  only  to  boards  with 
smooth  surface.  Those  covered  with  dead  black,  such  as  the  so- 
called  "silicate''  compositions,  are  hardly  open  to  this  objection. 
There  is,  however,  another  indictment  that  holds  against  all  forms 
of  boards,  and  that  is  their  use  to  teach  writing  by  bearing  a  copy, 
supposed  to  be  visible  to  all  in  tlic  room.  It  is  little  less  than  a 
crime.  Dr.  Ehoads  says,  to  teach  script  writing  from  the  board. 
He  goes  on: 

"Take,  for  example,  a  child  situated  forty  feet  away  from  the 
board,  and  each  script  letter  made  on  the  board  for  that  child  to 
see  must  have  strokes  a  quarter  of  an  inch  wide.  The  height  of 
the  letter,  to  conform  to  the  thickness  of  the  strokes,  would  have 
to  be  five  or  six  inches,  because,  be  it  understood,  the  daintiest  hair- 
line of  the  letter  must  be  a  quarter  of  an  inch  wide  or  it  will  not 
be  perceptible  to  a  pupil  forty  feet  away  with  normal  vision,  let 
alone  to  those  whose  eyes  are  not  quite  normal.     *     *     * 

"Penmanship  should  not  be  taught  from  the  board.  At  least, 
it  should  not  be  copied  from  it.  It  might  be  pennissible  to  dem- 
onstrate general  curves  and  free-arm  inovements,  l)ut  the  student 
should  copy  them  on  another  Ijoard  and  make  the  characters  of 
like  dimensions.  Following  what  has  gone  before,  it  must  be  plain 
that  it  is  a  tremendous  task  for  a  young  child  to  copy  letters  two 
or  more  inches  long,  twenty  or  more  feet  away,  down  to  a  fifth  of 
an  inch,  upon  a  piece  of  paper  one  foot  from  him.  Even  if  a 
child  did  not  have  to  accommodate  every  time  he  looks  up  or  down 
at  this  work,  as  he  does,  it  would  be  a  miserable  blunder  to  make 
him  follow  each  curve  and  angle  from  such  a  large  letter  to  such 
a  small  one.  Think  of  a  six-year-old  reducing  a  six-inch  letter, 
forty  feet  away,  to  a  fifth  of  an  inch  one  foot  away. 

"There  has  been  much  said  by  instructors  about  children  sitting 
at  different  seats  seeing  letters  at  different  angles  on  the  board,  and 
thereby  being  handicapped.  It  will  be  found  that  the  trouble  was 
not  due  so  much  to  the  obliquity  of  the  angle  as  to  the  glare. 

"If  some  adult  wishes  to  learn  the  force  of  this  argument,  let 
him  take  up  the  study  of  German,  or  Greek,  or  Hebrew  script, 
and  tn-  to  learn  to  write  any  of  them  from  a  blackboard,  only 
twentv  feet  awav.  and  I  know  that  he  will  soon  understand  what 
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the  children  in  some  schools  have  to  endure,  and  will  strongly  urge 
the  abolition  of  the  pernicious  system. 

"To  teach  handwriting  properly  I  believe  it  to  be  absolutely 
necessary  for  the  copy  to  be  just  the  size  of  the  intended  imitation. 
The  only  place  for  the  copy  is  close  to  the  writing-line,  indeed  so 
close  that  the  point  of  the  pen  and  the  copy  will  l)e  seen  at  one 
focus,  and  at  the  same  time.  In  other  words,  the  'copy-line'  and 
the  ■writing-line  should  never  be  more  than  one  inch  apart." 

As  for  the  copy-book,  the  writer  goes  on  to  say,  it  is  only  a  little 
less  malicious  than  the  blackboard.  Tiie  average  copy-book  has  a 
"copy-line"  at  the  top  of  its  page,  and  each  child  is  expected  to 
look  from  its  own  writing  to  this  line  as  it  struggles  along  from 
letter  to  letter,  curve  to  curve,  angle  to  angle,  and  line  to  line, 
while  it  scribbles  down  the  page.  The  remedy  is  to  use  some  de- 
vice that  will  maintain  the  "copy"  just  one  line  above  the  space 
where  the  child  is  writing.  Dr.  Ehoads  strongly  recommends  also 
that  children  be  taught  to  write  with  their  eyes  shut.     He  says : 

"A  child  so  trained  will  have  an  inner  consciousness  of  the  things 
it  can  do  without  the  use  of  its  eyes,  and,  consequently,  will  be 
less  likely  to  pin  its  sight  down  to  useless  strain  while  doing  close 
work,  and  hence  will  conserve  its  sight. 

"After  a  child  has  been  taught  to  write  in  the  conventional 
way,  say  for  about  two  years  or  until  he  has  a  certain  proficiency, 
he  should  be  taught  to  write  with  closed  eyes,  or  with  eyes  open 
and  his  writing  hand  imder  cover. 

"In  order  to  facilitate  the  method  the  writing  may  be  done  in 
a  box,  or  with  the  hand  under  the  lid  of  the  desk.  If  a  box  is  used 
it  should  be  covered,  at  first  with  a  semitransparent  cover,  perhaps 
of  chalked  glass,  or  with  gauze  stretched  taut,  so  that  the  pupil 
may  watch  the  movement  of  his  hand  but  can  not  see  the  pencil 
point.  When  the  control  of  the  hand  movement  is  perfect,  as 
shown  by  the  conditions  of  the  lines  registered  by  the  liidden  pencil, 
then  the  hand  should  be  completely  concealed  and  the  writing-ex- 
ercise continued  until  the  pupil  can  write  as  well  under  cover  be- 
yond the  range  of  vision  as  he  can  upon  the  desk  with  the  use  of 
the  eyes.     *     *     * 

"The  art  of  writing  with  closed  eyes,  besides  being  a  help  in 
itself,  brings  a  greater  reward.  Its  practise  wonderfully  stimulates 
the  habit  of  deep  thinking.  Xo  fleeting,  inspired  thought  need 
escape,  even  in  the  darkest  hours  of  night!  Indeed,  to  a  person 
skilled  in  this  art  there  is  no  hamper,  no  darkness,  and  no  night! 

"To  recapitulate:     I  would  remove  the  glare  from  each  black- 
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board.  I  would  forbid  the  teaching  of  script  from  uity  bUickboard. 
I  would  compel  all  demonstrators  to  make  strokes  large  enough  to 
be  seen  by  their  entire  audiences.  I  would  emancipate  every  child 
from  the  slavery  of  the  copy-book  evil  by  phuing  tlie  copy  within 
one  inch  of  his  pen."  H.  V.  W. 

MISCELLANEOUS 

Supraorbital  Paix  :  Its  Sigxificance. — Brose,  L.  D.,  Evans- 
ville,  Ind.  {Lancet-Clinic,  April  5,  1912),  describes  different  forms 
of  accessory  nasal  sinus  inflammations.  He  reviews  the  different 
forms,  after  mentioning  causes,  of  refractive  errors  and  describes 
imbalance  of  the  muscles  due  to  overaction  or  underaction  in  said 
muscles.  He  mentions  focal  inflammatory  orbital  diseases  and 
enumerates  general  systemic  diseases  which  may  cause  supraorbital 
pain.  He  also  discusses  the  neuroses  of  which  migraine  and  neur- 
asthenic asthenopia  are  such  common  and  intractable  expressions. 
He  says:  "The  orbital  manifestations  in  chronic  hyperplastic  dis- 
eases are  largely  mechanical  in  origin  and  due  to  stasis  in  the  blood 
and  l}Tnph  channels.  They  may  be  enumerated  as  interference 
with  the  eye  movements,  asthenopia,  refractive  disturbance,  optic 
neuritis,  conjunctival  hyperemia,  edema  of  the  upper  eyelid  and 
adjacent  orbital  tissue,  especially  the  nasal  side,  and  worse  in  the 
morning  upon  rising  and  in  stooping." 

"Displacement  of  the  orbital  contents  sometimes  occurs  and  the 
direction  is  to  be  noted  since  it  is  of  diagnostic  significance,  being 
forward  and  somewhat  downward  in  frontal  sinus  diseases;  for- 
ward in  diseases  of  the  sphenoid  sinus;  and  inward  and  downward 
in  diseases  of  the  ethmoid  cells."  M.  D.  S. 

MUSCLES. 

The  Management  of  Squint  in  Children. —  {Jour.  Ind.  State 
Med.  Asso.,  April  15,  1912).  The  editorial  writer  quotes  freely 
from  Dr.  C.  W.  LeFever's  article  in  the  February  number  of  the 
American  Journal  of  Diseases  of  Children.  He  emphasizes  the 
need  of  general  physicians  and  parents  knowing  that  squint  in 
children  is  curable  and  that  the  cure  depends  on  the  early  institu- 
tion of  proper  measures  and  their  implicit  observance.  He  says: 
"It  is  of  importance  that  every  physician  should  know  about  the 
amblyopia;  should  know  that  nearly  all  of  these  children  lose  use- 
ful vision  in  one  eye  and  that  the  restoration  of  its  function  is 
possible,  and  a  necessary  part  of  the  treatment."  He  considers 
under  five  divisions  the  different  methods  of  treatment. 

M.  D.  S. 
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The  Origin-  and  Trkatmext  of  Sqlixt. — Adam,  C,  Berlin 
(Wien.  KUn.  Rundschau,  Jan.  21.  1912).  \n  three-fourths  of  all 
people  the  two  orbits  are  anatomically  differently  constructed,  and 
the  anatomical  squinting  position  is  kept  latent  by  the  "fusion 
tendency."  When  the  tendency  to  fusion  is  eliminated,  particu- 
larly in  cases  where  the  vision  in  one  eye  is  worse  than  in  the 
other^  then  the  affected  eye  falls  into  the  anatomical  "rest  position"', 
which  is  in  three-fourths  of  all  the  cases  the  squinting  position. 

In  order  to  avoid  double  vision,  there  occur  in  about  two-thirds 
of  all  cases  other  changes  in  the  eye,  such  as  exclusion  of  the 
squinting  image,   amblyopia   of  the  squinting  eye   and   imperfect 
localization. 

An  improvement  of  the  squinting  position  by  fusion  exercises 
can  be  taken  into  consideration  only,  after  these  secondary  changes 
haA^e  been  eliminated.  Operation  for  squint  accomplishes  these 
changes  in  almost  all  the  cases. 

The  operation,  therefore,  has  a  double  object :  first,  a  correction 
of  the  squinting  position,  and  second,  the  bringing  about  of  a 
change  in  the  abnormal  localization. 

The  defective  power  of  vision  in  the  squinting  eye  can  in  most 
cases  be  considerably  improved  with  exercises  and  eye-glasses,  which 
exclude  the  vision  with  the"  good  eye  and  properly  correct  the 
squinting  eye.  Later  on,  stereoscopic  exercises  may  be  used.  By 
these  methods  binocular  single  vision  may  be  brought  about  in  al- 
most 80  per  cent,  of  the  cases.  J.  G. 

Hereditary  Ophthalmoplegia  in  Five  Gexeratioxs. — Brad- 
BURN^E,  A.  A.,  Southport,  Eng.  (Eeport  of  Jan.  12  meeting  of  the 
Ophth.  Society  of  the  United  Kingdom,  Med.  Press,  Jan.  31,  1912). 
In  this  family  there  was  a  condition  of  ptosis  accompanied  by  an 
almost  complete  loss  of  the  ocular  movements,  which  had  been  pres- 
ent in  five  generations.  After  enumerating  the  numbers  affected, 
and  briefly  describing  the  condition  in  each,  the  writer  proceeded 
to  consider  the  various  types  of  this  rare  affection.  He  classed 
anomalies  of  congenital  ocular  immobility  into  three  divisions — 
first  and  most  common,  those  in  which  only  ptosis  was  present; 
secondly,  when  this  was  combined  with  epicanthus;  thirdly,  a  type 
in  which  ptosis  might  or  might  not  be  present,  but  in  which  the 
ocular  movemonit*  were  very  defective  or  altogether  wanting.  This 
latter  type  embraced  three  subdivisions:  (a)  Ptosis  associated  with 
defect  of  the  superior  rectus:  (b)  more  extensive  imvolvement  of 
the  eye  muscles  with  or  without  ptosis,  the  condition  being  due  to 
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some  nerve  lesion  ;  (c-)  this  type  included  the  same  kind  of  matters, 
but  the  condition  was  due  to  entire  absence  of,  or  very  defective 
development  of  the  uiuscles.  His  own  case  came  under  this  cate- 
gory. C.  H.  M. 

MYOPIA. 

The  Cause  of  Myopia. — Bates,  W.  H.,  New  York  {N.  Y.  Med. 
Journ.,  March  16,  1912).  The  writer  contends  that  myopia  is  not 
caused  by  efforts  to  read  by  a  bad  light,  but  by  an  effort,  usually 
unconscious,  to  see  distant  objects.  He  says:  "The  uncivilized 
man  is  compelled  to  adjust  his  eyes  for  accurate  distant  vision,  for 
protection  against  enemies,  and  in  obtaining  food.  But,  when  liv- 
ing in  civilized  communities  he  is  protected  from  enemies,  his  food 
is  supplied,  accurate  distant  vision  is'  no  longer  necessary,  he  neg- 
lects to  practise  it,  naturally  loses  it,  and  becomes  myopic.  Wild 
birds  are  compelled  to  adjust  their  eyes  accurately  for  distant 
vision:  but,  in  captivity  the  necessity  ceases,  and,  because  accu- 
rate distant  vision  is  no  longer  required,  they  neglect  it  and  be- 
come myopic.  School  children  do  not  need  accurate  adjustment  of 
their  eyes  for  distant  vision.  When  they  neglect  to  practise  it 
they  become  myopic.  To  make  the  matter  clearer :  When  the  eyes 
are  not  accurately  adjusted  for  distant  vision  they  must  obviottsly 
be  adjusted  for  a  near  point  and  be  functionally  myopic." 

C.  H.  M. 

A  Formatiox  of  a  Hole  of  Light  Green  Color  at  the  Mac- 
ular Eegion,  Caused  by  Myopia. — Butler,  T.  Harrison,  Leam- 
ington, England  (Zeit.  f.  Aug.,  26,  p.  128),  describes  the  fololwing 
ophthalmoscopic  condition  in  a  woman,  aged  28,  with  myopia 
— 28,  V  fingers  at  1  meter. 

Eight  eye :  At  the  posterior  pole  is  a  fusiform  excavation,  in 
its  horizontaly  meridian  a  little  larger  than  the  disc,  the  vertical 
meridian  equals  two-thirds  of  the  horizontal.  It  has  a  light  green 
color  and  contains  3  darker  green  foci.  Excepting  a  small  staphy- 
loma posticum,  the  fundus  is  normal. 

Left  eye  presents  another  aspect  which  explains  the  condition  of 
the  right  fundus.  The  staphyloma  is  much  larger,  especially  on 
the  temporal  side.  From  the  disc  scars  run  in  form  of  yellowish 
long  stripes  laterally  over  the  posterior  pole.  At  the  macula  was 
a  small  green  hole,  and  a  large  hemorrhage  veiled  the  whole  pos- 
terior pole.  B.  assumes  a  process  of  over-expansion  which  devel- 
oped under  hemorrhages.     The  green  color  can  only  be  changed 
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coloring   matter   of    the   blood.      The     ])eeiiliar     ophthalmascopic 
changes  of  both  eyes  are  illustrated  on  a  colored  plate.  C.  Z. 

The  Central  Greex  Spot  in  Myopia. — Stargardt,  Prof., 
Kiel  {Zeit.  f.  Aug.,  27.  April,  1912,  p.  327),  made  a  similar  ob- 
servation as  Harrison  Butler  {Zeit.  f.  Aug.,  20,  and  reviewed  in 
this  Xo.  of  Ophthalomology),  of  a  very  rare  affection,  viz.  a  green 
spot  at  the  macular  region,  which  Butler  considered  as  a  forma- 
tion of  a  hole  and  changed  coloring  matter  of  the  blood.  It  oc- 
curred in  a  woman,  aged  28,  with  myopia  of  17.00  D.,  annular 
broad  staphyloma,  diffuse  atrophy  of  the  fundus,  which  contained 
very  little  pigment,  except  at  the  macula.  In  the  center  of  the 
macula  was  an  irregular  (juadrangular  patch.  1^  disc  diameters 
high  and  wide,  of  emerald  green  color.  It  was  sharply  defined, 
chiefly  by  a  seam  of  fine  black  pigment,  corresponded  in  intensity 
and  lustre  to  the  tapetum  of  animals.  It  was  neither  depressed 
iior  elevated,  was  traversed  by  2  small  retinal  vessels,  and  the 
chorioid  under  it  was  preserved,  since  chorioidal  vessels  could  be 
seen  submerging  under  it  and  emerging  from  it  at  the  other  side. 
There  were  no  hemorrhages.  A  formation  of  a  hole  could  be  ex- 
cluded, on  account  of  the  preserved  retinal  vessels,  but  from  the 
central  scotoma  a  destruction  of  the  cones  and  rods  could  be  in- 
ferred. 

S.  considers  the  att'ection  analogous  to  the  central  black  spot  in 
myopia,  described  by  Fuchs,  and.  as  found  anatomically  by  I^eh- 
mus,  produced  by  a  proliferation  of  pigment  epithelium,  due  to  a 
progressive  nutritive  disturbance.  The  green  color  results  from  a 
proliferation  of  the  pigment  epithelium  which  at  the  same  time 
loses  the  greatest  portion  of  its  pigment.  The  proliferated  cell 
mass  acts  in  the  same  sense  as  the  tapetum  cellulosum  of  carniv- 
orous animals  which  as  an  opague  medium  converts  the  black  color 
into  blue  respectively  green,  probably  in  combination  witli  phe- 
nomena of  interference.  The  blood,  circulating  in  the  chorioid, 
gave  an  admixture  of  yellowish  red  to  the  bluish  tint  and  thus 
])roduced  the  green  color.  A  coloi-cd  jiii-turc  illustrates  the  con- 
dition. C*.  Z. 
OPERATIONS. 

Operatjvk  Tkeat.mknt  of  Comcal  C'onxEA. — Worth.  Claud 
{Med.  Press,  March  20.  15n2).  ''Moderate  degrees  of  progressive 
myopic  astigmatism  are,  I  believe,  less  uncommon  than  is  generally 
su))posed.  l)ut  cases  of  conical  cornea  needing  operative  treatment 
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are  rare.  One's  individual  experience  therefore  is  too  small  to 
enable  one  to  make  very  positive  statements,  and  the  reported  cases 
in  which  the  state  of  the  refraction,  ascertained  by  retinoscopy,  has 
been  recorded  are  not  very  numerous,  in  most  of  these  cases  there 
is  a  very  high  degree  of  astigmatism,  sometimes  15  to  20  dioptres 
with  little  spherical  error.  Retinoscopy  in  these  cases  may  be 
more  accurately  performed  through  the  undilated  pupil.  When 
the  pupil  is  dilated  the  irregular  refraction  of  the  larger  area  of 
cornea  is  apt  to  be  very  confusing.  But  even  with  the  most  accu- 
rate combination  of  lenses  the  vision  is  usually  very  poor.  At  the 
apex  of  the  cone  there  is  -what  looks  like  an  opacity.  Sometimes, 
no  doubt^  the  cornea  is  opaque  at  the  apex,  but  in  nearly  every 
case  which  I  have  seen,  examination  with  oblique  illumination  and 
a  loupe  has  shown  that  this  appearance  is  merely  a  refraction  effect. 

The  most  commonly  employed  method  of  operating  upon  conical 
cornea  is  to  apply  the  actual  cautery  to  the  apex  either  with  or 
without  complete  perforation.  Those  surgeons  who  perforate  the 
cornea  say  that  the  result  of  leaving  Descemet's  membrane  intact 
is  to  produce  a  large  opacity  and  small  effect  upon  the  refraction. 
Those  who  do  not  carry  the  burning  to  complete  perforation  say 
that  the  presence  for  several  days  of  a  sloughy  fistula  opening  into 
the  anterior  chamber  is  fraught  with  grave  danger  to  the  eye.  Judg- 
ing by  two  cases  with  which  I  am  acquainted  I  am  sure  that  it  is 
not  entirely  safe  even  in  the  hands  of  the  most  skilful  surgeon. 
In  either  case  subsequent  iridectomy  is  usually  required. 

The  results  of  the  operation  which  I  have  used  for  the  last  six 
vears  have  been  so  satisfactory  that  I  feel  justified  in  bringing 
the  method  to  your  notice. 

The  instruments  required  for  the  operation  are  a  platinum  ther- 
mo-cautery  and  spirit  lamp  and  a  broad  needle  and  spatula  for 
tapping  the  anterior  chamber.  I  prefer  the  thermo-cautery  be- 
cause it  admits  of  a  much  more  delicate  manipulation  than  the 
galvano-cautery  and  it  can  be  made  of  the  shape  one  wants. 
Messrs.  Weiss  have  made  me  a  platinum  cautery  with  a  flat  surface 
of  an  elongated  oval  shape. 

The  eye  is  cocainized  and  a  drop  of  eserine  instilled.  A  spot 
is  selected  on  the  cornea  in  the  meridian  of  greatest  curvature 
nearly  midway  between  the  summit  and  the  margin  of  the  cornea 
— but  very  slightly  nearer  the  summit.  The  cautery  is  heated  in 
the  spirit  lamp  and  held  over  the  eye  until  it  almost  ceases  to  glow 
in  daylight.  It  is  then  applied  to  the  cornea  at  the  selected  spot 
with  its  lona:  axis  at  risfht  anoies  to  the  meridian  of  greatest  cur- 
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vature.  It  should  only  be  left  in  contact  with  the  cornea  for  an 
instant,  two  or  three  applications  are  usually  required,  the  cautery 
being  heated  each  time.  One  endeavors  to  make  a  cavity  about  4 
m.  m.  long  and  2  m.  m.  wide  with  steep  edges  and  extending 
nearly  down  to  Descemet's  membrane,  but  very  great  care  should 
be  taken  to  avoid  opening  the  anterior  chamber.  Descemet's  mem- 
brane appears  to  be  more  resistant  to  burning  than  the  substance 
of  the  cornea,  or  perhaps  the  aqueous  protects  it  in  the  same  way 
as  water  protects  a  tin  kettle.  "With  care  one  can  continue  the 
cauterization  until  the  memljrane  is  seen  bulging  at  the  bottom  of 
the  wound.  Then  the  anterior  chamber  is  tapped  near  its  peripherj' 
and  the  aqueous  evacuated.  The  anterior  chamber  is  tapped  near 
its  periphery  on  each  of  the  following  three  or  four  days  and  after 
that  on  alternate  days  until  the  ulcer  is  healed. 

The  main  points  of  the  operation  are: — the  dangers  of  a  com- 
munication between  the  wound  and  the  interior  of  the  eye  are 
avoided;  the  frequent  evacuation  of  aqueous  promotes  rapid  heal- 
ing of  the  wound  and  greatly  increases  the  effect  of  the  operation ; 
by  concentrating  the  effect  of  the  operation  chiefly  upon  one  merid- 
ian and  so  reducing  the  myopic  astigmatism  one  gets  better  visual 
results  than  could  otherwise  be  hoped  for;  no  subsequent  iridec- 
tomy is  required. 

In  a  case  of  conical  cornea  without  a  high  degree  of  astigmatism 
one  might  endeavor  to  produce  a  uniform  flattening  of  the  cone 
by  cauterizing  in  two  meridians  at  right  angles  to  each  other.  But 
I  have  not  met  with  such  a  case. 

The  operation  seems  so  safe  and  satisfactory  that  1  would  not 
hesitate  to  recommend  it  in  a  case  of  non-progressive  myopic  as- 
tigmatism of  extremely  high  degree."  H.  V.  ^^  . 

A  Simplified  Method  of  Extirpation  of  the  Lachrymal 
Sac— Barck,  C,  St.  LouisArch.  Ophthal,  March.  1912,  XLI. 
97).  The  author  makes  an  incision  mesially  to  the  insertion  of 
the  internal  palpebral  ligament,  directly  down  to  the  bone.  The 
lachrymal  sac  is  detached  from  the  bone  by  curved  elevators,  and 
loosened  all  around  by  a  curved  hook.  It  is  then  severed  at  the 
entrance  into  the  nasal  duct,  and  is  forcibly  drawn  down  and  out 
and  the  excision  completed. 

Details  of  the  operation  are  given  and  the  author  claims  that, 
by  this  method  of  operating,  the  entire  removal  of  the  sac  is  more 
easily  accomplished;  thai  hemorrhage  is  reduced  to  a  minimum: 


o78  Operations. 

and  that  the  duration  of  the  oju-i-atixe  proeedure  is  greatly  re- 
duced.   The  article  is  illustrated.  W.  E.  M. 

A  Further  Communication  on  My  Ocular  Muscle-Tucking 
OR  Shortening  Operation. — Suffa,  Geo.  A.,  Boston  {Arch. 
Ophthal.,  May,  1912,  XLI,  245),  has  made  several  advances  in  his 
method  of  operating  by  tucking  the  ocular  muscles  since  his  orig- 
inal article  was  published  in  the  Arch,  of  Ophthal.  in  May,  1909, 
and  has  added  some  new  instruments.  In  the  present  paper  he 
describes  in  detail  his  method  of  operating  and  the  use  of  the  in- 
struments. He  shows  how  he  gauges  and  fixes  in  position  the  te- 
notomized  tendon  and  obtains  accurate  data  concerning  the  extent 
and  position  of  the  tendinous  attachment  of  an  ocular  muscle.  In 
tucking  an  internus  for  exotropia,  the  tenotomy  of  the  externus  is 
done  before  the  tucking  suture  in  the  internus  is  tied.  In  tucking 
an  externus  for  inward  deviation,  the  conjunctiva  and  capsule  over 
the  internus  is  buttonholed  and  measurements  of  the  tendinous 
attachments  made  with  the  tenometer  and  the  internal  rectus  is 
stretched.  The  author  makes  1  mm.  of  correction  for  every  4  de- 
grees of  prism  deviation. 

The  technic  of  the  operation  does  not  lend  itself  well  to  abstract- 
ing and  the  reader  is  referred  to  the  original  article  for  details. 

The  article  is  illustrated.  W.  E.  M. 

A  Successful  Method  of  Corneal  Transplantation. — Loh- 
LEiN,  Walther,  Greifswald  {Arch.  Ophthal.,  May,  1912,  XLI, 
266.  Translated  by  Dr.  Alfred  Braun,  Neiv  York,  from  Arch.  f. 
Aug.,  LXVII,  1910),  refers  to  former  work  which  has  been  done 
on  corneal  transplantation  and  gives  the  technic  of  his  own  method 
of  operating.  He  refers  to  his  experimental  work  with  guinea-pigs 
and  gives  the  history  of  a  case  in  which  he  transplanted  a  corneal 
segment  from  one  liuman  eye  to  another.  The  visual  result,  one 
year  after  operation,  was  3/xviii  vision  with  — 1.00  D.  sphere.  His 
last  observation  records  the  eye  as  white  and  not  irritated ;  no  pho- 
tophobia present;  the  corneal  flaps  unchanged  and  its  sensibility 
somewhat  less  than  that  of  the  rest  of  the  cornea. 

For  details  of  the  author's  method  of  operating,  the  reader  is 
referred  to  the  translation  of  the  original  article.  W.  E.  M. 

The  Operation  of  Excision  of  Tarsus  and  Conjunctiva 
(Heisrath)  in  Old  Trachoma^  Together  With  Demonstra- 
tion OF  A  Xew  Instrument,  and  a  Description  of  a  Xew 
Method  of  Performing  It. — Claiborne,  J.  Herbert,  Xew  York 
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(Arch.  Oplithal.,  March,  1912,  XLI,  141),  advocates  the  combined 
excision  of  tarsus  and  conjunctiva  in  all  cases  of  trachoma  in  which 
cicatrization  has  commenced  and  parmus  and  keratitis  are  present. 
The  author  describes  and  illustrates  a  lid  clamp  which  he  has  de- 
vised for  this  operation  and  states  that  his  operation  differs  from 
the  Kuhnt-Heisrath  method  as  follows: 

1.  It  is  practically  bloodless. 

2.  It  can  be  performed  in  ten  or  fifteen  minutes. 

o.  The  extent  of  the  incision  is  outlined  by  the  curve  of  the 
forks  of  the  clamp. 

4.  The  line  of  the  sutures  is  not  at  right  angles  to,  but  is  parallel 
with,  the  border  of  the  lids. 

o.  The  central  sutures  are  set  farther  from  the  ciliary  region 
than  in  the  other  operation;  in  this  way  the  tucking  of  the  lid  in 
the  center  is  avoided  and  a  deeper  fornix  insured. 

6.  The  hands  of  the  operator  alone  are  around  the  eye. 

\\.  R.  M. 

Blepharoplasty  of  the  Tarsal  Portion  of  the  Upper  Lid 
With  a  Pedunculated  Conjunctival  Flap. — Tamamscheff, 
C,  AND  Greiz,  W.,  Tiflis  {Klin.  Mon.  f.  Aug.,  50,  I,  March,  1912, 
p.  326),  report  the  following  case:  A  chondroma  with  sarcomatous 
degeneration  of  the  tarsus  of  the  right  upper  lid  of  a  man,  aged 
28,  projected  as  a  hard,  easily  bleeding,  fungoid  tumor  on  the  con- 
junctival surface  so  that  the  lid  had  almost  a  horizontal  position. 
The  largest  diameter  of  the  tumor  was  2  cm.,  its  thickness  1  cm. 
The  skin  seemed  intact.  Its  removal  caused  a  defect  of  two-thirds 
of  the  lid  in  its  whole  thickness,  which  was  restored  in  the  follow- 
ing manner:  From  the  upper  corners  of  the  coloboma  of  the  lid 
two  diverging  incisions,  2  cm.  long,  were  made  upwards  only 
through  the  skin.  The  thus  formed  skin  flap  was  dissected  from 
the  underlying  tissue  and  temporarily  reflected  upwards.  Then 
the  conjunctiva  around  the  upper  fornix  was  rendered  freely  mov- 
able and  by  two  vertical  incisions  a  pedunculated  conjunctival  flap 
was  formed,  a  little  wider  than  the  coloboma.  This  conjunctival 
flap  was  pulled  downwards,  so  that  it  closed  the  coloboma  an(i  was 
fixated  at  the  margin.  On  its  anterior  wound  surface  a  piece  of 
skin  from  the  upper  arm  was  transplanted  and  fixated  by  sutures. 
Also  the  free  borders  of  the  conjunctival  flap  and  the  transplanted 
skin,  intended  for  the  ciliary  border,  were  united  by  sutures.  Then 
the  palpebral  fissure  was  sewed  together.  After  a  week  all  sutures 
were  removed.    There  was  no  shrinkage  nor  turning  in  of  the  new- 
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formed  lid.  only  the  temporal  portion  of  the  wound  near  the  cil- 
iary border  was  granulating,  leaving  a  slight  eolobomatous  retrac- 
tion. Four  weeks  after  the  operation  a  few  corneal  ulcers  devel- 
oped, which,  however,  healed  soon  under  treatment.  Aside  of  a 
slight  indentation  of  the  ciliary  margin,  the  result  was  good.  With 
regard  to  narrowing  of  the  conjunctival  sac  by  shifting  the  fornix 
into  the  coloboma,  the  authors  mention  the  fact  that  in  trachoma 
the  fornix  can  be  excised  apparently  without  disadvantage.  The 
different  steps  of  the  operation  are  illustrated  by  drawings. 

C.  Z. 

On  the  Fate  of  Flaps  of  Cartilage  and  Skin  Excised  From 
THE  Auricle  for  Blepharoplasty. — Kumagai  (From  the  Eye- 
clinic  of  Prof.  J.  Komoto  in  the  University  of  Tohio.  Klin.  Mon. 
f.  Aug.,  50,  I,  February,  1912,  p.  168),  distinguishes  four  methods: 
1.  The  method  of  Biidinger:  the  auricular  cartilage  with  the  an- 
terior skin,  while  the  posterior  surface  is  turned  forwards,  is  cov- 
ered with  the  lidskin,  respectively  the  pedunculated  skin  flap.  2. 
The  method  of  Mxiller  is  the  simplest,  as  an  excised  piece  of  ear 
cartilage-skin  is  placed  into  the  defect  of  the  lid  and  behind  the 
skin  is  united  with  conjunctiva,  in  front  with  the  skin.  3.  Knapp's 
method  is  the  reverse  of  Btidinger's,  as  the  piece  of  cartilage  with 
the  skin  forwards  comes  into  the  defect  of  the  lid,  while  the  raw 
posterior  cartilaginous  surface  is  covered  with  conjunctiva.  4.  Ko- 
moto pares  the  excised  auricular  flap  along  the  free  wound  border, 
behind  and  in  front,  and  places  it  into  the  defect,  so  that  the  rela- 
tively large  wound  edge  comes  in  contact  with  the  lid  wound,  which 
gives  better  prospects  for  nutrition  of  the  flap. 

K.  operated  on  two  cases  of  carcinoma  of  the  lid  according  to 
Komoto  with  good  results  and  gives  a  detailed  description  and 
clinical  history.  Although  a  somewhat  too  large  piece  was  trans- 
planted a  considerable  shrinkage  occurred,  x^fter  five  months  a 
small  piece  of  the  transplanted  cartilage  was  removed  and  exam- 
ined microscopically:  a  resorption  of  the  cartilaginous  cells,  prob- 
ably through  vacuolization  of  the  protoplasm  and  hyalinogeneous 
degeneration  of  the  intracellular  cartilaginous  substance,  and  pro- 
liferation of  new  connective  ■"  *  ssue  tracts  from  the  environment  into 
the  tissue  of  the  cartilage,  '  oliably  on  the  path  of  the  rows  of  car- 
tilaginous cells,  were  foun 

Thus  blepharoplasty  with  flaps  of  auricular  cartilage  seems  not 
to  be  very  encouraging,  although  the  final  result  in  K.'s  case  was 
excellent.     K.  thinks  that  the  methods  of  Biidinger  or  Knapp  de- 
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serve  the  first  consideration,  as  they  give  tlie  hest  chances  for  nu- 
trition. The  flaps  msut  not  be  too  large  for  fear  of  shrinkage, 
lest  the  nutrition  becomes  questionable.  C.  Z. 

Ox  A  Simple  Mktiiod  of  GitAuiATixt;  the  Effect  of  Texot- 
o.MY. — KniXT,  H.,  Bonn  (Zeif.  f.  Aug.,  27,  January,  1912,  p.  40), 
after  discussing  the  uncertainty  and  unsatisfactory  results  of  the 
ordinary  tenotomy  with  a  review  of  the  different  modifications, 
describes  his  simplified  method,  taking  the  weakening  of  the  ex- 
cessively strong  internal  rectus  as  example :  After  exact  deter- 
mination of  the  distance  by  which  the  muscle  is  to  be  displaced 
baclcu'ards,  a  vertical  or  horizontal  incision  of  from  8  to  10  mm. 
is  made  into  the  conjunctiva  over  the  foremost  portion  of  the 
tendon,  and  loosened.  The  tendon  is  dissected  free  at  its  insertion 
and  here  an  incision,  from  1|  to  2  mm.  long,  is  made  into  Tenon's 
capsule  above  and  below  the  tendon.  Through  this  the  squint  hook 
is  introduced  and  the  tendon  stretched  towards  its  insertion.  A 
double  armed  thread  of  catgut  or  reindeer  tendon  is  laid.  1  or  1.50 
mm.  from  the  insertion,  through  the  tendon,  embracing  the  whole 
thickness  of  the  middle  3/5.  Detachment  of  the  tendon  at  the  in- 
sertion and  the  surrounding  Tenon's  capsule  about  4  or  5  mm. 
above  and  below  with  scissors  the  blades  of  which  have  a  millimeter 
scale.  The  tendon  is  lifted  up  on  the  thread  and  the  surface  of 
the  sclera  where  the  attachment  of  the  anterior  end  of  the  tendon 
is  desired  freely  scraped  with  Desmarre's  scarificator.  Both  needles 
are  carried  through  corresponding  points  of  the  root  of  the  inser- 
tion and  both  threads,  after  the  distance  of  the  anterior  border  of 
the  tendon  from  the  original  insertion  is  again  controlled,  are 
grasped  by  an  assistant  with  an  anatomical  forceps  immediately 
l)ehind  the  ridge  of  insertion  and  pressed  against  it.  while  the 
operator  ties  the  threads  over  the  surface  of  the  insertion  and  cuts 
them  off  short.  The  antei-ior  end  of  the  tendon  must  be  well  spread 
and  must  not  roll  inwaids,  which  might  displace  the  attachment 
line  further  back  than  intended.  Closure  of  the  conjunctival 
wound  by  two  or  three  fine  vertical  or  horizontal  sutures  of  silk. 

A  replacement  of  1  mm.  corresponds  approximately  a  diminu- 
tion of  the  angle  of  squint  of  5°.  I\.  being  adherer  to  advance- 
ment in  concomitant  strabismus,  performs  the  replacement  only : 
1.  if  the  advancement  of  the  antagonist  is  not  sufficient;  2,  in  inter- 
mediate degrees  of  strabismus  if  the  squinting  eye  is  very  ambly- 
opic ;  3,  if  advancement  is  not  possible  in  local  anesthesia  and  gen- 
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oral  narcosis  not  ponnittod.     The  ditferent  steps  of  the  procedure 
are  illustrated  by  drawings.  C.  Z. 

A  Sim  PL  t:  Opeilvtiox  for  Removing  IjArge  Staphylomas  of 
THE  Cornea. — Komoto,  Prof.,  Tokio  (Centr.  f.  Prakt.  Aug.,  1912, 
January,  p.  12).  After  thrusting  von  Graefe's  knife  into  the  base 
of  the  staphyloma  from  one  side  to  the  other  and  enlarging  both 
wounds  a  little,  the  knife  is  withdrawn,  followed  by  oozing  of  more 
or  less  intraocular  fluid.  The  staphyloma  is  lifted  up  in  a  fold 
with  two  ]iairs  of  forceps  and  the  middle  of  the  fold  is  vertically 
incised  with  a  straight  pair  of  scissors  as  far  as  the  base,  so  that 
a  triangular  gap  is  created,  which  is  at  once  closed  with  a  suture 
at  the  apex.  The  staphyloma  is  now  divided  into  two  lateral  por- 
tions, of  which  each  is  cut  off  with  the  scissors  and  the  wound 
closed  by  a  suture.  The  wound  generally  heals  without  disturb- 
ance. If  a  covering  with  conjunctiva  is  desired,  the  conjunctiva 
must  first  be  incised  around  the  cornea.  K.  never  saw  an  advan- 
tage in  staphyloma  operations  from  utilizing  the  conjunctiva,  as 
this  complicates  the  operation  and  the  stretched  conjunctiva  is  apt 
to  tear  while  the  sutures  are  placed.  C.  Z. 

Ptosis  Operations. — Fergus,  A.  Freeland,  Glasgow  {Opli. 
En-.,  February,  1912).  The  writer  gives  the  good  points  and  the 
shortcomings  of  various  ptosis  operations — Panas',  Mules',  Har- 
man's,  Worth's,  Pagenstecher's,  Motais',  and  Hess',  and  describes 
his  own,  which  he  says  preserves  the  freedom  to  open  and  to  close 
the  eyelid  and  which  he  claims  gives  good  results  in  suitable  cases, 
namely,  those  in  whom  there  is  neither  a  congenital  absence  nor 
lack  of  development  of  the  frontal  muscle.  The  operation  consists 
of  a  resection  of  the  tarsus  and  in  the  stitching  of  the  resected 
tarsus  to  the  strong  fibrous  continuation  of  the  frontal  part  of  the 
occipito-f rontalis.     It  is  described  as  follows : 

"A  skin  incision  is  made  right  across  the  eyelid  parallel  with  and 
a  few  millimeters  above  the  nuirgin.  Another  incision  is  made  in 
the  following  manner :  It  begins  at  one  end  of  the  primary  incis- 
ion and  curves  upwards  over  the  eyelid,  and  then  downwards  so 
as  to  terminate  at  the  other  end  of  the  same  incision.  Almost  the 
entire  skin  of  the  eyelid  ]n-oper  is  included  between  these  two  in- 
cisions. The  integument  thus  marked  off  is  dissected  up  and  re- 
moved, as  also  is  all  the  tissue  down  to  the  tarsus.  So  soon  as  the 
tarsus  is  thus  laid  bare  I  make  an  incision  parallel  with  the  edge 
of  the  eyelid  and  a  little  above  the  primary  skin  incision.    This  in- 


Operations.  583 

cision  is  cai'iied  thiougli  the  tarsus  and  even  through  the  conjunc- 
tiva, the  eyeball  being  protected  by  means  of  a  metal  spatula.  I 
then  feel  for  the  apparent  superior  border  of  the  tarsus  and  carry 
an  incision  right  through  the  tarsus  there,  also  parallel  in  direction 
with  the  margin  of  the  eyelid.  Two  short  vertical  incisions,  one 
at  either  end,  are  then  made,  and  thus  a  horizontal  oblong  of  the 
tarsus  is  marked  off  and  removed.  The  edge  of  that  portion  of  the 
tarsus  which  still  remains  near  its  margin  is  stitched  right  up  to 
the  strong  fascia  which  comes  down  from  the  frontal  muscle ;  it  is 
attached  to  it  by  three  points  of  suture  m.ade  with  absorbent  catgut, 
then  the  edges  of  the  skin  wound  are  brought  together  by  means  of 
silk  sutures."  C.  H.  M. 

Ax  Operatiox  for  Coxical  Cornea. — Maddox,  Erxest  E., 
Bournemouth,  England  (Oph.  Rev.,  Februarv,  1912).  The  writer 
considers  it  a  matter  of  regret  that  the  brilliant  results  with  which 
the  practice  of  Bader's  method  of  excising  a  small  elliptical  piece 
of  the  cornea  for  keratoconus  has  rewarded  a  few  operators  should 
have  fallen  into  so  much  disuse  through  the  danger  of  panophthal- 
mitis, and  that  it  should  have  to  be  replaced  by  the  safe,  but  less 
effective  procedure  of  themio-cauterization.  Wishing  to  try  the 
elliptical  flap  without  risk  of  disaster  on  a  patient  whose  other 
eye  had  been  considerably  improved  by  cautery,  he  proceeded  as 
follows : 

After  transfixing  the  cornea  with  a  narrow  tapering  Graefe  and 
removing  the  ellipse  in  the  usual  way.  by  knife  and  scissors,  the 
margins  were  united  by  a  single  exceedingly  fine  suture,  which 
only  involved  about  the  outer  half  of  the  substantia  propria,  after 
the  manner  of  Kalt  and  Angelucci.  A  large,  broad  tongue  of  con- 
junctiva was  now  detached  from  the  lower  part  of  the  globe  and 
drawn  up  to  nearly  reach  the  superior  limbus  by  one  or  two  sutures 
running  over  the  upper  part  of  the  cornea  towards  the  insertion 
of  the  superior  rectus.  The  margins  of  this  tongue  at  the  same 
level  as  the  excised  ellipse  were  then  sutured  with  very  fine  silk 
towards  the  conjunctiva  of  the  inner  and  outer  limbus.  These  fine 
sutures  gave  way  in  a  day  or  two,  but  the  superior  ones,  being  of 
soft  and  thick  silk,  retained  their  hold  for  a  week,  after  which  the 
conjunctiva  sank  back,  and  happening  to  attach  itself  to  the  infer- 
ior limbus  as  it  should,  no  adjustment  was  necessary.  The  corneal 
suture  fell  out  of  itself  after  the  healing  was  complete. 

The  ultimate  vision  was  decidedly  superior  to  that  of  the  other 
eye.  though  the  keratoconus  was  originally  greater.     The  object  of 
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the  conjunctival  cover  was  not  only  to  protect  the  corneal  wound 
during  healing,  but  also  to  draw  its  two  edges  together  and  thus 
relieve  the  corneal  suture  from  tt'nsion.  C.  H.  M. 

OPTIC  NERVE. 

A  Case  of  Acute  Myelitis  With  Optic  ISTeuritis  (Xeuko- 
MYELiTis  Optica). — Clowes,  Ernest  F.,  and  Taylor,  Freder- 
ick, London  {Lancet,  March  23,  1912).  The  writers  narrate  the 
history  of  a  case  of  this  sort  and  refer  to  articles  on  this  subject 
in  which  a  total  of  about  50  cases  are  given.  As  a  result  of  the 
study  of  their  cases  and  of  the  literature  in  general,  they  give  the 
following  propositions : 

Double  optic  neuritis  is  occasionally  seen  in  association  with 
acute  myelitis.  The  optic  neuritis  generally  precedes  the  myelitis 
by  some  days  or  weeks:  but  it  may  occur  simultaneously,  or  first 
appear  some  days  after  the  onset  of  the  mj^elitis.  The  neuritis  is 
in  some  cases  only  shown  by  a  temporary  amaurosis ;  in  others 
there  is  obvious  papillitis.  The  myelitis  is,  as  a  rule,  not  different 
in  its  symptoms  and  course  from  myelitis  unassociated  with  an 
ocular  lesion.  The  prognosis  of  the  case  must  depend  on  the  se- 
verity of  the  myelitis,  and  the  mortality  has  been  about  50  per 
cent.  The  optic  neuritis  has  often  subsided,  and  vision  has  been 
recovered.  There  is  no  satisfactory  conclusion  as  to  the  nature  of 
the  lesion;  most  authors  are  inclined  to  regard  it  as  an  infection 
attacking  the  cord  and  the  optic  nerve  separately.  The  evidence 
is  strongly  against  the  spread  of  infection,  or  inflammation,  from 
the  spinal  cord  to  the  optic  nerve.  C.  H.  M. 

Oxycephaly  and  Optic  Atrophy. — Brav,  Aaron,  Philadel- 
phia {Annals  of  Oph.,  January,  1912).  The  writer  incorporates 
a  table,  giving  the  age,  sex  and  ocular  condition  of  all  eases  of  this 
sort  which  he  could  gather  and  summarizes  a  comprehensive  article 
on  this  subject  as  follows: 

"•1.  That  we  have  a  special  form  of  cranial  deformity  which  is 
responsible  for  an  optic  neuritis  with  a  subsequent  atrophy  and 
partial  or  total  blindness.  2.  That  the  cause  of  the  defonnity  is 
a  premature  synostosis  of  the  coronal  sutures,  with  a  compensa- 
tory hypertrophy  in  the  sagittal  sutures,  and  the  region  of  the 
anterior  frontanelle.  3.  That  this  deformity  may  be  brought 
about  (1)  by  a  meningitis  following  some  of  the  exanthemata, 
especially  measles,  (2)  syphilis,  (3)  rickets.  4.  That  the  cause 
operating  in  the  ])roduction  of  the  cranial  deformity  is  also  the 
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responsible  factor  for  the  optic  nerve  disease.  5.  That  tlie  intra- 
cranial pressure,  as  suggested  by  Friedonwalrl  and  Dorfnian,  is 
not  the  cause  of  the  optic  atrophy.  (5.  Tliat  the  trephining  for 
the  relief  of  pressure  with  the  expressed  view  of  preserving  vision, 
in  the  light  of  our  present  knowledge,  is  not  warranted.  T.  That 
in  a  considerable  number  of  cases  useful  vision  is  maintained. 
8.  That  whatever  vision  is  present  after  the  atrophy  ha?;  run  its 
course  is  usually  preserved  throughout  life.  0.  That  of  all  the 
various  forms  of  cranial  anomalies,  the  oxycephalic  form  is  the 
most  frequently  associated  with  optic  atrophy.  10.  That  with  our 
present  loiowledge  of  the  causation  of  these  deformities,  nothing 
can  be  done  to  prevent  the  development  of  either  the  deformity  or 
its  subsequent  optic  nerve  diseases."  C.  H.  ^E. 

PSEUDOXEURITIS    AND    OtIIER    CoXGEXITAL    .\XOMALIKs'    OF    THE 

Optic  Nerye. — Salzer,  Miinchen  (Wicn.  Klin.  Rundschau,  Janu- 
ary 21,  1912).  To  diagnose  simple  neuritis,  beginning  choked  disc 
or  an  incipient  atrophy  of  the  optic  nerve,  one  ophthalmoscopic 
examination  will  frequently  not  be  sufficient.  There  are  numer- 
ous congenital  anomalies  and  senile  changes  in  the  optic  nerve 
which  make  the  diagnosis  difficult.  This  fact  will  also  explain  the 
reason  that  there  are  so  many  different  opinions  as  regards  the 
frequency  of  affections  of  the  optic  nerve  in  mental  diseases.  The 
subjective  examination  of  the  patient  must  in  all  cases  be  com- 
bined with  an  ophthalmoscopic  examination  prior  to  the  making 
of  a  positive  diagnosis  of  an  affection  of  the  optic  nerve.      J.  0. 

Choked  Disc  ix  Otogexic  Complicatioxs. — T^rrnx  ( Wien. 
Med.  Woch.,  September  30,  1911).  Choked  disc  is  found  in  cases 
of  complicated  otitis  media,  where  the  pus  has  entered  the  cranial 
cavity,  and  the  free  flow  of  blood  into  the  sinus  impeded.  In  brain 
abscess,  however,  choked  disc  is  rarely  present.  J.  G. 

A     COXTRIBUTIOX'     TO     THE     SOLITARY     TUBERCULOSIS     OF     THE 

Optic  Disc. — Ko:\roTO,  J.,  Tokio  (KUn.  Mon.  f.  Aug..  50.  I.  Jan- 
uary. 1912.  p.  82).  The  left  eye  of  a  girl,  aged  10.  of  a  healthy 
family,  became  red,  with  photojilu^bia.  headache  and  fever  three 
weeks  before  admission.  K.  found  slight  swelling  of  the  lids,  peri- 
corneal injection,  cornea  diffusely  opaque,  anterior  chamber  shal- 
low, small  hyphenui.  ]nipil  irregular  on  account  of  synechiae,  iris 
hazy,  lens  clear,  behind  the  lens  projecting  grey  folds  without  ves- 
sels. T.  slightly  increased,  V.^0.  A  tuberculin  test  elicited 
slight  fever.  The  diagnosis  was  intraocular  tumor  or  tuberculosis, 
and  the  exe  was  (Miucleated. 
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Tliore  was  total  detachment  of  the  retina  and  a  prominent  grey- 
ish white  tumor  of  the  disc  and  its  surroundings.  It  consisted  of 
dense  infiltration  with  lymphocytes  and  epithcloid  cells,  partly 
necrotic  and  disintegrated  to  granules,  and  al)undant  giant  cells. 
The  tmuor  involved  the  sui'rounding  retina  and  extended  to  the 
lamina  cribrosa.  which  was  not  destroyed.  I)ut  ])ervaded  by  the 
cells  which  penetrated  into  the  septa.  The  intervaginal  space  of 
the  optic  nerve  showed  cellular  infiltration  gradually  diminishing 
backwards.  The  slight  inflammatory  changes  of  the  anterior  seg- 
ment of  the  globe  had  nothing  characteristic  of  tuberculosis.  The 
toxic  action  of  the  tuberculous  tumor  had  caused  a  rather  intense 
inflammatory  process  in  the  retina  and  chorioid  and  secondarily 
detachment  of  the  retina  by  subretinal  exudation  and  glaucoma. 

From  a  brief  synopsis  of  literature  K.  distinguishes  three  stages 
of  tuberculous  papillitis.  The  slight  form  consisted  in  optic  neuri- 
tis with  more  or  less  partial  swelling.  The  two  cases  of  Schoeler 
belonged  to  this  category.  Both  yielded  positive  reaction  to  tu- 
berculin and  were  cured  by  tuberculin  injections. 

In  the  intermediate  type  the  swelling  of  the  disc  projects  into  the 
vitreous,  partly  encroaching  upon  the  surrounding  retina,  but 
without  grave  complications  in  retina  and  chorioid  and  without 
detachment  of  the  retina  or  glaucomatous  symptoms.  In  some  of 
these  cases  the  differential  diagnosis  from  choked  disc,  tumor  or 
parapapillary  solitary  tuberculosis  of  the  chorioid  may  be  difficult. 

The  severe  form  is  illustrated  by  K.'s  case,  with  three  drawings. 
In  very  young  patients  the  grey  reflex  from  the  infiltrated  detached 
retina  may  be  confounded  with  glioma  of  the  retina  and  at  a  later 
age  with  an  exudation  behind  the  lens  or  a  tuberculous  tumor  of 
the  chorioid.  If  necessary,  a  tuberculin  test  ought  to  be  made, 
aside  of  a  general  examination.  It  will  always  be  difficult  to  de- 
cide the  question,  even  at  autopsies,  whether  tuberculosis  of  the 
optic  disc  may  occur  primarily  or  not.  C.  Z. 

ORBIT. 

A  Case  of  Retrobulbar  Pxeumococcic  Abscess  of  the 
Right  Orbit. — Dutrow%  H.  V.,  Ancon,  Canal  Zone  {Arch. 
OphthaL,  March,  1912,  XLI,  100),  reports,  in  detail,  a  case  of 
pneumococcic  retrobulbar  abscess  occurring  in  a  boy,  age  14  years, 
who  had  an  attack  of  lobar  pneumonia  six  months  previously.  The 
author  believes  that  owing  to  the  lowered  resistance  of  the  pa- 
tient, due  to  repeated  attacks  of  malaria,  his  pneumonia  remained 
more  or  less  unresolved  and  the  metastasis  took  place  from   the 
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lungs  through  the  general  circulation.  Evacuation  of  the  pus  was 
followed  by  recovery,  with  20/40  vision,  which  could  he  brought 
to  normal  with  correcting  lenses.  W  .  ],'.  M. 

On  Intermittent  Uxophthalml.s. — Birch-Hirschfield,  A., 
and  ROMEICK,  F.  (From  the  Eyeclinic  of  Prof.  H.  Sattler  in  the 
University  of  Leipzig.  Klin.  Mon.  f.  .\u(j.,  50,  1,  April,  1012.  p. 
411),  give  a  very  careful  analysis  of  a  case  recently  observed  at 
the  clinic.  It  was  caused  by  a  retrobular  varix  which  in  stooping 
of  the  head  produced  by  venous  stasis  an  exophthalnuis  of  2.50 
mm. ;  by  longer  remaining  in  this  position  it  was  increased  to  G 
mm.  For  reasons  discussed  in  detail  the  etiological  element  for 
the  retrobular  stasis  was  attributed  to  abnormal  narrowness  of  the 
anterior  efferent  paths,  viz.  the  facial  and  jugular  veins,  perhaps 
by  pressure  of  a  retrosternal  goiter.  The  authors  believe  that  not 
every  case  of  intermittent  exophthalmus  ought  to  be  operated  on, 
on  account  of  the  danger  for  the  optic  nerve  and  the  posterior 
ciliary  vessels  if  the  varix  lies  very  deep.  C.  Z. 

To  THE  Chapter  of  Orbital  Inflammations,  Especially 
Their  Treatment. — Birch-Hirschfki.d,  A.,  Leipzig  (Zeit.  f. 
Aug.,  2?,  January,  1912,  p.  25.  and  February,  1912,  p.  156),  re- 
ports the  clinical  histories  of  three  cases  of  chronic  and  twelve 
cases  of  acute  inflammations  of  the  orbit.  In  a  girl,  aged  eight, 
with  intense  exophthalmus,  but  noniial  eyeball  and  vision,  a  ret- 
robular malign  tumor  of  the  orbit  was  diagnosed  and  the  tumor, 
apparently  a  lymphosarcoma,  partially  removed  by  Kroenlein's 
operation.  After  two  months  the  exenteration  of  the  orl)it  was 
performed.  The  presence  of  tul)ercle  bacilli  in  the  tissue  proved 
that  it  was  a  tuberculous  affection,  which  took  its  course  under 
the  aspect  of  chronic  inflammation  with  vascular  changes,  lymph- 
ocytic infiltration,  formation  of  follicles  and  connective  tissue, 
without  giant  cells  and  cheesy  degeneration. 

In  the  second  case,  a  woman  aged  52,  the  exophthalmus  was 
produced  by  chronic,  imdoubtedly  gummous,  inflammation  of  the 
orbital  tissue,  proved  by  the  positive  Wassermann  test  and  the 
successful  antisyphilitic  treatment. 

The  third  case,  a  man  aged  20,  presented  the  aspect  of  an  or- 
bital tumor  with  exophthalmus,  caused  by  a  mucocele  of  the  frontal 
and  ethmoidal  sinuses  without  nasal  s}Tiiptoms.  It  was  cured  by 
opening  of  the  ethmoidal  sinus  from  the  orbit  with  resection  of 
the  orbital  wall. 
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The  fourth  case,  a  man  aged  oo,  illustrated  the  importance  of 
searching  in  the  orbit  for  foreign  bodies  in  purulent  iniiamniations 
after  injuries.  The  optic  disc  was  veiled,  there  was  venous  hy- 
peremia and  Y  6/9.  A  small  fistula  at  the  upper  medial  angle 
was  incised,  and  two  pieces  of  Avood,  2  cm.  by  3/4  cm.,  were  ex- 
tracted, the  wouud  cavity  scraj)ed  aiul  Icept  open  Ijy  tamponade, 
with  perfect  recovei-y  after  two  weeks. 

Case  five:  A  bov.  aged  six.  was  injured  by  a  ]uece  of  wood  at 
the  upper  medial  angle,  followed  l)y  a  slight  hemorrhage.  After 
two  days  the  lids  and  ocular  conjunctiva  were  intensely  swollen, 
under  grave  general  symptoms,  high  fever,  sommolence,  vomiting, 
ocular  movements  restricted,  V  reduced  to  counting  fingers  at  1  m. 
A  large  incision  at  the  upper  orbital  margin  through  the  periosteum 
evacuated  profuse  pus,  which  contained  staphylococcus  pyogen.  aur., 
followed  by  a  second  incision  at  the  temporal  margin,  insertion  of 
drains  and  frequent  irrigations  with  sublimate  1 :5000.  The  gen- 
eral condition,  however,  grew  worse,  so  that,  to  prevent  a  fatal 
termination,  exenteration  of  the  orbit  was  performed,  which  at 
once  effected  a  remarkable  improvement  with  final  recovery.  The 
anatomical  examination  of  the  contents  of  the  orl)it  revealed 
thrombophlebitis. 

Six  cases  of  orbital  inflammations  were  due  to  purulent  inflam- 
mations of  the  accessory  sinuses,  viz.  two  cases  of  frontal  sinuitis, 
three  of  empyema  of  the  ethmoidal  sinus,  one  of  the  maxillary  sinus, 
In  all  the  orbital  complication  was  accom]3anied  by  swelling  of 
the  lids,  chemosis,  exopthalmus,  lateral  displacement  of  the  eye- 
ball, partly  violent  pain,  fever  and  considerable  disturbance  of  the 
general  condition.  V  was  diminished  in  five,  normal  in  one,  cen- 
tral relative  scotoma  was  found  in  two,  enlargement  of  the  blind 
spot  in  one.  B.  found  that  in  many  persons  it  is  very  difficult  to 
ascertain  the  extent  of  the  blind  spot,  to  the  diagnostic  value  of 
which  in  these  cases  Van  der  Hoeve  recently  called  attention.  The 
orbital  complication  of  the  disc  frequently  leads  to  swelling  and 
haziness  of  the  disc,  by  which  an  enlargement  of  the  blind  spot 
may  be  produced.  Contraction  of  the  visual  field  may  occur,  but 
is  not  characteristic,  and  was  not  found  in  the  above  cases.  The 
cases  showed  that  it  is  of  great  practical  importance  to  diagnose 
the  subperiosteal  abscess  of  the  orbit  early  and  to  evacuate  it  by 
a  large  incision  in  order  to  prevent  its  propagation  to  the  orbital 
tissue,  while  the  operation  of  the  sinus  is  not  always  necessary  or 
mav  be  postponed  until  a  careful  rhinoscopic  examination  can  be 
made. 
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The  next  two  cases  were  metastatic  subi)eriosteal  abscesses  of 
the  orbit  after  bronchitis  and  tonsillar  abscess. 

An  incision  of  a  chalazion  in  a  boy,  aged  13,  was  followed  by 
purulent  tenonitis  with  secondary  inflammatoiy  edema  of  the  ret- 
robular  tissue.    In  such  cases  Tenon's  capsule  must  first  be  opened. 

In  the  last  case,  a  woman  aged  00,  orbital  phlegmon  set  in  after 
incision  of  a  hordeolum  at  the  lower  lid.  An  incision  at  the  tem- 
poral orbital  margin  evacuated  only  a  few  drops  of  pus.  As  the 
patient  had  only  this  one  eye,  B.  did  not  feel  justified  to  enter 
farther  into  the  orbital  tissue  and  resorted  to  Bier's  congestion 
treatment.  A  suction  cup  of  5  cm.  diameter  was  applied  to  the 
wound  for  15  minutes  twice  daily.  At  the  third  day  the  fever 
abated,  and  the  motility  of  the  globe  returned,  and  after  two 
weeks  the  affection  subsided  with  normal  vision  and  ophthalmos- 
copic condition.  The  interesting  and  valuable  essay  deserves  a 
closer  study.  C.  Z. 

To  THE  TrEATMEXT  OF  PULSATIXG  EXOPHTHALMUS.  LIGA- 
TURE   OF    THE    PuLSATIXG    OrBITAL    VESSELS    AfTER    LiGATURE    OF 

THE  Carotid  Artery  axd  Commox  Jugular  Veix. — Lystad, 
Harold.  (From  the  Ei/eclinic  of  Prof.  II.  Schioetz  in  the  Univer- 
sity of  Kristiania.  Klin.  Mon.  f.  Aug.,  50,  1,  January,  1912.  p. 
88).  A  bo}-,  aged  15,  was  in  1902  shot  with  a  revolver  into  the 
right  nostril,  with  subsequent  ptosis  and  miosis  of  right  eye,  left- 
sided  spastic  hemiparesis  and  incomplete  anesthesia  and  impair- 
ment of  hearing  of  right  ear.  The  bullet  was  located  by  sagittal 
and  frontal  radiogramms  at  the  apex  of  the  petrous  bone  close 
to  the  carotid  sulcus.  He  stayed  three  nionths  in  the  hospital 
and  after  nine  months  resumed  his  work  as  firenmn  of  a  steamer. 
About  two  years  after  the  traumatism  a  swelling  over  the  right 
e3'e  gradually  developed  with  exophthalmus  and  vascular  mur- 
murs. Five  years  after  the  accident  he  was  struck  by  a  fist  on 
the  right  eye  and  came  to  the  clinic.  After  the  recent  swelling 
had  subsided  the  patient  presented  the  typical  picture  of  pulsating 
exophthalmus.  The  ocular  movenients  were  normal,  slight  miosis 
(from  an  affection  of  the  sympathetic  plexus  at  the  internal  car- 
otid), moderate  stasis  in  the  retinal  veins,  no  pulsation.  V  (>/12. 
The  subjective  and  objective  vascular  murmurs  disappeared  after 
digital  compression  of  the  right  carotid.  In  September.  I'.'OT.  the 
internal  carotid  was  ligated.  but.  not  being  sufficient,  also  the  ex- 
ternal carotid  and  common  jugular  vein  were  ligated.  The.  at 
first  good,  result  was  impaired    witliin    the   following  weeks.  l>ut 
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V  5/ 1).  As  I'xophtlialimis  and  [)iilsati(>ii  wrw  a^ain  as  heforp,  the 
pulsatiii*r  orbital  veins  were  ligated  in  January.  15)08,  followed  by 
au  enonnous  protrusion  of  the  eyeball  on  the  next  day  and  intense 
headache.  Tlie  profusion  gradually  sul)sided.  After  two  months 
the  patient  was  out  of  bed.  The  right  eye  showed  posterior  syne- 
ehiae,  fundus  indistinct,  hemorrhages,  T  increased,  51  mm. 
Sehioetz,  Y  fingers  at  2  mm.,  visual  field  concentrically  contracted. 
Absolute  glaucoma  gradually  developed,  and  upon  request  of  the 
patient  the  eye  was  enucleated  in  December,  1908.  The  headaches 
disappeared,  but  in  horizontal  position  subjective  vascular  mur- 
murs recurred  occasionally. 

L.  assumed  a  communication  between  internal  carotid  and  cav- 
ernous sinus  as  the  cause  of  the  disease,  in  accordance  with  most 
other  cases.  The  orbital  operation  was  certainly  preferable  to 
ligation  of  the  left  carotid,  and  the  result  seemed  to  L.  to  speak 
in  favor  of  it  in  pulsating  exophthalnius.  C.  Z. 

PARASITES. 

TxTRAOcrLAR  Cysticekcus  and  Its  Treatment. — Wicher- 
KiEwicz  {Postep  Ol'iil.,  1911,  Nos.  8  and  9),  reports  some  of  his 
own  observations.  In  the  first  case  the  parasite  was  imbedded  be- 
tween sclerotisc  and  chorioid.  At  least  this  could  be  inferred  from 
the  fact  that  after  the  scleral  section  only  a  somewhat  yellowish 
fiuid  oozed,  no  blood  and  no  vitreous.  The  cyst  of  the  cysticercus 
escaped  promptly  through  the  wound.  Most  likely,  the  chorioid 
was  atrophic  at  this  point.  After  the  operation  a  whitish  yellow 
patch,  surrounded  by  black  pigment,  at  the  former  site  of  the 
cysticercus  was  visible  with  the  ophthalmoscope.  The  result  with 
regard  to  preservation  of  the  eyeball  and  vision  was  satisfactory. 

In  case  two  the  cysticercus  was  in  the  vitreous  and  most  likely 
in  close  connection  with  the  sheath  of  the  optic  nerve.  Here  the 
task  of  the  operator  was  much  more  difficult,  and  one  could  not 
hope  for  any  benefit  from  the  operation  for  preservation  of  sight. 
Xevertheless  the  extraction  of  the  parasite  was  indicated,  and  was 
successfully  performed  with  Pagenstecher's  spoon  with  moderate 
loss  of  vitreous. 

In  the  third  case  the  cyst  of  the  cysticercus.  located  in  the  vit- 
reous, made  lively  movements,  especially  in  the  afternoon.  The 
operation  was  very  difficult,  as  the  patient  was  very  restless  and 
loss  of  vitreous  could  not  be  avoided. 

In  view  of  the  great  difficulties  and  the  generally  unfavorable 
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prognosis  of  the  operative  treatment,  W.  tried  to  kill  the  cysticer- 
cns  by  electrolysis,  as  recommended  by  Dor.  But  neither  elec- 
trolysis nor  other  conservative  methods,  e.  g.  injections  of  Lugol's 
solution  or  fibrolysin,  had  any  effect.  Therefore  the  author  con- 
siders the  extraction  of  the  cysticercus,  though  dangerous  and  dif- 
ficult, as  the  only  expedient  measure,  especially  as  the  parasite, 
even  if  one  should  succeed  in  killing  it  in  the  interior,  retains  the 
significance  and  disagreeable  consequences  of  an  intraocular  for- 
eign body.  T\.  W.  M..  trans,  by  C.  Z. 

PATHOLOGY. 

Mariotte's  Spot  ix  Optic  Xeuritis. — Szafnicki  {Postep 
Okulwtyczny,  1911.  Xos.  11  and  12).  The  older  authors  paid 
little  attention  to  the  enlargement  of  Mariotte's  spot  in  the  course 
of  optic  neuritis.  Recently  a  central  scotoma  has  been  occasion- 
ally mentioned,  which  also  occupied  the  area  corresponding  to  the 
disc,  (Baquis,  Berger,  Paunz).  It  is  possible  that  here  an  en- 
largement of  the  physiological  blind  spot  existed,  but  this  is  not 
specially  mentioned.  S.  quotes  nine  observations  of  optic  neuritis 
of  various  origin,  which  were  particularly  examined  as  to  this 
point.  In  all  cases  Mariotte's  spot  was  distinctly  enlarged,  cor- 
responding to  the  marked  ophthalmoscopic  changes  of  the  disc. 
The  author  also  observed  cases  of  unilateral  incipient  choked  disc. 
in  which  the  papillary  borders  were  scarcely  veiled,  but  the  mark 
of  the  perimeter  disappeared  more  readily  than  on  the  other  eye, 
although  there  was  no  distinct  expansion  of  the  blind  spot.  He 
thinks  that  a  careful  ])erimetric  test  in  such  cases  is  of  decisive 
importance  for  an  early  diagnosis.  K.  W.  M.,  trans,  by  C.  Z. 

The  Origin  of  the  Melanotic  Pigment  in  the  Eye  of  Ver- 
tebrate Embryos  and  in  Sarcoma  of  the  Choroid. — Szily. 
AuREL.  v.,  Freiburg,  Germany  {Ann.  Ophthal,  April,  1912).  This 
very  elaborate  and  scientific  article  is  summarized  by  the  author 
as  follows : 

(1)  In  every  case  colorless  stromata.  the  so-called  pigment  car- 
riers, are  the  basis  of  the  l)lack  pigments  of  the  eye  and  malignant 
tumors. 

(2)  The  colqrless  pigment  carriers  are  morphologically  different 
from  each  other,  according  to  the  kind  of  animals  and  the  place 
of  their  origin.  But  the  fonn  is  typical  for  the  particular  place 
and  exactly  corresponds  to  the  form  of  the  first  melanin  particles 
to  appear. 
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(3)  Tho  (.-olorless  piguK'Ht  carriers  of  tlu'  iiu'lazoa  are  tle- 
rived  from  the  nucleus  exclusively,  in  all  the  cases  investigated 
by  me.  Their  direct  origin  from  the  chromatin  of  the  nucleus 
and  their  passage  into  the  cytoplasm  can  be  exactly  traced.  They 
stain  easily  and  deeply  with  all  nuclear  stains  and  are  comparable 
to  the  "chromidia"'  of  Hertwig. 

(4)  The  different  actions  of  the  nucleus  in  the  formation  of 
the  colorless  pigment  carriers  may  be  divided  into  two  chief  types. 
According  to  the  present  status  of  our  knowledge  of  nuclear  struc- 
ture and  nuclear  death,  they  are  the  active  or  productive,  and  the 
degenerative  types. 

(5)  The  active  or  productive  type  is  characterized  by  the  nu- 
cleus extruding  chromidial  substance  into  the  cytoplasm,  while 
undergoing  no  noticeable  injury  to  its  vital  functions.  In  this 
type  the  colorless  pigment  carriers  arise  in  the  pigment  epithelium 
of  the  chick's  retina  in  the  resting  period  of  the  nuclear  division. 
In  this  category  belongs  the  widely  disseminated  extrusion  of 
chromidial  substance  in  the  prophase  of  mitotic  nuclear  division 
in  embryonal  cells  and  tumors. 

(G)  The  degenerative  type  involves  a  partial  or  complete  de- 
struction of  the  nucleus.  Example  of  the  complete  destruction  of 
the  nucleus  during  the  pigment  development  are  the  pigment 
epithelium  of  mammalian  embryonic  eyes,  and  the  different  kinds 
of  pigmentation  of  melanoscarcomata,  described  in  the  text.  A 
partial  destruction  of  the  nucleus  with  subsequent  pigmentation 
is  exemplified  by  the  nuclear  fragmentation  in  rajjidly  developing 
malignant  tumors. 

(7)  The  conversion  of  colorless  pigment  carriers  into  pigment 
probably  takes  place  under  the  influence  of  specific  cellular  fer- 
ments. The  latter  can  exert  their  action  on  the  chromatin,  the 
mother  substance  of  the  pigment,  only  when  the  nuclear  mem- 
brane has  normally  temporarily  disappeared  during  mitosis  or  when 
single  chromatin  particles  during  the  resting  period  are  extruded 
from  the  nucleus,  as  described.  ^I.  B. 

PHYSIOLOGY 

IXVESTIGATIOXS    TO    THE    QtESTIOX    OF    OCCURRENCE    OF    COLOR 

Sexses  IX  Fishes. — Hess,  ("..  Wiirzlnirg  (Zoologische  Jahrhiicher, 
31,  4,  p.  629),  shows  in  this  interesting  article,  that  the  experiments 
of  Bauer,  v.  Frisch  and  others,  to  prove  the  existence  of  color  sense 
in  fishes,  have  been  made  without  knowledge  of  the  doctrine  of 


Physiology.  593 

colors.  Xone  of  the  facts  renders  the  occurrence  of  color  sense  in 
fishes  even  probable,  and  a  lartje  part  of  them  speaks  against  it. 
In  the  experiments  for  supporting  thf  assumption  of  color  sense 
in  fishes  by  referring  to  their  coloration,  essential  physical  and 
physiological  conditions  have  not  been  sufficiently  considered.  For 
aquatic  animals  the  biological  conditions  of  the  development  of 
color  sense  are  in  general  less  favorable  than  for  those  living  in 
air,  in  consequence  of  the  color  of  the  water  in  strata  of  a  few 
meters.  In  all  investigations  of  the  light  sense  of  fishes  and  other 
aquatic  animals  made  by  Hess  by  very  ingenious  methods  of  sci- 
entific doctrine  of  colors,  these  animals  invariably  acted  in  such 
a  manner  as  it  must  be  the  case  if  their  visual  qualities  are  sim- 
ilar to,  or  the  same  as,  those  of  the  totally  color  blind.  With  re- 
gard to  the  optical  conditions  in  water,  the  peculiarity  of  the  light 
sense  of  these  animals  proves  a  splendid  adaptation  to  the  special 
conditions  of  aquatic  life.  C.  Z. 

PiGiiENT  Studies  on  the  Living  Eye.  (Coxjuxctiva,  Cor- 
XEA  AXD  Iris). — Augsteix,  C.  Bromberg  {Klin.  Man.  f.  Aug., 
50,  1,  January,  1912,  p.  1),  reports  in  detail  on  his  observations 
within  the  last  six  years  with  the  corneal  microscope  of  Capski, 
eye  piece  2.  objective  2,  with  a  Xernst  lamp  in  a  tubus,  illustrated 
on  four  colored  plates.  A.  found  that.  1,  the  usually  so-called 
pigmentations  at  the  anterior  segment  of  the  eyeball  are  not  eon- 
genital  but  develop  gradually,  at  the  earliest  in  the  first  year  of 
life,  as  well  as  the  pigment  rings  around  the  scleral  veins.  2. 
Traimiatism  is  the  cause  for  many  pigmentations  in  the  anterior 
segment,  especially  in  the  episcleral  tissue.  3.  The  fonnation  of 
pigment  is  dependent  upon  the  coincidence  of  extravation  of  blood 
and  cells  of  pigment  epithelium.  4.  After  inflamamtions  of  the 
uveal  tract  an  increase  of  pigmentations  and  a  new  formation  of 
pigment  may  be  noticed.  5.  A  migration  of  pigment  from  the  in- 
terior pigment  depot  of  the  eye  into  the  surface  is  by  no  means 
rare.  6.  After  longer  use  of  miotics  frequently  pigment  deposits 
occur  on  Decemets'  membrane,  occasionally  also  migration  of  pig- 
ment through  the  cornea.  7.  Melanosis  of  the  cornea  has  nothing 
to  do  with  perseverant  pupillary  membrane.  S.  In  subconjunctival 
hemorrhages  the  absorption  of  blood  commences  immediately 
around  the  bloodvessels.  C.  Z. 

The  Adaptive  Facilty  of  the  Cextr.\l  Fovea. — Dittler,  R., 
Leipzig,  and  Koiki:.  .Izro.  Japan   (From   the  Physiological  Insfi- 
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ttite  of  Prof.  E.  Hering  in  the  University  of  Leipzig,  Zeitsclirift 
fi'ir  Sinnesphysiologie,  -1:6,  3,  p.  lOG).  The  foveal  dark-adaptation 
was  examined  by  a  method  of  E.  Hering  with  double  images,  gen- 
erated from  a  small  area  of  light  in  dark  surroundings  in  such  a 
fashion  that  one  retinal  image  was  foveal,  the  other  extrafoveal, 
thus  allowing  a  simultaneous  comparison  of  both  images.  The 
investigations,  which  are  reported  in  detail,  disclosed  a  marked 
adaptive  faculty  of  the  central  fovea.  The  increase  of  foveal  sen- 
sitiveness was  already  noticeable  after  exclusion  of  light  for  from 
10  to  12  seconds,  and  rose  more  and  more  with  longer  duration  of 
adaptation  (examined  up  to  30  minutes),  always  lagging  behind 
that  of  the  excentric  portions  of  the  retina.  For  establishing  an 
equation  of  luminosity  between  the  double  images  the  foveal  image 
of  the  dark-adapted  eye,  at  the  illumination  of  the  luminous  ob- 
jects used,  required  after  a  duration  of  adaptation  for  5  minutes 
at  an  average  from  1/5  to  1/6,  after  a  duration  of  adaptation  of 
30  minutes  from  1/4  to  1/20  of  the  intensity  of  light  of  the  extra- 
foveal image  of  the  light-adapted  eye.  C.  Z. 

REFRACTION  AND  ACCOMMODATION 

Additional  Xotes  ox  a  Patiext  with  High  Astigmatism. — 
MiLLiKix^  B.  L.,  Cleveland,  Ohio  {Arcli.  Ophthal.,  March,  1912, 
XLI,  109),  gives  some  additional  notes  on  a  case  of  mixed  astig- 
matism which  has  been  under  his  observation  for  20  years.  At  the 
present  time  the  patient  has  29  dioptres  of  mixed  astigmatism  in 
the  right  eye  and  17  dioptres  of  mixed  astigmatism  in  the  left  eye. 
A^ision,  with  correction  is  6/9  in  the  right  eye  and  6/6  in  the  left, 
and  the  patient  is  able  to  make  constant  use  of  the  eyes  for  close 
work  without  discomfort.  W.  E.  M. 

The  Postmydriatic  Examixatiox. — Eichards,  Wm.  M.,  Xew 
A'ork  {Ann.  Ophthal..  April,  1912).  A  2  per  cent.  sol.  homatropin 
with  -J  of  1  per  cent,  cocain  should  be  dropped  in  the  eyes  every 
seven  minutes  for  eight  doses.  After  recording  the  findings  under 
this  mydriatic  the  postmydriatic  examination  should  l)e  made  two 
days  later. 

^ATien  there  is  in  both  eyes  myopia,  simple  astigmatism — myopic 
or  hypermetropic — or  full  presbyopia,  prescribe  the  lenses  which 
are  found  at  the  mydriatic  examination.  If  the  patient  is  contin- 
ually out  of  doors,  a  plus  sphere  should  be  0.12  weaker  and  a  minus 
sphere  0.12  stronger  than  that  prescribed  for  twenty  feet. 

AAHien  both  eyes  are  hyperopic  place  the  mydriatic  formula  in 
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the  trial  frame,  tell  the  patient  to  look  at  the  letters  twenty  feet 
away,  then  try  one  minus  sphere  after  another  in  front  of  both 
eyes  unil  patient  Unds  the  ones  which  are  most  comfortable.  Pay 
no  attention  to  the  clearness  of  the  letters.  It  is  not  uncommon 
that  the  amount  subtracted  may  have  to  be  added  to  the  lenses  for 
near  work. 

Subnormal  accommodation  may  be  detected  by  placing;  a  — 0.25 
in  front  of  each  distance  lens,  and  if  it  does  not  improve  the  clear- 
ness of  the  letters  at  20  feet  it  reveals  a  lack  of  elasticitv  of  the 
ciliary  ligament. 

When  one  eye  is  hyperopic  and  the  other  has  simple  astigmatism, 
subtract  only  from  the  hyperopic  lens  correction.  The  same  is  true 
where  one  eye  is  hyperopic  and  the  other  myopic. 

In  the  postmydriatic  examination  never  change  the  strength  of 
the  cylinder  found  at  the  mydriatic  examination. 

As  a  rule,  the  best  way  to  find  the  axis  at  the  postmydriatic  ex- 
amination is  by  what  is  known  as  the  pendulum  method. 

M.  B. 

Basilar  Headache  axd  Xeurasthexia  of  Ocular  Origix 
xoT  Usually  Eecogxized. — Wilkixsox,  Oscar,  Washington.  D. 
C.  {Virginia  Medical  Semi-Monthly,  Feb.  23,  1912).  The  writer 
directs  attention  to  the  constancy  of  basilar  headache  when  either 
exophoria  or  hyperphoria  are  present.  He  emphasizes  the  need  of 
correction  by  prisms  or  by  exercise  in  these  conditions.  The  cor- 
rection of  hypennetropia,  especially  the  full  correction  in  cases  of 
exophoria,  may  aggravate  the  symptoms,  whereas,  in  esophoria,  the 
full  correction  of  hypennetropia  will  probably  give  relief.  Cases 
of  exophoria  under  six  or  eight  degrees  are  treated  by  the  use  of 
prisms,  bases  in,  correction  of  error  of  refraction  and  exercise  two 
or  three  times  a  day  of  the  weakened  internal  recti.  Low  degrees 
of  hyperphoria  are  treated  by  the  correction  of  the  error  of  refrac- 
tion and  a  prism,  base  up  or  down,  and  prism  exercises.  The  writer 
has  found  the  use  of  the  galvanic  and  faradic  currents  of  great 
benefit  in  toning  up  the  extra-ocular  muscles,  especially  in  neuras- 
thenic subjects.  M.  D.  S. 

Remarks  to  thk  Kxamixatiox  of  Perspective  Visiox. — 
Cords,  Richard  {From  tJie  EyecUnic  of  Prof.  11.  Kuhnt  in  the 
University  of  Bonn,  Zeit.  f.  Aug.,  April,  1912,  p.  346).  gives  a 
sjTiopsis  of  the  factors  which  enable  us  to  perspective  vision:  1. 
Transverse  disparation  of  the  retinal  images  of  both  eyes.  a.  ap- 
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parent  luovonients  of  objects  bv  alternately  lixatiiii;-  lUv  proximal 
and  distal  objects.  2.  Parallactic  displacement  of  movements  of 
the  head,  a,  snccessive  presentation  of  transversely  disparate  im- 
ages. 3.  Feeling  of  accommodation  and  convergence,  a,  feeling 
of  changes  of  acconniiodation  and  convergence  by  alternately  fixat- 
ing the  proximal  and  distal  objects.  -1.  Kind  of  distribution  of 
light  and  shadow.  .").  Apparent  size  of  familiar  objects.  6. 
Partial  covering  of  outlines.  7.  Linear  perspective  and  indistinct- 
ness of  objects  seen  in  circles  of  diffusion.  8.  Atmospheric  per- 
spective. 

In  binocular  perspective  all  these  factors  collaborate.  For  near- 
er objects  transverse  disparation  plays  the  chief  part.  In  monoc- 
ular vision  this  important  factor,  the  transverse  disparation,  is 
abolished.  The  different  factors  and  test  apparatuses  are  dis- 
cussed in  detail. 

The  author  demands  for  an  exliaustive  test:  I.  for  binocular 
vision :  the  examination  with  stereoscopic  figures  ( Pulf rich's 
table)  for  workers  with  fine  objects,  for  others  Bering's  fall  experi- 
ment, respectively  experiment  with  rods  and  momentous  estima- 
tion. II.  For  monocular  patients  with  acquired  estimation  of  per- 
spective: experiments  with  rods  at  50  cm.  distance  with  timed  es- 
timations. C.  emphasizes  not  to  forget  that  even  the  best  monoc- 
ular estimation  of  jjerspective  is  very  imperfect  in  comparison  to 
the  binocular.  C.  Z. 

On  a  New  System  of  Spectacles  for  Correction  of  Unila- 
teral Aphakia. — Hegner,  C.  A.  (From  the  EyecUmc  of  Prof.  W. 
Stock  in  tlie  University  of  Jena,  Klin.  Mon.  f.  Aug.,  50,  I,  March, 
1912,  p.  273).  According  to  general  experience  spectacles  with 
different  refraction  in  hoth  eyes  are  tolerated  if  the  difference  of 
refraction  does  not  amount  to  more  than  2  D.  Hess  found  that 
even  a  difference  of  up  to  7  D.  was  by  longer  practice  and  habitua- 
tion well  borne.  If,  however,  a  certain  limit  is  reached,  the  fusion 
of  the  single  images  of  the  two  eyes  cannot  take  place,  and  dis- 
tressing symptoms,  as  vertigo,  headache,  etc.,  are  produced,  so  that 
one  must  desist  from  correcting  anisometropia  of  higher  degrees. 
Thus  the  not  corrected  ametropic  eye  is  excluded  from  binocular 
vision.  This  is  the  rule  in  unilateral  ajihakia  if  the  other  eye  is 
emmetropic  and  has  normal  vision. 

M.  von  Eohr  recently  solved  also  this  problem  by  the  construc- 
tion of  a  system  of  lenses  on  the  order  of  telescopic  spectacles. 


i 


Refraction  and  Accommodation — Retina.  59T 

which  gives  full  correction  of  the  aphakic  eye  and  a  size  of  the 
image  that  corresponds  to  that  of  the  emmetropic  eye. 

H.  reports  two  cases  of  aphakia  from  traumatic  cataract  in  men 
aged  25  and  16  years,  to  demonstrate  the  practical  value  of  these 
spectacles,  which  fulfill  the  conditions  for  binocular  stereoscopic 
vision  in  very  high  anisometropia.  Through  an  additional  lens  of 
any  refraction  placed  before  the  spectacles  also  good  stereoscopic 
vision  for  near  work  can  be  insured,  which  makes  them  especially 
valuable  for  mechanics  for  whom  good  stereoscopic  vision  is  indis- 
pensable. C'.  Z. 

Ox  Emmetropic  Meridians  ix  Astigmatic  Eyes. — Zurkow- 
SKi  {Postep  Ol-ulistyczni),  1911,  Xos.  3  and  -1).  In  cases  of  mixed 
astigmatism,  besides  the  two  chief  meridians  of  highest  and  lowest 
refraction,  two  emmetropic  meridians  exist.  If  the  degree  of 
myopia  in  one  principal  meridian  is  the  same  as  the  degree  of  hy- 
permetropia  in  the  other,  both  emmetropic  meridians  lie  at  equal 
distances  (at  an  angle  of  45°)  from  the  main  axis.  If  the  ame- 
tropia of  both  principal  meridians  is  not  of  equal  degree,  the  em- 
metropic sections  approach  the  princijDal  meridian  of  lesser  ame- 
tropia (the  more  it  approaches  emmetropia).  Hence  follows,  that 
the  emmetropic  meridians  fomi  a  right  angle,  if  the  dioptrics  of 
ametropia  in  both  principal  axes  are  equal.  Under  the  influence 
of  accommodation,  which  increases  the  myopia  and  diminishes  the 
hypermetropia,  the  emmetropic  meridians  change  their  position  and 
approach  the  hypermetropic  meridian.  The  moment  in  which  the 
hypermetropia  is  completely  neutralized  by  the  accommodation, 
both  emmetropic  meridians  become  confluent  with  each  other  and 
the  former  hypermeti-opie  meridian.  If  the  acconmiodation  is 
more  strained,  this  single  emmetropic  meridian,  of  course,  disap- 
pears. The  author  compares  the  changes  of  the  emmetropic  me- 
ridians corresponding  to  the  fluctuation  of  accommodation  with  the 
movements  of  the  blades  of  scissors.  The  behavior  of  the  ennne- 
tropic  meridians  in  other  fonns  of  astigmatism  are  discussed  anal- 
ogously. K.  W.  M..  trans,  by  C.  Z. 

RETINA 

Contribution  to  tiik  Pathological  Anato:my  ok  the  So- 
Called  Preretinal  He:morrhage. — Komoto,  G.,  Kyoto.  Japan 
{Klin.  Mon  f.  Aug.,  50,  I,  March,  1912,  p.  309),  found  in  a  man, 
aged  17,  with  hemorrhagic  diatheses.  Four  days  after  death  the 
borders  of  the  disc  of  both  eyes  indistinct,  numerous  small,  round 
hemorrhagic  spot?  radially  around  it.  and  a  small,  round  hemorr- 
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hage  at  the  left  macular  region.  At  tlie  anatomical  examination 
this  hemorrhage  was  located  between  thr  detached  membrana  lim- 
itans  interna  of  the  retina  and  the  ver\^  much  loosened  layer  of  nerve 
libers.  The  corpuscular  elements  were  scanty  in  the  upper  por- 
tions of  the  extravasations  and  the  accumulations  of  fibrin  were 
most  marked  in  and  in  front  of  the  layer  of  nerve  fibers.  The 
punctated  and  striated  figures  on  its  anterior  surface  were  due  to 
accumulation  of  leucocytes.  K.  is  inclined  to  the  assumption  that 
in  most  cases  of  so-called  preretinal  hemorrhage  the  extravasation 
lies  intraretinal,  and  only  in  the  rare  cases,  in  which  the  disc  is 
included  in  the  area  of  the  hemorrhage,  preretinal. 

The  question  as  to  the  cause  why  the  extravasation  in  prerentinal 
hemorrhage  remains  liquid  for  a  long  time  has  been  differently 
answered.  Haab  ascribed  it  to  the  smoothness  of  the  limitans  in- 
terna and  the  hyaloid  membrane,  which  enclose  the  blood  mass. 
This,  however,  does  not  hold  good  for  most  cases,  since  such  a  lo- 
calization of  the  hemorrhage  is  a  rare  exception.  K.  considers  the 
accumulations  of  fibrin  in  and  in  front  of  the  layer  of  nerve  fibers 
in  his  case  as  a  kind  of  defibrination,  to  which  the  blood  is  sub- 
jected during  and  after  its  passing  through  the  fine  meshes  of  the 
fibrous  layer.  As  this  may  take  place  in  various  degrees,  it  may 
explain  the  question  why  the  extravasation  remains  liquid  in  some 
cases,  in  others  not.  C.  Z. 

A  COXTRIBUTIOX  TO  THE  PATHOLOGICAL  AXATOMY  OF  EeTINITIS 

Cachectitorum  from  Carcinoma  of  the  Stomach. — Xakaizu- 
Mi  Y.  (From  the  Eyedinic  of  Prof.  Th.  Axenfeld  in  the  University 
of  Freihurg,  Klin.  Mon.  f.  Aug.,  50,  I,  March,  1912,  p.  290),  gives 
a  review  of  literature  and  of  the  different  changes  which  may  cause 
white  patches  in  the  retina,  especially  fatty  alterations  and  varicose 
nerve  fibers,  with  a  synopsis  of  the  various  specific  reactions  and 
straining  methods  of  the  different  kinds  of  fats.  Then  he  reports 
the  clinical  history,  and  histological  examination  of  the  eyes,  of  a 
man,  aged  56,  who  died,  as  the  autopsy  showed,  of  carcinoma  of  the 
pylorus  with  metastases  in  the  peritoneum.  The  ophthalmoscopic 
examination  did  not  reveal  any  pathological  changes.  Six  days  be- 
fore death  visual  disturbances  could  be  assumed,  the  patient  being 
too  weak  to  complain.  An  ophthalmoscopic  examination  two  days 
before  death  showed  the  following  condition  of  both  eyes :  Intense 
anemia,  disc  pale,  its  borders  sharply  defined,  vessels  very  atten- 
uated, small  white  oval  or  round  or  streaky  foci  in  the  surroundings 
of  the  disc.     Some  were  greyish  white,  others  perfectly  pale  or 
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milky  white  and  glitterinji-.     Scanty  hemorrhagic  dots  were  seen 
between  disc  and  macula. 

The  examination  of  the  eyeballs  with  all  new  straining  methods, 
which  are  enumerated  in  detail,  gave  the  following  results:  Vari- 
cose hypertrophy  of  the  nerve  fibers  of  varying  size  and  shape,  in- 
filtration with  fatty  substances,  especially  in  the  layer  of  nerve 
fibers,  hemorrhages  in  this  layer  of  the  retina. 

X.  reached  the  following  conclusions:  Tn  the  last  stages  of 
cachexia  from  carcinoma  of  the  stomach  retinal  changes  occur 
which  take  the  same  course  as  in  other  kinds  of  intense  pernicious 
anemia.  The  changes,  described  above,  give  no  typical  picture  or 
localization  as  in  albuminuric  retinitis.  Inflammatory  changes  or 
alterations  of  the  vascular  walls  of  the  chorioid  and  retina  were 
lacking.  The  ophthalmoscopic  lustre  of  the  white  patches  is  seen 
after  the  occurrence  of  fatty  substances  in  them.  The  so-called 
varicose  hypertrophy  of  the  nerv^e  fibers  results  from  under  nutri- 
tion of  the  retina  as  a  degenerative  process,  not  from  over  nutrition. 
so  that  IST.  prefers  Virchow's  temi  varicose  swelling.  The  nuclear 
formations  in  the  varicose  fibers  correspond  to  the  swollen  cylinder 
axis.  These  may  also  be  located  or  have  the  shape  of  loops  or 
spirals.  The  fatty  substances  are  chiefly  double  refracting  and 
consist  of  fats  of  the  group  of  cholesterinester  or  phosphatides. 
They  enter  the  white  i)atches  by  exogeneous  formation  of  fat  dur- 
ing the  last  stages  of  cachexia,  perhaps  by  lipemia.  The  retinal 
changes  develop  not  only  through  the  general  disturbances  of 
nutrition  in  cachexia,  but  also  under  the  influence  of  certain  toxic 
substances.  The  histological  changes  are  illustrated  by  drawings 
and  a  bibliography  is  appended.  C.  Z. 

Changes  in  tiik  Walls  of  the  Bloodvessels  and  Arterio- 
sclerosis OF  THE  Brain  Due  to  Tobacco  and  Alcohol  Ambly- 
opia.—Kruger  {Wien.  Med.  Woch.,  Xov.  24,  1911).  The  blood- 
vessels in  the  center  of  the  retina  are  the  first  ones  to  become  af- 
fected in  tobacco  and  alcohol  amblyopia.  The  alcoholic  poison  af- 
fects the  bloodvessels  mainly  in  peojile  who  are  predisposed  to  ar- 
teriosclerosis. J.  Ct. 

SINUSES  AND  NOSE. 

Circumscribed  Orbital  Oedema  from  Frontal  Sinusitis. — 
Posey,  Wm.  Campbell  {Anni.  OphthaJ.,  April,  1012).  A  man. 
aged  26,  complained  of  pain  and  prominence  of  left  eye.  which  had 
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been  present  for  two  weeks.  Examination  showed  moderate  pro- 
ptosis,  apparentl)'  occasioned  by  a  palpable  mass  in  the  superior  tem- 
poral portion  of  the  orbit.  The  upper  lid  was  swollen,  but  the  con- 
junctiva was  not  involved.  Outer  and  upper  movements  of  eye 
restricted,  pupil  slightly  dilated.  Fundus  nonnal.     V=5/7  1/2. 

No  assignable  cause  except  from  nose,  which  contained  some 
pus  and  congestion  of  mucous  membrane.  Dr.  George  B.  Wood  re- 
moved the  anterior  end  of  middle  turbinate  and  later  syringed  out 
the  frontal  sinus.  Xo  relief  of  symptoms.  Pus  from  nose  soon 
ceased.  Hypodermic  exploration  of  the  orbital  swelling  showed 
pus.  Incision  into  orbital  swelling  did  not  evacuate  any  more. 
Drainage  instituted,  but  there  was  nothing  to  drain,  and  wound 
soon  closed.     The  orbital  swelling  slowly  subsided.  M.  B. 

A  Eepoet  of  a  Case  of  Antral  Disease  in  a  Four-Months- 
Old  Child,  vtith  Marked  Orbital  Symptoms. — Kraus,  Fred- 
erick, Philadelphia  (Arch.  Oplithal,  March.  1912,  XLI,  150), 
gives  the  clinical  report  of  a  case  admitted  to  the  hospital  on  ac- 
count of  proptosis  of  the  left  eye  associated  with  swelling  of  the  left 
side  of  the  face.  There  was  pus  present  in  the  left  nostril  and 
examination  of  the  mouth  showed  mobility  of  the  palatal  plate  of 
the  left  superior  maxillary  bone.  In  the  alveolar  process,  at  about 
the  site  of  the  first  bicuspid,  was  a  granulating  spot  which  exuded 
pus.  A  grooved  director  passed  along  the  sinus  to  the  sinus  maxil- 
laris.  A  probe  could  be  passed  upwards  into  the  outer  part  of  the 
orbit.  In  curetting  the  sinus,  tw^o  large,  well-developed  teeth  were 
brought  forth. 

The  case  is  reported  on  account  of  the  extreme  youth  of  the  pa- 
tient and  the  extensive  aifection  of  the  superior  maxillar}^  bone. 

W.  E.  M. 

Orbital  Diseases  Secondary  to  Sinusitis. — Beber,  Wendell, 
Philadelphia  (Annals  of  Opli.,  January,  1912).  The  writer  em- 
phasizes the  importance  of  the  relationship  between  orbital  dis- 
ease and  affections  of  the  accessory  sinuses,  holding  that  it  is  no 
longer  necessary  to  offer  evidence  in  support  of  the  existence  of 
such  relationship. 

The  routes  of  invol^^nent  are  given  as  (1)  direct  continuity,  (2) 
by  way  of  the  venous  circulation,  and  (3)  by  way  of  the  lymphatics. 

Regarding  the  frequency  of  the  relationship,  he  refers  to  Birch- 
Hirschfeld's  figures  showing  that  out  of  684  cases  of  orbital  dis- 
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ease,  409  (or  GO  per  cent.)  were  due  to  inflammation  of  the  neigh- 
boring sinuses. 

He  gives  a  number  of  histories  of  patients  illustrating  the  re- 
lationship with  interesting  comments  and  summarizes  his  paper  as 
follows:  "All  manner  of  extra-  and  intra-ocular  diseases  are  to- 
day traceable  to  suppurative  and  nonsuppurative  diseases  of  the 
accessory  sinuses.  Oftimes  it  will  require  the  most  prolonged  study 
on  the  part  of  the  rhinologist  to  finally  establish  the  relation.  In 
ocular  conditions  of  seemingly  obscure  origin,  no  case  can  be  said 
to  have  been  properly  studied  until  the  accessory  sinuses  have  licen 
shown  to  be  plainly  noncausative ;  and  not  infrequently  we  shall  be 
obliged  to  direct  treatment  to  the  suspected  sinuses  in  spite  of  the 
negative  report  of  the  rhinologist  when  the  ocular  signs  justify  it." 

C.  H.  M. 
TOXICOLOGY. 

Ox  THE  Toxicity  of  Mkthyl  Alcohol. — Harxack,  Erich, 
Halle  a.  S.  {Dent.  Med.  Woch.,  1912,  Xo.  8,  ]).  358).  The  investi- 
gations of  Pohl  showed  that  methyl  alcohol  undergoes  in  the  body 
a  slow  oxidation  to  fonnic  acid,  which  appears  in  the  urine.  This 
apparently  is  the  reason  of  the  very  poisonous  action  of  methyl  al- 
cohol, since  formic  acid  is  the  most  toxic  of  all  acids  of  its  homo- 
logous series,  owing  to  the  fact  that  formic  acid  is  the  only  acid 
which  is  also  an  aldehyde,  and  that  the  general  law  of  the  inten- 
sities of  action  of  acids  is  inverse  to  that  of  the  corresponding  al- 
cohols. The  intensity  of  action  of  acids,  viz.,  decreases  with  the 
increase  of  C  molecules.  H.  found  that  a  few  milligrams  of  free 
formic  acid  is  sufficient  to  kill  a  frog.  In  poorly  nourished  and 
decrepit  individuals,  especially  from  chronic  alcoholism,  in  whom 
the  processes  of  oxydation  are  in  general  diminished,  the  danger 
from  methyl  alcohol  must  be  still  greater.  M;in  seems  pre-em- 
inenth'  subject  to  the  danger  of  slow  oxydation  of  methyl  alcohol 
and  the  poison  seems  much  more  deleterious  for  him  than  for  the 
homothermic  animals.  If  methyl  alcohol  is  introduced  in  the 
body  it  is,  in  consequence  of  molecular  affinities,  typically  distrib- 
uted and  is  chiefly  attracted  by  certain  parts  of  the  central  nervous 
system  and  the  nervous  elements  of  the  retina,  the  optic  nerve  and 
its  centers.  If  in  these  parts  slow  oxydation  to  the  aldehydric 
formic  acid  occurs,  they  are  deleteriously  influenced,  irritated  and 
paralysed,  leading  to  blindness,  painful  convulsions  and  paralyses. 
These  consequences  of  the  intoxication  consist  in  acute  neuritis 
which  are  not  created  by  the  methyl  alcohol  per  se.     This  I'xplains 
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wliY  the  S}^llptoms  of  poisoning  do  not  coincifb  with  those  of  al- 
cohol intoxication  in  the  usual  sense.  C.  Z. 

TRACHOMA. 

The  Treatment  of  Trachoma  and  Follicular  Catarrh 
"WITH  QuARTZLiGHT. — MoHR  (Old  Baum  (Wien.  Med.  Woch.,  Xo- 
veniber  34,  1911).  In  cases  of  deep-seated  brawny  trachoma  the 
old  method  of  mechanical  treatment  is  to  be  preferred  to  the  treat- 
ment with  quartzlight,  because  the  latter  does  not  penetrate  into 
the  deeper  tissues.  The  treatment  with  quartzlight  is  indicated  in 
fresh  superficial  forms  of  trachoma  and  in  persistent  forms  of  fol- 
licular catarrh.  J,  G. 

TUMORS. 

An  Unusual  Case  of  Epibular  Sarcoma. — Yerhoff,  F.  H., 
Boston  (ArcJi.  OphthuL,  March,  1912,  XLI,  104),  reports  a  case  of 
epibulbar  sarcoma,  of  ten  years"  duration,  occurring  in  man  aged  47 
years.  The  tumor  had  increased  gradually  in  size  until  six  months 
before  he  was  seen  by  the  author,  when  it  increased  in  size  with 
especial  rapidity.  On  removal  of  the  tumor  the  eyeball  could  not 
be  seen,  its  position  being  indicated  by  the  optic  nerve  which  pro- 
jected from  the  specimen.  The  eyeball  had  been  drawn  entirely 
out  of  the  orbit  by  the  tumor  which  had  almost  completely  enclosed 
it.  The  specimen  weighed  164  gms.  and  measured  8.6  cm.  x  T.3 
cm.  X  4.1  cm.  The  tumor  had  nowhere  invaded  the  interior  of  the 
eye. 

Microscopic  diagnosis — Melanotic  epibulbar  spindle-cell  sarcoma. 

The  author  calls  attention  to  the  fact  that  epibulbar  sarcomata 
have  almost  no  tendency  to  invade  the  globe  and  urges  early  opera- 
tion in  all  cases.  W.  E.  M. 

Malignant  Naevus  of  the  Carbuncle. — Stoemer,  P.,  Wit- 
ten  {Klin.  Mon.  f.  Aug.,  50,  I,  February.  1912,  p.  233),  extirpated 
in  a  woman,  aged  25,  the  caruncle  which  appeared  as  a  bluish  black 
cylindrical  tumor,  6  mm.  long,  4  mm.  wide.  The  tumor  had  ex- 
isted for  one  and  one-half  years.  The  wound  was  closed  by  su- 
tures and  healed  without  relapse.  The  histological  examination, 
which  is  given  in  detail,  revealed  the  characteristics  of  a  naevus, 
viz.,  inward  growth  of  epithelium  and  subepithelial  naevus  cells. 
Xothing  was  found  for  deciding  the  question  as  to  the  origin  of 
the  naevus  cells.  Its  growth  and  the  numerous  mitoses  in  the 
naevus  cells  indicated  a  stage  of  malignant  deaeneration.       C.  Z. 
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Ox  AX  Atypical  Glioma  of  thk  Retixa. — Deutschmaxx,  F., 
Hamburg  (Zeits.  f.  Aug.  2:,  March,  1912.  p.  225),  reports  the  fol- 
lowing case:  A  healthy  looking  boy  was  brought  to  D.  with  the 
history  that  the  mother  observed  a  bright  shine  from  the  left  eye 
about  three  or  four  months  ago.  Tlie  pupil  was  wide  and  im- 
movable and  gave  a  yellow  reflex  fiom  the  depth.  Ophthahnos- 
eopieally :  Optic  disc  visible,  close  to  it  a  large  globular  detach- 
ment of  the  retina,  in  its  surroundings  two  pinkish  white  irregular 
foci,  half  the  size  of  the  disc,  on  the  level  witli  the  retina.  V.  of 
right  eye  was  normal.  Oplitlialmoscopically  upwards  and  near  the 
macula  a  grey  projecting  infiltration  of  the  size  of  three  disc  di- 
ameters.    Xear  it  small  pinkish  foci  as  in  left  eye. 

The  diagnosis  of  glioma  retinae  of  the  both  eyes  was  made,  and 
enucleation  proposed,  but  not  accepted.  Thinking  of  the  possibil- 
ity of  conglomerated  tubercles  Pirquet's  test  Avas  made  with  nega- 
tive result,  but  a  rise  of  temperature  to  3fl.l°  C.  occurred  on  the 
third  day.  A  regular  tuberculin  cure  was  instituted,  without  gen- 
eral or  local  reactions,  alternately  with  injections  of  kakodylate  of 
sodium,  followed  hy  energetic  inunctions  of  mercurial  ointment. 
After  four  months'  treatment  the  thickening  of  the  right  retina 
had  gone  down  and  also  the  tumor  of  left  eye  had  shrunken.  A 
week  later  the  patient  returned  after  a  fall  on  the  head.  The  left 
eye  showed  now  typical  glioma  nodules  and  was  enucleated.  After 
three  months  the  tumor  of  the  right  eye  had  almost  subsided,  leav- 
ing slight  traces. 

The  histological  examination  of  the  left  eyeball  showed  a  tumor 
which  had  originated  from  the  outer  side  of  the  pigment  epitheli- 
um of  the  retina  and  had  produced  metastases  all  over  the  retina 
and  chorioid  which  showed  the  typical  structure  of  glioma  with 
concrements  of  lime.  This  fact  has  not  been  described  in  litera- 
ture, but  corroborates  the  opinion  of  Wintersteiner  that  glioma  can 
develop  from  any  layer  of  the  retina.  C.  Z. 

VOLUXTAKY    EXOPHTIIAL.MIS    (  EXOIM  111  I  A  1..M  1  K    A    VoLOXTE)    IX 

A  Case  of  Dermoid  Cyst  of  the  Orbit, — Barrikre,  A.  V.  {From 
the  Eyeclinic  of  Prof.  A.  I  sola  in  the  Unin-rsifi/  of  Montevideo. 
Klin.  Man.  f.  Aug.  50,  I,  March,  1912,  p.  322).  A  man,  aged  19, 
came  on  account  of  exophthalmus  of  right  eye  and  complained  of 
diplopia  during  mastication.  The  exophthalmus  (of  5  mm.)  ex- 
isted since  the  first  years  of  his  life  and  gradually  progressed. 
When  the  patient  pressed  the  jaws  forcibly  togetlier  three  new  and 
inijiortant  svmptoms  set  in:     1.     Incrense  of  exoplithalmus  of  'i.'^ 
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mm.  2.  Homonymous  diplopia  in  the  viuht  half  of  the  field  of 
fixation.  3.  Tumorliki'  bulging  in  the  temporal  half  of  the  lower 
lid  and  the  external  eanthus.  A  tumor  of  the  size  of  a  hazelnut 
was  felt  in  the  lower  temporal  poi-tion  of  the  orbit,  which  could 
not  be  pressed  back  into  the  orlnt.  On  relaxation  of  the  mastica- 
tory muscles  the  tumor  and  dii)lo])ia  completely  disappeared.  A 
puncture  showed  thar  it  was  a  dermoid  cyst.  It  extended  through 
the  inferior  orbital  fissures  into  the  temporal  fossa  and  was  ex- 
tirpated by  Kroenlein's  operation. 

The  phenonuMia  during  mastication  found  the  following  explana- 
tion :  The  fluid  contents  of  the  portion  of  the  cyst  lying  in  the 
temporal  fossa  were  by  the  contraction  of  the  temporal  muscle 
forced  into  the  orltital  portion  of  the  cyst,  which  became  enlarged 
and  displaced  the  globe.  '  C.  Z. 

Ox  A  Case  of  Primary  Tumor  of  the  Optic  Xerve. — Koyax- 
AGi,  Y. — Literature  contains  about  135  cases  of  primary  tumor  of 
the  optic  nerve,  out  of  which  were  diagnosed  as  m3'xosarcoma  34, 
sarcoma  IT,  fibrosarcoma  14,  fibroma  and  myxofibroma  11,  endo- 
thelioma 12,  glioma  13,  giiosarcoma  4,  myxoma  8,  psammoma  2, 
neuroma  3,  uncertain  17.  At  present  two  different  opinions  are 
held  with  regard  to  the  nature  of  primary  tumors  of  the  optic 
nerve.  One,  represented  by  Braunschweig,  assumes  as  chief  type 
myxosarcoma  originating  from  the  connective  tissue ;  the  other, 
maintained  by  T^eber,  Sourdille  and  others,  considers  glioma  as  the 
prototype. 

K.  reports  a  case  which  after  certain  diagnostic  difficulties  proved 
to  be  a  glioma.  A  girl,  aged  13,  noticed  one  and  one-half  years 
ago  a  protrusion  and  failure  of  sight  of  her  left  eye.  The  affection 
gradually  progressed  and  after  half  a  year  led  to  total  amaurosis, 
without  irritation.  The  left  eyeball  protruded  about  2.10  cm., 
the  motility  was  in  all  directions  greatly  impeded.  The  pupil,  6 
mm.  wide,  reacted  only  consensually.  The  fundus  was  veiled  and 
the  disc  could  only  be  recognized  from  the  course  of  the  vessels; 
refraction  of  its  surrounding  -|-8.00  D. ;  no  pigmentation  and  no 
hemorrhages.  The  finger  introduced  between  eyeball  and  inferior 
orbital  margin  felt  close  behind  the  globe  a  well-defined  solid  tumor 
extending  backwards.  The  tumor,  4.8  cm.  long,  4.15  cm.  at  great- 
est width,  was  extirpated  with  preservation  of  the  eyeball  by  a  cut 
with  scissors  directly  behind  the  eyeball  and  one  in  the  depth  of 
the  orbit.  It  was  spindle  shaped  and  of  smooth  surface.  After 
incision  a  mucous  gelatinous,  transparent,  not  viscid,  mass  oozed 
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'I'lie  histological  (.'xaiiiination  showed  tliat  the-  tiuiior  originated  in 
the  interseptal  spaces  without  marked  participation  of  the  septa 
and  pial  sheath.  It  contained  chiefly  spindle  cells  and  had  a  homo- 
geneous gelatinous  intercellular  substance.  K.  considers  the  lat- 
ter as  a  transudation.  The  cells  were  of  multipolar  shape  and  de- 
viated from  ordinary  sarcoma  cells.  1'hey  appeared  morphological- 
ly to  be  of  glious  nature.  C.  Z. 

To  THE  KXOWLEDGE  OF  ANGIOMA  OF  THE  ChORIOID. — ReIS,  W., 

Bonn  (From  the  Eyeclinic  of  Prof.  JI.  Kulint  in  the  University  of 
Bonn.  Zeit.  f.  Aug.,  26,  October.  l'.»ll.  p.  308).  In  the  so  far 
observed  cases  the  angioma  of  the  chorioid  almost  without  excep- 
tion was  accidentally  discovered  at  the  histological  examination  of 
eyeballs,  which  had  been  enucleated  on  account  of  painful  increased 
tension  after  preceding  blindness.  This  is  duo  to  the  fact  that 
there  is  no  ophthalmoscopic  picture  characteristic  of  angioma  of 
the  chorioid  and  that  angioma  cannot  be  recognized  with  the  oph- 
thalmoscope, if  secondary  changes  of  the  retina,  as  described  by  R. 
in  the  following  case,  do  not  exist,  which  must  arouse  a  certain  sus- 
picion: The  left  eye  of  a  man,  aged  li).  presented  a  circumscribed 
detachment  of  the  retina  which,  as  a  solid  nodular  prominence, 
extended  from  the  upper  nasal  side  about  4  disc  diameters  long  to 
the  disc  hanging  over,  and  covering  its  upper  nasal  quadrant.  Ac- 
cording to  the  position  of  the  mirror  the  prominence  had  a  greyish 
whitish  green,  respectively  bluish  gi'een,  color  and  showed  not  the 
least  motion.  The  free  borders  of  the  disc  were  sharply  defined, 
the  macular  region  w^as  slightly  opaque.  The  prominence  had  a 
refraction  from  about  4  to  5  D.  T.  6/xxxvi.  After  a  few  months 
a  flat  serous  detachment  of  the  retina  at  the  extreme  lower  peri- 
phery set  in  and  the  prominence  had  grown  in  height  and  extent, 
with  an  enlargement  of  the  corresponding  scotoma.  The  diagnosis 
of  sarcoma  was  made  and  enucleation  urgently  advised.  This  was 
at  first  refused,  but  a  few  weeks  later  consented  to,  when  the  pa- 
tient complained  of  photopsies  and  pain  in  the  occipital  region. 

To  E.'s  great  surprise  there  was  no  eircumscribed  tumor  at  the 
place  expected  from  the  ophthalmoscopic  examination,  but  an  ex- 
tensive flat  shell-like  tumor  of  spongy  structure,  occupying  a  large 
area  of  the  u])])er  nasal  half  of  the  fuiulus  fnmi  the  disc  almost 
to  the  ora  serrata.  The  microscopic  examination  showed  that  it 
was  a  cavernous  angioma,  which  apparently  originated  in  the  outer 
layer  of  the  chorioid  and  forced  the  preformed  chorioidal  vessels 
inwards.     Also  in  the  remaining  chorioid.  which  was  not  involved. 
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numerous  markedly  large  vessels  were  found,  which  on  some  places, 
especially  near  the  tumor,  appeared  teleangiectatic.  The  retina  at 
the  ophthalmoscopic  circumscribed  prominence  was  partly  detached 
and  its  structure  changed :  vacuoles  in  the  inner  granules  and  in- 
tragranular  layers,  near  the  disc  large,  partly  confluent,  lacunae, 
extending  into  the  layer  of  outer  granules,  the  cones  and  rods 
greatly  deformed.  The  retina  was  detached  from  the  pigment  epi- 
thelium by  a  coagulated  mass,  and  the  proliferated  pigment  epithel- 
ium formed  near  the  j)apillary  nuirgin  a  thin  fibrous  plate.  Also  at 
the  macula  there  was  a  cireiimscribed  detachment  of  the  retina  and 
the  subretinal  space  filled  with  a  coagulated  albuminous  mass.  The 
posterior  ciliary  arteries,  supplying  the  angioma,  were  enlarged 
and  showed  numerous  dilated  branches. 

Thus  the  ophthalmoscopic  changes  were  nothing  Imt  a  series  of 
secondary  accessory  processes  in  a  small  area  of  the  retina,  while 
the  original  morbid  process,  the  extensive  angioma  of  the  chorioid. 
was  not  noticeable.  This  was  not  amazing,  since  the  angioma  is 
but  a  thickened  chorioid  and,  if  covered  by  normal  retina,  gives 
no  other  ophthalmoscopic  aspect  than  the  chorioid. 

Certain  points  may  be  of  differential  diagnostic  value  and  may 
suggest  the  possibility  of  angioma  of  the  chorioid,  viz.,  isolated, 
partly  well  defined,  whitish  bluish,  greyish,  greenish  flat  tumor-like 
detachment  of  the  retina  at  a  youthful  age,  slow  development  and 
long  stationary  condition,  simultaneous  occurrence  of  teleangiec- 
tasiae  in  the  skin  of  the  face,  which  was  observed  in  the  majority 
of  cases.  The  ophthalmoscopic  picture  is  illustrated  on  a  colored 
plate  and  microphotographs  show  the  histological  changes. 

C.  Z. 

Ox  A  Cyst  of  the  Ocular  Conjunctiva. — Bistis,  J.,  Athens 
{Arch.  f.  Aug.,  70,  p.  283),  gives  a  very  good  review  on  the  cysts 
of  the  conjunctiva  and  reports  the  clinical  history  and  histological 
condition  of  an  epithelial  cyst  which  developed  in  the  proliferation 
at  the  limbus  in  spring  catarrh.  It  occurred  in  a  bov,  aged  11 
years,  who  was  said  to  have  suffered  from  his  right  eye  for  two 
years.  Five  mm.  from  the  upper  temporal  limbus  a  yellowish 
tumor  of  the  size  of  a  pea  was  situated,  elastic,  easily  movable 
over  the  sclera,  and  not  painful.  The  conjunctiva  was  partly  ad- 
herent to  it.  According  to  the  parents,  the  tumor  was  formerly 
smaller  and  the  eye  red.  Xow  there  was  no  inflammation  of  the 
tarsal  and  ocular  conjunctiva.  The  cyst  was  extirpated.  After 
incision  a  vellowish  fluid  oozed. 
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It  was  unilocular,  its  wall  was  wavv  aiul  consisted  of  dense  con- 
nective tissue  lined  with  stratified  pavement  e|)itheliuni.  The  con- 
junctiva was  infiltrated  and  contained  numerous  i)lood  vessels.  At 
one  point  of  the  conjunctival  surface  a  prf>liferation  of  the  epi- 
thelium extended  into  the  depth  with  folding  of  the  conjunctiva, 
a  consequence  of  a  former  inflammation,  which  was  also  indicated 
by  the  infiltration  of  the  conjunctiva  with  leucocytes.  With  the 
development  of  the  proliferation  with  folds  something  like  a  gland 
was  formed,  the  obstruction  of  which  led  to  accumulation  of  se- 
cretions and  the  development  of  the  cyst.  By  its  stratified  epi- 
thelial lining,  it  was  characterized  as  an  epithelial  cyst  of  the  ocu- 
lar conjunctiva,  differing  from  the  lymphcysts  which  show  only 
one  layer  of  epithelium.  The  microscopic  conditions  are  illus- 
trated, -        ^'    Z. 

Ox  A  Primary  Timor  of  the  Optic  Disc. — Orauss,  W.  (From 
the  Eyeclinic  of  Prof.  L.  Bach  in  (lie  rnirprsifij  of  Marburr/.  Zeit. 
f.  Aug.,  2T,  February,  1912.  p.  142).  An  otherwise  healthy  man, 
aged  26,  complained  of  failure  of  sight  of  right  eye  for  a  few  days. 
y.  fingers  at  4  mm.,  relative  central  scotoma,  which  later  on  be- 
came absolute.  A  red  swelling  with  smooth  surface  covered  the 
entrance  of  the  optic  nerve  and  its  vessels.  The  center  of  the 
tumor  had  a  refraction  of  +5  D.,  its  margins  -(-3,  the  periphery 
of  the  fundus  was  emmetropic.  Under  the  surface  of  the  tumor 
fine  vessels  were  showing  through.  On  pressure  upon  the  eyeball 
the  tumor  grew  pale  and  the  vessels  disappeared.  It  was  sur- 
rounded by  a  ring  of  pigment.  The  adjacent  retina  was  edema- 
tous, of  greenish  grey  color.  The  vessels  emerging  at  the  margin 
of  the  tumor,  especially  the  veins,  were  compressed,  and  a  few 
streaky  hemorrhages  were  visible  in  the  retina.  Treatment  with 
mercurial  inunctions  had  no  effect,  and  after  four  weeks  the  promi- 
nence had  increased  by  2D.  K.  suruiised  an  encapsulated  soft 
vascularized  fibroma  or  a  sarcoma  or  myxosarcoma,  and  advised 
enucleation.  (In  all  five  cases  of  tumors  of  the  optic  disc  pub- 
lished the  tumor  was  sarcoma.)  The  patient  went  to  his  home  at 
Goettingen,  where  after  an  uneffectual  tuberculin  cure  the  enuclea- 
tion was  performed  by  Prof.  Schieck,  who  reported  that  the  ana- 
tomo-pathological  examination  revealed  an  angiosarcoma,  respect- 
ively perithelioma.  A  very  good  colored  plate  illustrates  the  oph- 
thalmoscopic condition.  ^-  2. 
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UVEAL    TRACT. 

Etiology  and  Cour8e  of  the  Diseases  of  the  Uveal  Tract. 
—Bach,  L.,  Marburg-  {Zeit.  f.  Aug.,  27,  January,  1912,  p.  8), 
collected  all  cases  of  so-called  primary  diseases  of  the  uveal  tract, 
observed  at  his  clinic  during  the  last  IG  years,  about  400,  and  had 
them  re-examined  as  far  as  possible  and  Wassermann's  test  made. 
The  tuberculous  granulation  tumors  and  the  undoubtedly  luetic 
affections  were  excluded. 

The  binocular  aifections  of  the  chorioid  were  four  times  as  fre- 
quent as  those  of  the  iris.  Tuberculosis  and  rheumatism  were  the 
most  frequent  etiological  factors,  viz.,  tuberculosis  with  greatest 
probability  in  15  per  cent,  of  iritis  and  cyclitis,  20  per  cent,  of 
iridocyclitis,  18  jjer  cent,  of  chorioiditis,  rheumatism  in  18  per  cent, 
of  iritis  against  7  jaer  cent,  of  chorioiditis.  This  corresponds  with 
the  experiences  of  Kriiclvmann,  who  paid  special  attention  to  the 
etiology  of  diseases  of  the  uveal  tract. 

Very  often  the  anamnesis  and  the  most  careful  general  examina- 
tion at  the  internal  polyclinic  revealed  no  clue  as  to  the  etiology, 
viz.,  in  47  per  cent,  of  iritis  and  59  per  cent,  of  chorioiditis.  With 
reference  to  the  experimental  researches  of  Stock  quite  a  number 
of  such  cases,  if  examined  with  modern  methods,  especially  Eoent- 
gen  rays,  might  have  proven  tuberculous. 

Seventy  per  cent,  of  iritis  and  only  40  per  cent,  of  chorioiditis 
were  cured. 

Former  ocular  tuberculosis  seemed  to  establish  a  certain  protec- 
tion against  renewed  tuberculous  infection.  Twenty-one  cases, 
treated  with  tuberculin,  are  not  comprised  in  these  statistics.  The 
result  was  partly  good,  partly  negative,  partly  not  permanent. 

The  author  points  out  a  few,  to  him  important,  results  of  tuber- 
culin investigation :  1.  Almost  all  tuberculins  (there  are  about 
20)  lack  experimental  foundation  and  rest  chiefly  on  reasoning. 
2.  The  essence  of  tuberculin  action  is  still  perfectly  obscure.  3. 
The  diagnostic  value  of  tuberculin  is,  except  at  a  youthful  age, 
very  small,  since  the  best  methods  of  inoculation  show  that  up  to 
the  20th  year  about  90  per  cent,  of  mankind  are  infected,  not  dis- 
eased, with  tuberculosis.  The  general  reaction,  fever,  etc..  is  no 
proof  whether  an  ocular  affection  is  tuberculous  or  not.  A  focal 
reaction  must  be  decidedly  denounced  on  account  of  the  local  and 
general  danger  from  the  mobilization  of  the  tubercle  bacilli.  4.  In 
veterinary  medicine  tuberculin  treatment  has  been  abandoned.  5. 
Tuberculin  treatment  requires  an  individual  dosage. 

B.'s  reserved  attitude  in  tuberculin  treatment  is  based  on  the 
experimental  results  and  the  experiences  in  veterinary  medicine. 

C.  Z. 
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Report  of  a  Case  of  Vessel- Formation'  ix  the  Vitreots. — 
Duxx,  JoHX,  Eichmond,  Va.  {Arch.  Oph.,  May,  1912,  XLI.  209), 
reports  a  case  of  vessel-formation  and  fibrinous  masses  in  the  vitre- 
ous, occurring  in  a  patient,  aged  26,  whose  vision  suddenly  became 
impaired.  When  first  examined  his  vision=lG/lxx  in  the  right 
eye.  The  vitreous  contained,  besides  the  fibrinous  masses,  fine 
dust-like  opacities.  There  were  in  the  vitreous  two  highly  vascu- 
lar, transparent,  fibrinous  masses — one  in  the  upper  half  and  the 
other  in  the  lower-outer  portion.  The  summits  of  the  masses 
were  measured  by  an  8  D.  lens.  The  masses  consisted  of  a  delicate 
semi-transparent,  glistening  fibrinous  exudate,  within  which  were 
great  numbers  of  blood  vessels.  The  masses  extended  from  the 
retinal  veins  and  passed  through  transparent  vitreous.  In  the  left 
eye  the  vitreous  was  filled  with  exudate  and  vision  equaled  count- 
ing of  fingers.  Patient  was  given  mercury  and  iodide  of  potash 
and  about  three  months  later  the  vision  in  the  right  eye  was  16/xv. 
the  vitreous  was  almost  free  of  the  dust-like  opacities,  but  no 
change  in  the  details  of  the  fibrinous  masses.  A  few  weeks  later 
the  vitreous  exudates  had  disappeared,  but  the  vascular  elements 
had  increased  and  outshoots  from  the  parent  masses  could  be  seen 
extending  in  many  directions.  The  author  believes  that  the  fibrin- 
ous masses  came  originally  from  the  retinal  veins  and  traveled 
along  the  routes  marked  out  by  their  pedicles.  The  bending  of 
the  retinal  veins  forward  into  the  vitreous  seemed  to  show  that 
the  masses  in  contracting  pulled  upon  the  pedicles  and  these  in 
turn  pulled  the  veins  forward  into  the  vitreous.  There  were  no 
evidences  of  hemorrhages.  Xo  arteries  could  be  detected  in  the 
circulatory  system  of  the  fibrinous  masses.  D.  believes  that  a  focal 
perivasculitis  of  a  mild  chronic  nature  existed  and  that  the  fibrin- 
ous masses  represented  the  result  of  nature's  efforts  to  repair  the 
threatened  breach  in  the  walls  of  the  veins.  Several  months  later 
vision  became  worse.  The  vascularity  of  the  masses  had  increased 
with  a  tendency  of  many  of  the  branches  to  end  in  knobs.  He 
adds  that  ''as  one  looks  down  upon  the  vascular  masses  they  give 
the  appearance  of  a  many-limbed  leafless  tree  whose  small  branches 
anastomose  freely,  while  many  of  the  terminal  twigs  ended  in  a 
Imob  formed  by  the  twigs,  winding  around  itself.""  The  article  is 
illustrated.  ^V-  T^-  ^r. 

VISION  AND   COLOR   VISION. 

Experimextal  Researches  to  the  Comparative  Physiology 
OF  the  A^isial  Sexse. — Hess.  C,  Wiirzburg   (Arch.  f.  die  Ges. 
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Physiologic.  142).  Since  his  former  communication  on  his  ex- 
periments to  elucidate  by  systematic  investigations,  from  the  stand- 
point of  the  scientific  doctrine  of  color,  the  light  sense  of  fishes, 
H.  has  been  occupied  with  developing  new  methods  for  broadening 
these  first  ol>servations.  which  are  here  reported  in  detail.  The 
chief  results  were : 

1.  The  visual  organs  of  fishes  show  to  a  considerable  extent  the 
capability"  of  adaptation  to  difl^erent  intensities  of  light.  After 
having  been  in  the  dark  for  about  15  minutes  their  sensitiveness 
to  light  may  be  found  one  thousand  times  greater  than  immediately 
after  entering  the  dark  from  the  light.  This  adaptive  change  of 
sensitiveness  is  brought  about  in  a  smaller  part  physically  by  the 
phototropic  imgration  of  pigment;  in  a  larger  part  it  is  independ- 
ent of  it  and  merely  physiological,  as  indicated  by  the  chronological 
conditions,  revealed  by  H. 

2.  The  composition  of  the  terminal  light,  i.  e.,  the  light  which 
strikes  the  percipient  layer  of  the  retina,  is  altered  by  the  advance- 
ment of  the  pigment  in  the  eye  of  the  fish  imder  the  influence  of 
the  light,  in  that  the  inner  pigment  absorbs  relatively  more  of  the 
short-waved  rays  than  of  the  long-waved.  According  to  the  meas- 
urements of  H.  for  obtaining  an  equation  between  a  certain  red 
and  blue  light  in  inner  position  of  pigment  a  from  4  to  8  times 
greater  intensity  of  light  is  necessary  for  blue  than  in  outer  posi- 
tion of  pigment. 

3.  Eelatively  little  of  the  spectral  green  is  absorbed  by  the  ad- 
vanced pigment :  The  animals,  gathering  at  the  lightest  place  of 
their  aquarium,  swim  in  the  spectrum  to  the  region  of  yellowish 
green  or  green  if  the  pigment  lies  inside  or  outside.  The,  for  the 
light  adapted  human  eye,  lightest  place,  viz.,  the  yellow,  of  the 
strong-lighted  spectrum  is  for  fishes  which  for  a  long  time  were 
in  the  light,  much  less  light  than  the  region  of  from  yellowish 
green  to  green. 

4.  In  none  of  the  species  of  fishes  so  far  examined  anything  cor- 
responding to  the  phenomenon  of  Purkinje  could  be  ascertained. 

o.  In  the  experiments  with  colored  baits  the  fishes  dashed  toward 
the  bait,  if  this  essentially  differed  from  the  ground  in  its  colorless 
value  of  lightness,  but  left  it  unheeded  if  it  had  almost  the  same 
value  of  lightness  as  the  ground,  i.  e.,  if  it  was  similar  to,  or 
equaled,  the  ground  for  a  totally  color-blind  human  eye  seeing  un- 
der the  same  conditions,  so  that  it  was  for  this  scarcely  or  not  at 
all  visible.  The  color  in  which  the  bait  was  seen  by  the  normal 
light-adapted  human  eye  was  in  all  these  observations  without  de- 
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tectable  influeuce  on  the  behavior  of  the  fishes.  Thus  an  equation 
of  lightness  between  two  differently  colored  lights  for  the  totally 
color-blind  human  eye  applies  ahuost  or  exactly  also  to  fishes  (so 
far  examined)  seeing  under  corresponding  conditions.  Red  lights 
have  for  them,  just  as  for  the  totally  color-blind  human  eye.  ex- 
traordinarily small  value  of  lightness. 

Thus  the  new  methods  of  Hess  of  investigating  the  light  sense 
of  fishes  corroborate  his  former  statement :  "All  facts  disclosed  by 
H.  agree  well  with  the  assumption  that  the  fishes  examined  were 
totally  color-blind;  after  such  an  assumption  the  facts  found  by 
Hess  could  have  been  predicted  in  all  their  details."' 

In  the  second  part  H.  reports  his  investigations  on  the  light- 
sense  of  photophobic  invertebrates,  in  particular  on  artemia  salina, 
a  crawfish.  Like  all  crawfish  examined  so  far  by  H..  the  artemiae 
behaved,  as  they  must,  if  their  visual  qualities  are  similar  or  equal 
to  those  of  a  totally  color-blind  human  being. 

In  the  third  part  H.'s  researches  on  the  color  sense  of  birds  ac- 
cording to  the  principle  of  Sgebeck-Holmgren's  test  are  recorded. 
They  exclude  the  possibility  of  red-green-blindness  in  the  chickens 
examined,  and  furnish  a  new  support  of  H."s  sunnise  that  their 
visual  qualities  are  similar  or  equal  to  those  of  normal  man. 

C.  Z. 

A  Case  of  Congexital  Total  Color-Blixdness. — Gertz, 
Hans,  Stockholm  {Arch.  f.  Aug.,  70,  p.  228).  A  girl,  aged  16. 
whose  parents  and  sisters  had  normal  color  sense,  suffered  from 
cliildhood  of  photophobia.  She  had  horizontal  nystagmus,  Y.  with 
+4.00  5.30,  visual  field  normal.  The  fundus  had  the  typical  as- 
pect of  blond  persons.  At  her  12th  year  it  was  noticed  that  she 
could  not  discern  colors.  Asked  to  match  from  Holmgren's  skeins 
green  she  selected  whitish,  saturated  camiin,  whitish  czar  blue, 
greenish  blue,  light  grey  and  one  with  a  tint  of  violet.  Purple  was 
matched  with  saturated  camiin,  whitish  red,  yellowish  green,  grey- 
ish green,  bluish  green,  dark  czar  blue,  grey.  In  determining  the 
ends  and  the  lightest  place  of  a  prismatic  spectrum,  15  cm.  long, 
of  the  filament  of  an  incandescent  lamp  on  a  white  screen,  her 
statement  corresponded  with  the  perception  of  G.  for  the  short- 
waved  rays.  She  placed  the  border  of  the  long-waved  side  into 
orange  and  did  not  see  the  whole  field  of  red,  which  for  G.  was 
rather  light.  The  lighted  point  of  the  spectrum  lay  for  her  be- 
tween yellowish  green  and  greenish  blue,  for  G.  in  yellow.  This 
test  was  made  imniediatelv  after  enteriuir  the  dark  room  from  dav- 
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light.  The  adaptation  for  tlark  was  for  G.  and  patient  parallel. 
The  decrease  of  the  central  sensitiveness  of  light  for  subdued  il- 
lumination was  a  little  greater  than  the  normal,  and  the  central 
sensitiveness  for  daylight  somewhat  less  than  the  paracentral.  The 
examinations  with  various  other  tests  are  described  in  detail  and 
must  be  read  in  the  original.  C.  Z. 

VISUAL  FIELD. 

DiAGXosTic  Value  of  He:\iiaxopsia. — Williams,  Tom  A., 
Washington.  D.  C.  (Virginia  Med.  Semi-monthhj,  April  12,  1912). 
The  writer  emphasizes  the  importance  of  the  discover}^  of  hemia- 
nopsia in  cases  presenting  cerebral  "symptoms;  lesions  from  the 
occipital  to  the  frontal  lobe  may  cause  this  S}^nptom,  and  it  has 
great  localizing  value  as  regards  the  side  of  the  brain  affected, 
and  in  conjunction  with  other  s^Tuptoms  it  may  enable  the  diseaseH^ 
lobe  to  be  certainly  determined.  He  describes  a  case  of  variable 
migrainous  recurrent  paralysis  followed  by  permanent  hemianop- 
sia and  also  one  of  simulated  quadrantic  hemianopsia.    M.  D.  S. 

A  Case  of  Migraixe  With  Eixg  Scotoma. — Zextmayer,  Wm., 
Philadelphia  (Ann.  Ophthal.,  April,  1912).  A  man,  aged  40,  who 
begun  having  attacks  of  headache  in  1883,  with  disturbance  of 
vision.  AMien  seen  by  the  author  his  blood  pressure  at  times  was 
as  high  as  185  mm.  and  was  having  attacks  of  headache  almost 
daily,  which  come  on  about  noon.  The  headaches  are  always  ac- 
companied by  nausea,  but  not  vomiting.  Emptying  the  stomach 
relieves  the  headache.  About  once  a  month  the  attacks  are  pre- 
ceded by  an  aura  of  a  slowly  revolving  wheel  with  flashing  spokes 
in  each  temporal  field.  He  has  had  a  few  very  severe  attacks 
which  were  preceded  by  temporary  loss  of  vision.  The  following 
lenses  were  given  him:  0.  D.  -)-l. 50=4-25  ax  75,  0.  S.  +1.25= 
+50  ax  90,  which  gave  vision  of  6/iv.  Two  degree  prisms,  bases 
in,  were  ordered  for  prolonged  near  work,  as  he  had  15°  of  exo- 
phoria  at  the  near  point.  These  were  prescribed  in  April,  1911, 
and  is  was  two  months  later  that  the  ring  scotomata  were  discov- 
ered. The  scotomata  were  situated  between  the  limits  of  the  form 
and  red  field,  exactly  concentric  with  the  limits  of  the  form  field, 
and  were  10°  in  width.  This  condition  was  temporary  and  in  five 
days'  time  they  l^egun  to  break  up.  His  sick  headaches  occur  only 
occasionally,  but  he  still  has  attacks  of  dizziness  with  full  feeling 
in  head,  with  at  times  the  temporal  scintillating  scotoma.      M.  B. 
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Ox  Hemiaxopic  Pupillary  Ixactiox  axd  the  Hemiopic 
Prism  Phexomexox. — Jess,  Adolf  {From  the  Eyeclinic  of  Prof. 
C.  Hess  in  the  University  of  Wurzhurg.  Arch.  f.  Aug.,  71,  p.  66). 
The  so.  called  hemiopic  pupillary  reaction  or  hemianopic  pupillary 
inaction,  which  at  the  instance  of  C.  Hess  is  better  called  hemi- 
kinesia,  for  characterizing  only  the  disturbance  of  the  pupillan.' 
movement,  is  of  great  value  for  the  diagnosis  of  the  seat  of  a  lesion 
of  the  optic  path.  The  views  as  to  the  possibility  of  an  exact  proof 
of  hemikinesia  are  still  divided,  as  well  as  on  Wilbrand's  hemiopic 
prism  phenomenon,  on  account  of  the  numerous  shortcomings  of 
the  extant  methods  of  examination.  These  have  been  eliminated 
by  the  simple  method  of  Hess,  which  excludes  the  diascleral  light 
{Archiv.  f.  Aug.,  58  and  69). 

J.  examined  eight  cases  of  hemianopsia  with  new  methods  in 
regard  to  hemikinesia  and  adjusting  movements  as  described  by 
Wilbrand,  and  reports  his  observations  with  clinical  histories  and 
a  tabulated  synopsis.  Three  cases  had  the  value  of  an  experiment 
made  for  that  purpose,  viz.,  a  traumatic  sagittal  division  of  the 
chiasm  with  bitemporal  hemianopsia,  a  lesion  of  the  left  optic 
tract  with  homonymous  right-sided  hemianopsia,  later  on  corrob- 
orated by  autopsy ;  a  right-sided  homonMiious  hemianopsia,  caused, 
as  the  autopsy  showed,  by  a  tumor  of  the  occipital  lobe  with  intact 
peripheral  conduction.  These  three  cases  at  repeated  very  exact 
examinations  always  gave  the  same  results,  which  were  controlled 
by  several  observers.  Hemikinesia  was  observed  with  certaintA'  in 
the  two  cases  with  lesions  of  the  chiasm  and  tract.  In  the  case 
of  central  lesion  any  pupillary  disturbance  was  missing.  The  ex- 
periences thus  gained  could  be  utilized  for  the  localization  of  the 
remaining  affections  that  led  to  hemianopsia,  the  causes  of  which 
were  not  ascertained  by  autopsies.  These  five  further  cases  had 
to  be  considered  as  central  hemianopsias.  In  two  the  general  ex- 
amination strengthened  this  diagnosis,  and  in  all  the  undisturbed 
pupillary  movements  justified  this  assumption. 

Keflex  like  adjusting  movements  of  the  eye  were  lacking  in  all 
cases,  also  in  the  two  of  peripheral  lesions.     Therefore  Wilbrand's 
prism  experiment  cannot  be  utilized  for    the  topic    diagnosis  of 
hemianopsia, 
according  to  J.'s   investigations,   is  to  be   regarded   as   a   reliable 

The  existence  or  non-existence  of  hemiopic  pupillary  reaction 
or  hemikinesia  has  been  proved  with  the  apapratus  of  Hess  and. 
diagnostic  aid  for  the  localization  of  cerebral  affections.       C.  Z. 
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A  Case  of  Ixcoxgruous  Homony:\[ous  Hemiaxopsia. — Schir- 
MER,  Otto  (Arch.  Ophtltal,  March,  1913,  XLI,  136),  reports  a 
ease  of  complete  homonymous  hemianopsia  of  the  left  side  occur- 
ring in  a  patient  20  years  of  age.  The  interesting  feature  in  con- 
nection with  the  case  was  the  incongruities  in  the  field  which  de- 
veloped during  the  regressive  period.  At  the  first  examination 
the  presence  of  a  complete  homonymous  hemianopsia,  with  absence 
of  the  macula-preservation  and  the  presence  of  hemianopic  pupil- 
lary reaction,  located  the  lesion  in  the  right  optic  tract.  The 
period  of  regression  showed  great  dissimilarity,  in  recovery  of 
function,  between  the  two  eyes.  The  author  refers  to  the  re- 
searches of  Bernheimer,  who  has  shown  that  the  crossed  optic  fibres 
occupy  mainly  the  lower  part  of  the  chiasm,  whereas  the  non- 
crossed  fibres  are  restricted  to  the  upper  half  and  form  a  closed 
bundle.  The  relation  remains  the  same  in  the  adjoining  part  of 
the  optic  tract;  the  non-crossed  fibres  occupy  the  upper,  the  crossed 
ones  the  lower,  part.  This  is  the  case  for  a  very  short  distance. 
A  few  millimeters  farther  central  both  bundles  are  mixed  so  thor- 
oughly that  the  fibres  lie  nearly  alternating. 

In  the  author's  case  the  crossed  fibres  recovered  rapidly  and  com- 
pletely, whereas  recovery  was  slow  and  incomplete  in  the  non- 
crossed  fibres  of  the  same  tract.  He  concludes  that  the  lesion  was 
situated  in  the  non-crossed  fibres  with  more  or  less  destruction  of 
the  fibres,  whereas  the  paralysis  of  the  crossed  fibres  must  be  in- 
terpreted as  due  to  mechanical  pressure  of  the  effused  blood  or 
collateral  oedema,  or  a  similar  effect  of  the  supposed  primary 
hemorrhage.  The  crossed  fibres  were  not  destroyed,  but  only  tem- 
porarily paralyzed.  The  diagnosis  was:  Hemorrhage  in  the  upper 
half  of  the  right  optic  tract  immediately  behind  the  chiasm. 

W.  E.  M. 

On  the  Visual  Field  ix  Glaucoma. — Sattler,  C.  H.  (From 
the  Eyedinic  of  Prof.  E.  Kriickmann  in  the  University  of  Koenigs- 
herg.  Zeii.  f.  Aug.,  27,  January,  1912,  p.  33),  describes  the  visual 
fields  of  26  cases  of  glaucoma  simplex,  illustrated  on  charts,  and 
calls  attention  to  the  diagnostic  importance  of  paracentral  scotoma 
and  nasal  defects  in  the  horizontal  meridian,  first  observed  and  em- 
phasized by  Bjerrum  and  Eoenne.  Twenty-two  cases  had  periph- 
eral defects  and  paracentral  scotomas,  generally  intercommunicat- 
ing by  relative  or  absolute  defects,  completely  separated  only  in 
three.     Three  had  no  paracentral  scotoma,  liut  solely  a  small  pe- 
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ripheral  nasal  defect;  one  only  a  paracentral  scotoma  starting  from 
the  blind  spot. 

S.  shows  in  a  critical  review  of  the  various  explanations  of  the 
paracentral  scotomas  that  their  cause  is  located  either  in  the  optic 
nerve,  viz.,  in  its  intracanalicular  or  intraorbital  sections  or  in  the 
disc,  or  in  the  retina  or  its  vessels.  This  can  be  decided  if  it  can 
be  proved  that  the  defects  in  the  glaucomatous  visual  field  corre- 
spond exactly  to  the  extension  of  a  more  or  less  large  bundle  of 
optic  fibres  spreading  beyond  the  disc.  S.  considers  this  proof 
established  in  a  large  number  of  cases  in  which  the  defect  of  the 
glaucomatous  visual  field  reflected  the  lacking  of  a  whole  bundle 
of  nerve  fibres  entering  into  the  retina.  He  demonstrates  this  by 
the  anatomical  distribution  of  the  nerve  fibres  in  the  retina :  The 
fibres  supplying  the  temporal  poi-tion  of  the  retina  circumscribe 
the  fovea  from  their  exit  at  the  upper  and  lower  border  of  the  disc, 
while  those  from  the  fovea  and  nasal  half  have  a  more  meridianal 
course.  Thus  such  fibres  meet  in  the  temporal  horizontal  retinal 
meridian,  which  at  their  exit  from  the  disc  were  far  separated  from 
each  other,  but  in  the  nasal  meridian  fibres  run  next  to  each  other 
which  left  the  disc  jointly.  If  a  nerve  bundle  coming  from  the 
upper  papillary  margin  loses  its  function,  then  not  only  its  arclike 
portion  around  the  fovea,  but  also  its  termination,  are  lacking. 
Since  the  nerve  fibres  end  outside  the  fovea  in  the  raphe  of  the 
horizontal  meridian,  the  corresponding  nasal  visual  defect  must 
exactly  be  cut  off  in  the  horizontal  meridian.  It  therefore  appears 
in  the  nasal  visual  field  as  a  sudden  interruption,  the  importance 
of  which  was  at  first  recognized  by  Eoenne. 

That  a  nerve  bundle  leaving  the  nasal  border  of  the  optic  disc 
has  an  exactly  nasal  direction  is  shown  in  a  visual  field  by  a  defect 
in  the  temporal  portion  of  the  horizontal  meridian. 

Thus  S.  concludes  from  the  shape  of  the  defect  of  the  visual 
field  that  the  impact  of  the  disease  is  in  the  optic  nerve  and  not 
the  retina.  As  the  anatomical  investigations  on  the  optic  nerve 
the  eyeball,  it  seems  most  natural  to  assimie  that  the  process  at  the 
disc,  whose  progress  is  recognized  with  the  ophthalmoscope  as  glau- 
in  glaucoma  always  showed  changes  exclusively  at  its  entrance  into 
comatous  excavation,  is  in  etiological  connection  with  the  visual 
defect.  It  is  probable  that  the  intraocular  tension  plays  an  im- 
portant part  in  it.  C.  Z. 
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The  Genesis  of  Myopia. — Levinsohn,  Geo.,  Dr.,  Berlin.  88  pp.,  with 
3  figures  in  the  text.     Berlin,  1912.     S.  Karger.     2.50  Mk.     $0.65. 

The  author  shows  in  a  critical  review  that  all  the  extant  theories, 
e.  g.  the  accommodation  theory  and  those  which  are  based  on  the 
stretching  of  the  eyeball  by  the  pressure  of  the  exterior  muscles, 
utterly  fail  to  explain  the  genesis  of  myopia.  From  the  multitude 
of  explanations  and  statistics  only  the  one  certain  fact  transpires 
that  it  is  the  near  work  which  either  directly  leads  to  myopia  or 
increases  it,  if  present.  L.  sees  the  important  factor  in  near  work 
for  the  development  of  myopia  in  the  inclination  of  the  head  and 
the  trune,  which  he  shows  in  detail  has  an  important  influence  on 
the  stretching  of  the  youthful  eyeball.  In  bending  of  the  head 
gravitation  and  the  greater  blood  supply  of  the  orbit  force  the  eye- 
ball downward  and  tend  to  tear  it  from  the  optic  nerve.  The  char- 
acteristic anatomical  changes  in  myopia  can  without  difficulty  be 
explained  by  the  sinking  downwards  of  the  eyeball  in  inclination 
of  the  head,  viz.  the  commencement  of  the  conus  at  the  temporal 
inferior  border  of  the  disc,  the  supertraction  of  the  chorioid  and 
retina,  the  formation  of  loops  of  the  optic  nerve  fibers,  the  retrac- 
tion of  the  elastic  lamina,  the  atrophy  of  the  pigment  epithelium 
and  the  chorio-capillaries,  the  thinning  of  the  sclerotic,  the  detach- 
ment of  the  vitreous,  the  hemorrhages  at  the  posterior  pole,  the 
expansion  of  the  intervaginal  space  on  the  side  opposite  to  the 
conus.  Thus  L.  says  that  the  numerous  clinical  experiences,  the 
anotomo-pathological  examinations,  the  study  of  the  physical  pro- 
cesses, renewed  physical  researches  and  finally  his  experiments  on 
animals,  which  are  reported  in  detail,  furnish  the  exact  proof,  that 
neither  the  pressure  of  the  intraocular,  nor  of  the  extraocular 
muscles,  has  any  stretching  influence  whatever  on  the  capsule  of 
the  eye,  but  that  the  most  deleterious  moment  in  near  work  for 
the  prolongation  of  the  ocular  axis  lies  in  the  bending  forward  of 
the  head  and  trunk.  Therefore  the  essential  factor  in  combating 
myopia  rests  in  properly  constructed  school  desks  and  in  the 
strengthening  of  the  whole  organism  in  order  to  increase  the  re- 
sistance of  the  sclerotic.  L.'s  argumentation  is  presented  in  a  very 
lucid  and  attractive  manner  and  will  be  read  with  great  interest. 
It  certainly  deserves  serious  consideration.        C.  Zimmermann. 

Anatomy  and  Histology  of  the  Human  Eyeball  in  the  Normal 
State,  Its  Development  and  Senescence. — Salzmann,  Maximilian,  Pro- 
fessor, Wien.  249  pp.,  with  5  figures  in  the  text  and  9  phototypic 
plates.     Leipzig  and  Wien.     Franz  Deuticke.     1912.     16  Mk.     $4.00. 

As  the  author  says,  this  book  emanated  from  the  lectures  he  held 
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for  years  at  the  university  and  is  based  as  these  on  the  same  point 
of  view,  viz.,  that  a  thorough  knowledge  of  the  normal  anatomy 
and  histology  is  the  safest  foundation  for  the  understanding  of  the 
clinical  methods  of  examination  and  the  estimation  of  patholog- 
ical changes.  Hence  the  references  to  ophthalmoscopy,  the  physi- 
ology of  the  act  of  accommodation  and  pathological  processes.  S. 
expressly  emphasizes  that  it  was  the  oculist,  not  the  anatomist, 
who  wrote  the  book,  and  here  lies  the  eminently  practical  value  of 
the  work.  Some  additional  chapters,  as  the  extrauterine  develop- 
ment and  the  growth  of  the  eye  and  the  phenomena  of  senescence 
on  the  globe,  are  especially  welcome,  as  they  comprehensively  con- 
tain important  facts  not  found  in  this  connection  anywhere  else. 
The  drawings  are  very  clear  and  well  executed  and  are,  with  a  very 
few  exceptions,  originals  made  from  the  author's  own  preparations 
and  specimens.  The  excellent  work  is  very  readable,  on  account 
of  its  pleasant  style  and  print,  and  is  warnily  recommended. 

C.   ZiMMERMAXX. 

Test  Types  for  Near  Vision. — Birkhauser,  Rudolf,  Basel.  From 
the  eyeclinic  of  Prof.  A.  Siegrist  in  the  University  of  Bern,  Berlin. 
Julius  Springer.     1911.     Cloth,  4.80  Mk.     $1.20. 

The  author  selected  from  a  large  nimiber  of  Roman  and  Gothic 
(as  far  as  possible)  prints,  a  type  which  mostly  answered  the  de- 
mands on  an  optotype.  The  single  letters  are  characterized  by  dis- 
tinctness, simple  form  and  equality  of  their  different  constituting 
lines.  The  height  of  the  letters  corresponds  to  an  angle  of  5  min- 
utes and  the  width  of  their  lines  approximately  to  an  angle  of  1 
minute.  All  types,  even  to  the  smallest,  were  first  arranged  in 
large  original  letters  and  then  photographically  reduced  to  the 
different,  exactly  calculated,  sizes,  in  German,  French,  English  and 
Italian.  Pflueger's  hooks  and  Landolt's  rings  were  graduated  in 
the  same  measure. 

The  first  group  is  calculated  for  the  regular  reading  distance  of 
30  cm.  (llf  inches)  and  indicates  in  decimals  the  vision  of  an  eye 
which  recognizes  them  at  this  distance.  The  second  group  shows 
difi'erent  sizes  of  types  which  appear  at  different  distances  (D), 
which  are  indicated,  imder  an  angle  of  5,  respectively  1  minute. 

Prof.  Siegrist  in  the  preface  sets  forth  the  difficulties  of  con- 
structing exact  (as  far  as  possible)  optotypes,  and  the  great  efforts 
of  the  author  by  which  he  overcame  these,  and  recommends  B.'s 
optotypes  on  account  of  their  unique  perfection  and  general  prac- 
tical usefulness,  which  we  fuUv  indorse.  C.  Zimmerman'X. 
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Manual  of  the  Diseases  of  the  Eye. — May,  Charles  H.,  M.  D.,  New 
York.  Seventh  edition,  with  362  original  illustrations,  including  22 
plates,  with  62  colored  figures.  407  pp.  New  York,  William  Wood  & 
Company,  1911. 

The  tisef Illness  of  May's  manual,  which  has  become  a  favorite 
with  the  student  and  general  practitioner,  for  whom,  according  to 
the  original  plan,  it  was  intended,  is  attested  by  the  constantly  re- 
newed demand  for  new  editions,  seven  in  eleven  years,  and  by  the 
fact  that  it  has  been  translated  into  seven  foreign  languages.  In 
presenting  the  seventh  edition  the  author  states  that  every  page 
has  been  acrefully  examined,  many  alterations  have  been  made, 
and  numerous  paragraphs  added  on  subjects  such  as  trachoma 
bodies,  Lagrange's  operation  for  glaucoma,  the  use  of  salvarsan  in 
syphilitic  ocular  affections,  injection  of  tuberculin,  Kroenlein  oper- 
ation, and  ocular  manifestations  of  general  diseases.  By  using 
different  kinds  of  type  orientation  is  greatly  facilitated.  Paper, 
print  and  the  numerous  black  and  colored  illustrations  are  very 
good.  The  book  conveys  a  vast  amount  of  inforamtion  in  a  very 
concise  form  and  has  our  hearty  recommendation. 

C.  ZlMMERMANN. 

Great  Men.     Studies  to  the  Biology  of  Genius. — Ostwald,  Wilhelm. 

Volume  II.  To  the  history  of  letters  and  science  and  the  learned 
men  in  the  last  two  centuries,  and  studies  on  other  scientific  topics, 
especially  heredity  and  selection  in  man.  de  Candolle,  Alphonse, 
Geneva.  Edited  in  German  by  Wm.  Ostwald.  466  pp.  Leipzig.  Aka- 
demlsche  Verlags-Gesellschaft  m.  b.  H.     I'Jll. 

In  this  fundamental  work,  de  Candolle  laid  down  the  principles 
and  methods  of  a  new  science,  viz.,  the  science  of  leaders  of  man 
within  the  circle  of  culture,  a  geniology  or  science  of  genius.  As 
Ostwald  found  in  it  a  far-reaching  concordance  with  his  own  re- 
sults, embodied  in  his  book  on  great  men,  which  we  reviewed  in 
Ophthalmology,  A"ol.  VIII,  p.  300,  he  felt,  in  full  acknowledgment 
of  the  priority  of  de  Candolle  in  all  common  conclusions,  the  desire 
to  make  this  fundamental  work,  which  did  not  receive  the  deserved 
notoriety,  accessible  to  his  circle  of  readers.  In  his  preface  he 
gives  a  brief  biography  of  de  Candolle  and  the  trend  of  his  works. 

In  the  first  chapter  on  the  observation  of  material  facts  in  school 
and  later  life,  the  author  presents  his  views  and  recommendations 
how  this  faculty  can  be  developed,  and  how  it  can  be  attained  in 
the  observation  of  social  phenomena,  followed  by  a  chapter  on  the 
value  of  statistics  as  a  regular  method  of  observation.  The  in- 
fluence of  heredity,  variation  and  selection  on  the  development  of 
mankind  and  its  probable  future  is  discussed  in  detail. 
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The  bulk  of  the  work  is  devoted  to  the  researches  of  the  author 
how  the  external  influences,  prevailing  in  the  different  countries 
at  different  periods  within  the  last  two  centuries,  acted  on  the  de- 
velopment of  letters  and  science,  viz.,  on  that  of  the  most  eminent 
investigators.  Instead  of  using  the  authors  and  blending  his  own 
opinions  with  their  verdict,  he  ascertained  what  the  most  important 
scientific  societies  and  academies  of  Europe  thought  of  the  men 
who  excelled  in  letters  and  science.  Although  de  Candolle  admits 
that  not  all  eminent  men  of  a  certain  period  may  have  received  the 
acknowledgment  of  the  scientific  organizations,  he  believes  that 
they  certainly  designate  a  large  number  of  them  and  that  the  aver- 
age of  the  elected  is  surely  superior  to  the  average  of  other  learned 
men. 

In  the  chapter  on  the  advantage  of  one  language  for  letters  and 
science,  and  which  language  will  necessarily  predominate  in  the 
twentieth  century,  de  C.  shows  the  superiority  of  the  English  lan- 
guage, which  in  comparison  with  Italian.  French  and  German 
makes  on  one,  who  speaks  several  languages,  the  impression  of  the 
shortest  distance  between  two  points.  Other  interesting  topics  here 
discussed  are  on  the  transformation  of  motion  in  organic  beings 
and  the  investigations  on  the  heredity  of  the  color  of  eyes,  de  C. 
found  with  others  on  about  two  thousand  observations  that  in 
Switzerland,  Belgium,  Germany  and  Sweden  the  brown  eyes  are 
most  frequently  propagated  in  marriages  in  which  the  color  of  the 
eyes  of  the  husband  differed  from  that  of  the  wife.  Thus  in  coun- 
tries in  which  brown  and  blond  types  are  mixed  the  brown  t^'pe  of 
eyes  increases  from  generation  to  generation  through  marriages 
between  individuals  with  uniformly  brown  and  with  two-colored 
eyes,  and  through  the  greater  transmission  of  the  brown  color  of 
eyes.  The  interesting  work  will  be  a  source  of  abundant  informa- 
tion and  delight  to  the  reader.  0.  Zofmermanx. 

The  Demands  of  the  Day. — Ostwald,  Wilhelm.  Second  edition,  604 
pp.  Leipzig.  Akademische  Verlags-Gesellschaft  m.  b.  H.  1911.  Cloth, 
10.20  Mk.     $2.25. 

As  introduction  to  the  trend  of  thought  of  this  work  the  author 
placed  at  its  head  a  few  essays  on  the  essence  of  the  energetic  in- 
vestigation. Here  he  gives  the  definition  of  energy  and  the  kinds 
of  energy,  i.  e.,  of  volume,  gravitation  and  motion,  the  first  prin- 
cipal law  of  energetics,  viz.,  the  law  of  the  transfornuition  of  en- 
ergy under  preservation  of  its  numerical  value,  and  the  second 
laws  to  which  are  subject  the  manifold  transformations  of  energ>- 
answering  the  question  whether  and  when  a  transfonnatiou  of  ex- 
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isting  energies  will  take  place.  Energetics  is  the  doctrine  of  the 
laws  to  which  are  subject  the  niam'fold  transformations  of  energy 
in  its  various  forms.  All  occurrence  can  be  defined  as  transfor- 
mations of  energy;  hence  the  control  of  these  occurrences  is  de- 
pendent upon  the  control  of  the  energetic  relations,  and  the  his- 
tory of  civilization  is  the  history  of  the  growing  control  of  the 
energy  by  man.  In  this  manner  the  author  shows  how  a  constant 
transition,  based  on  the  energetic  investigation,  leads  to  the  most 
complicated  events  of  our  days,  so  that  he  expects  even  in  questions 
of  education  and  instruction,  in  short,  in  the  problem  of  culture, 
that  energetics  will  yield  the  best  results.  From  this  point  of  view 
a  great  variety  of  topics  is  presented,  concerning  methodics,  psy- 
chology and  biography,  general  problems  of  culture,  international 
language,  modern  instruction  in  schools  and  universities,  the  biol- 
ogy of  the  investigator  and  many  others.  Although  not  strictly 
dealing  with  our  specialty  the  book  is  here  reviewed,  as  it  widens 
the  horizon  of  all  scientific  research  and  will  be  highly  appreciated 
in  its  attractive  and  novel  form  by  every  physician  who  takes  an 
interest  in  the  principles  and  methods  of  science. 

C.   ZiMMERMANN. 

Blanks  for  the  Graphic  Demonstration  of  Motor  Disturbances  of 
the  Eyes. — Hess,  W.  R.  50  in  an  envelope.  Wiesbaden.  J.  F.  Berg- 
mann.     1.60  Mk.     $0.40. 

These  blanks  serve  for  the  method  devised  by  the  author  in  his 
essay,  reviewed  in  April,  1912,  Ophthalmology,  to  which  we  beg 
to  refer.     The  directions  for  use  are  given  on  two  pages  of  text. 

C.    ZiMMERMANN. 

New  and  Nonofficial  Remedies. — Price,  cloth,  $0.50;  paper,  $0.25; 
298  pp.     Chicago,  American  Medical  Association,  1912. 

This  book  contains  descriptions  and  a  statement  of  the  actions 
and  uses  of  all  articles  which  have  been  examined  and  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  prior  to  Jan.  1,  1912,  for 
inclusion  in  the  list  of  New  and  NonofRcial  Eemedies. 

The  work  of  the  Council  during  its  seven  years  of  exist- 
ence and  the  reports  of  the  Propaganda  Department  of  The 
Journal  A.  M.  A.  have  convinced  the  physician  that  in  the 
prescribing  of  proprietary  remedies  he  must  be  more  careful  in  his 
selection  of  those  which  he  directs  for  his  patients.  Nowhere  else 
can  the  physician  or  the  pharmacist  turn  for  reliable,  unbiased  in- 
fonnation   concerninu'  the  new  remedies.     This  book  enables  the 
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physician  to  make  such  selection  and  the  careful  piiarmacist  to 
know  the  character  of  the  remedies  he  dispenses.  It  should  be  in 
the  hands  of  every  one  of  them.  H.  \.  W. 

Ocular  Muscles. — Hansell,  Howard  F.,  and  Reber,  Wendell.  Sec- 
ond edition,  rewritten,  enlarged,  with  3  plates  and  82  other  illustra- 
tions. P.  Blakiston's  Son  &  Co.,  1012  Walnut  St.,  Philadelphia,  Pa. 
Price,  $2.50  net. 

This  little  book  of  233  pages  contains  the  most  concise  descrip- 
tion of  the  ocular  muscles  with  which  the  reviewer  is  acquainted. 
While  it  covers  the  same  subject  as  the  more  exhaustive  treatises 
of  Howe;,  Savage  and  foreign  writers,  by  avoiding  descriptions  and 
speculations  it  emphasizes  methods  that  have  stood  the  test  of  ex- 
perience and  omits  no  important  data  that  have  been  recognized 
as  trustworthy. 

Certain  points  that  struck  the  reviewer's  attention  are  as  fol- 
lows: A  short  and  excellent  description  of  anatomy  and  physiol- 
ogy is  given  in  39  pages.  The  two  eyes  act  as  one  instrument. 
The  phenomena  of  binocular  vision  are  more  physical  rather  than 
psychical.  Physiologic  diplopia  is  overcome  by  the  predominate 
influence  of  the  fusion  sense  which  coinmences  at  the  third  week 
of  life,  fixation  of  the  eyes  for  bright  objects  occurring  in  six 
weeks,  but  the  fusion  faculty  is  not  fully  established  before  the 
end  of  the  sixth  month  and  occasionally  not  before  a  year.  It  is 
easily  disturbed  by  slight  illnesses,  especially  those  of  gastro-intes- 
tinal  type.  It  responds  to  training  up  to  the  sixth  or  seventh  year, 
but  rarely  afterwards.  There  are  five  conjugate  innervations  well 
established,  others  at  present  are  speculative.  In  heterophoria  we 
do  not  deal  with  demonstrable  lesions  of  the  muscular  or  nervous 
system,  but  with  tendencies  to  incoordination,  the  result  of  inner- 
vational  peculiarities  that  thus  far  have  been  untraceable  by  the 
dissectors  knife  or  the  microscope.  The  authors  think  the  Maddox 
rod  test  is  superior  to  the  other  tests  for  heterophoria  for  testing 
the  foveal  images.  They  likewise  give  predominance  to  the  cobalt 
blue  glass  test  and  describe  the  other  various  tests. 

Stress  is  laid  upon  the  primary  correction  of  refraction  errors. 
The  various  forms  of  treatment  for  heterophoria  and  hyperphoria, 
varying  from  systemic  therapeutics  to  exercise  of  the  muscles  and 
operations,  are  specifically  described.  The  authors  lean  towards 
advancement  on  the  muscles  rather  than  tenotomy  and  prefer  the 
operations  of  Worth  and  Wootten. 

The  book  is  reconnnended.  H.  V.  Wurdemaxn. 
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Surgery  of  Deformities  of  the  Face. — Roberts,  John  B.,  A.  M.,  M.  D. 
William  Wood  &  Co.,  51  Fifth  Ave.,  New  York  City,  N.  Y. 

'Fhis  book  will  appeal  to  the  specialists,  not  only  to  the  oculists, 
but  to  the  nose  and  throat  surgeons,  as  a  eleariy  written  descrip- 
tion of  the  various  methods  for  the  correction  of  facial  deformi- 
ties, more  particulai'ly  those  of  the  more  extensive  type  such  as 
consult  the  general  surgeon.  The  style  of  writing  of  the  author 
makes  the  reading  very  interesting,  and  while  his  views  are  not 
given  in  detail,  yet  literature  is  freely  referred  to  and  the  book  is 
well  illustrated  by  273  pictures  in  the  text. 

The  development  of  plastic  surgery  is  succinctly  described.  A 
survey  of  the  anatomy  of  the  face  is  given.  Surgery  of  the  face 
must  not  alter  unnecessarily  the  relation  of  the  muscles  of  ex- 
pression. Incisions  are  to  be  made  as  much  as  possible  in  the 
natural  furrows  of  the  skin  in  order  to  leave  inconspicuous  scars. 
Slightly  curved  lines  and  incisions  made  obliquely  to  the  plan 
leave  very  little  scars.  He  sometimes  applies  no  dressings  after 
operations  upon  soft  parts,  allowing  the  serum  oozing  between  the 
sutures  of  the  aseptic  wound  to  dry,  occasionally  using  dusting 
operations  to  obtain  the  best  cosmetic  result,  the  major  part  of  the 
powder  of  boric  acid  or  acetanilid.  It  often  requires  a  series  of 
operation  to  be  done  at  first,  when,  after  healing,  the  new  tissue 
may  be  better  shaped. 

Three  general  methods  of  operating  include  most  plastic  opera- 
tions. By  stretching,  displacement  and  interpolation.  The  main- 
tenance of  heat  in  the  severed  part  is  important.  He  states  that 
there  is  no  reason  why  a  nose,  ear  or  other  parts  involving  mainly 
skin,  may  not  be  reconstructed  with  almost  certain  success  from 
portions  of  these  organs  deliberately  cut  from  other  persons  or 
even  from  animals. 

Aseptic  rubber  tissue  or  silk  dressings  with  slits  therein  to  allow 
of  an  oozing  of  the  serum  are  used.  Saturated  boric  acid  solution 
and  1 :3000  or  1 :5000  of  formaldehyde  solution  or  normal  salt 
solution  used  about  every  two  hours  make  good  dressings.  Bone 
or  cartilage  grafts  for  reconstruction  of  nasal  bridge,  etc.,  obtained 
from  the  tibia  or  costal  cartilages,  are  sufficiently  implanted. 
Various  forms  of  nose,  ear,  mouth,  lip  and  eyelid  deformities, 
as  well  as  those  involving  other  structures  of  the  face  and  neck, 
hair  lip,  cleft  palate,  and  Cheiloplastic  operations  are  described. 
Rhinoplasty  and  deformities  of  the  eyelids  and  eyeballs  are  fully 
described,  the  wi'iter's  subject  being  that  the  ophthalmic  surgeon 
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is  more  particularly  interested  and  with  which  he  is  undoul)tedly 
conversant  from  ophthalmic  text  books. 

The  description  herein  given,  however,  by  a  general  surgeon 
brings  before  us  a  view  from  his  standpoint  and  thus  the  reading 
of  the  same  will  be  a  benefit  to  the  special  surgeons.  Index  is  full 
and  the  book  is  well  printed.  A.  M.  MacWhinnie. 

On  Serodiagnostics  and  Serotherapy  in  Ophthalmology. — Kuffler, 
Otto,  First  Assistant  at  the  Eyeclinic  in  the  University  of  Giessen. 
Sammlung  Zwangloser  Abhandlungen  aus  dem  Gebiete  der  Augenheil- 
kunde,  edited  by  Prof.  A.  Vossius.  Halle  a./S.  Carl  Marhold,  1912. 
1.60  Mk.     $0.40. 

In  this  expanded  lecture  for  habilitation  as  Privatdocent  the 
author  expounds  in  detail  the  benefits  derived  by  ophthalmology 
from  the  modern  doctrine  of  immunity,  with  regard  to  diagnostics 
and  to  therapy,  first  on  tuberculosis  and  then  on  syphilis  of  the 
eye.  "Wassermann's  test  and  the  different  kinds  of  tuberculin  and 
their  administration,  then  Deutschmann's  and  Eoemer's  sera  and 
the  results  of  his  experiments  are  discussed,  with  the  conclusion 
that  clinically  Eoemer's  serum  has  not  proved  effectual.  K.  gives 
a  very  good  synopsis  on  this  modern  topic,  which  will  be  read  with 
great  profit.  C.  Zi'NfMERMAXX. 

Comparative  Physiology  of  the  Visual  Sense. — Hess,  C,  Wiirzburg. 
299  pp.,  with  3  plates  and  45  figures  in  the  text.  Reprinted  from  The 
Handbook  of  Comparative  Physiology,  edited  by  Hans  Winterstein. 
Vol.  4.     Jena.     Gustav  Fisher,  1912. 

Whoever  has  followed  the  vast  array  of  classical  investigations 
of  C.  Hess  on  the  visual  sense  of  all  classes  of  animals  within  the 
last  few  years  will  be  fully  convinced  that  a  comprehensive  dis- 
course on  this  topic  could  not  have  been  entrusted  to  a  more  com- 
jietent  interpreter  than  Hess.  He  brilliantly  demonstrated  by  his 
geniously  conceived  experiments  that  extensive  and  important  fields 
of  comparative  physiology  are  amenable  to  a  scientific  scrutiny  in 
a  much  greater  measure  than  it  was  so  far  considered  possible.  Xew 
facts  and  questions  were  evolved  which  may  be  of  interest  not  only 
for  physiology  itself,  but  also  for  allied  sciences,  e.  g.,  comparative 
psychology.  From  the  newly  gained  point  of  view  old  errors  can 
be  rectified,  contradictions  settled,  so  far  unconceivable  facts  ex- 
plained and  connected  with  others  apparently  far  distant.  From 
this  standpoint,  as  the  author  says  in  the  preface,  it  seemed  de- 
sirable to  give  a  synopsis  of  the  extant  facts  in  this,  in  ur.xny  re- 
spects, new  field. 
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The  subject  is  divided  in  three  sections :  light  sense,  dioptrics 
and  visible  changes  of  the  visual  organ  by  light,  and  accommoda- 
tion. In  the  first  section  the  light  sense  of  the  vertebrates  is  dis- 
cussed, viz.,  of  mannnals,  birds,  reptiles,  amphibia  fishes  and  am- 
phioxus.  with  special  chapters  on  the  color  sense  and  adaptation 
of  day  and  night  birds,  adaptive  changes  in  the  eyes  of  birds,  the 
pupillary  movements  of  birds,  then  the  light  sense  of  invertebrates, 
viz..  Crustacea,  salt  water  and  fresh  water  crawfish,  of  insects, 
caterpillars,  cidex.  musca,  coccinella.  bees,  ants,  cephalopoda,  con- 
chifera,  echinodermata,  coelenterata.  unicellular  animals. 

Hess  shows  that  the  failure  of  former  researches  was  due  to  the 
insufficiency  of  teclinic  and  methods,  chiefly  to  the  fact  that 
they  were  almost  without  exception  undertaken  without  knowledge 
of  physiology  of  color.  The  observers  who  limited  their  researches 
to  colored  glasses  were  led  to  erroneous  conclusions,  and  H.  could 
prove  how  frequently,  even  in  the  last  few  years,  the  presence  of 
color  sense  in  animals  was  inferred  from  observations  which  for 
one  familiar  with  the  scientific  doctrine  of  color  rather  spoke 
against  the  existence  of  color  sense  in  the  examined  animals.  By 
his  methods,  based  on  the  scientific  doctrine  of  color,  it  was  pos- 
sible to  approach  from  uniform  points  of  view  the  solution  of  the 
question  as  to  the  light  sense  of  animals  through  comparative  re- 
searches and  for  the  first  time  to  establish  definite  relations  be- 
tween the  kind  of  light  sense  of  the  different  animals  and  that  of 
man.  According  to  H."s  observations,  made  on  representatives  of 
all  classes  of  vertebrates  and  on  more  than  30  species  of  inverte- 
brates, all  examined  kinds  of  animals  may  be  divided,  with  regard 
to  light  sense,  in  2  large  groups.  The  first  group,  comprising 
amphibia,  reptiles,  birds  and  mammals,  behaved  in  all  experi- 
ments as  they  must  if  their  visual  quantities  are  similar,  or  equal 
to,  those  of  the  normal  man.  The  2nd  group,  viz..  the  fishes  and 
all  so  far  examined  invertebrates,  liehaved  as  they  must  if  their 
visual  qualities  are  similar,  or  equal  to,  those  of  the  totally  color- 
1)1  ind  man. 

In  the  2nd  section  some  questions  of  general  interest  of  the 
visual  organs  of  invertebrates,  which  in  general  coincide,  are  dis- 
cussed, regarding  the  lens,  pupil,  tapetnin,  visual  purple,  migration 
of  pigment,  changes  of  the  neuroepithelium.  visual  acuity,  refrac- 
tion, paretal  organ,  binocular  vision,  ocular  movements,  then  the 
visual  organs  of  the  invertebrates.  H.  ascertained  the  refraction 
in  the  different  classes  with  sciascopy,  which  gave  very  reliable 
results.     While  most  observers  found  the  eves  of  mammals  at  resi 
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emmetropic  or  silghtly  hypennetropic,  those  of  the  fish  myopic,  H. 
found  in  periophthahnus  which  seeks  his  food  mostly  in  the  air, 
emmetropia,  and  for  the  first  time  in  fishes,  in  contrast  to  all 
other  teleostei,  active  accommodation  for  nearby. 

The  last  section  contains  the  entirely  novel  experimental  re- 
searches of  H.  on  accommodation,  with  a  synopsis  of  accommoda- 
tion in  the  different  classes  of  animals.  Every  section  is  followed 
by  a  bibliography,  and  a  table  of  contents  and  alphabetical  index 
are  added.  The  amount  of  work  and  the  wealth  of  new  knowl- 
edge presented  in  the  handsomely  gotten  up  book  are  amazing. 
It  is  a  model  of  exact  and  wonderfully  prolific  scientific  research 
written  in  a  most  fascinating  style,  really  a  classical  work. 

C.   ZiMMER.MAXX. 

Transactions  of  the  36th  Congress  of  the  Ophthalmological  So- 
ciety.— Heidelberg,  1911.  Edited  by  A.  Wagenmann,  Heidelberg.  46G 
pp.,  with  25  plates  and  25  illustrations  in  the  text.  Wiesbaden.  J  F. 
Bergmann,  1912.     14  Mk.    $3.50. 

J.  von  Michel,  Berlin,  opened  the  congress  on  August  3,  1911. 
A.  Gullstrand  presided  in  the  first  meeting,  in  which  the  following 
papers  were  read : 

Haah,  0.,  Ziirich:  On  the  Magxetic  Operation,  translated 
by  the  reviewer  and  published  tmder  the  originals  of  Ophth.  Vol. 
YIII,  lHo.  1.  p.  26. 

Elschnig,  A.,  Prag:  Ox  the  Eestoratiox  of  Vitreous,  re- 
ports on  1.5  cases,  in  which  he  removed  the  very  opaque  vitreous 
by  suction  and  replaced  it  by  injections  of  physiological  salt  solu- 
tion with  very  good  results.  He  recommends  this  in  old  hemorr- 
hages of  the  vitreous  and  dense  opacities  of  the  vitreous. 

In  the  discussion  Wessely,  "Wiirzburg.  emphasizes  how  obscure 
the  problem  still  is  as  to  the  origin  and  the  physiological  restora- 
tion of  the  vitreous  fluid. 

Knickmann,  E.,  Koenigsberg:  Some  Remarks  ox  Eheuma- 
Tic  Diseases  of  the  Anterior  Segmext  of  the  Eyeball  axd 
THE  Action  of  Heat,  gives  some  new  observations.  The  earliest 
exudative  changes  are  always  on  the  surface  of  the  iris  and  the 
slight  precipitates  on  Decemet's  membrane  occur  later.  Peculiar 
are  the  relapsing  exudations  of  fibrin  on  the  long  stretched  svne- 
chiae,  the  slightly  dotted  pigment  ring  at  the  place  of  the  original 
adhesion,  the  copious  hemorrhages,  following  the  tearing  of  the 
synechiae.  that  sometimes  fill  the  whole  anterior  chamber,  the 
rheumatic  iritis  occurs  in  patients  affected  with  muscular  rheu- 
development  of  a   post-corneal  pannus.     The  chief  contingent  of 
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matisni  and  (.'lironic  polyartheritis.  For  treatment  the  local  appli- 
cation of  heat  was  most  effectual  and  grateful  to  the  patients.  K. 
has  great  hopes  from  diathermy,  which,  however,  so  far  is  not 
sufficiently  developed  teclmically  for  the  requirements  of  ophthal- 
mology. Eadium  inhalations  and  drinking  cures  had  very  little 
effect,  but  gave  results  in  gouty  iritis  (which  is  also  discussed), 
never  attained  before. 

Gilbert,  W.,  Mtinchen:  On  the  Pathogenesis  of  Congeni- 
tal Total  Cataract,  examined  anatomically  the  totally  cat- 
aractous,  slightly  microphthalmic,  eye  of  a  child,  aged  6  months, 
and  found  rupture  of  the  posterior  capsule  of  the  lens,  persistence 
of  remnants  of  the  tunica  vasculosa  lentis  and  of  the  hyaloid  ves- 
sels which  explained  the  pathogenesis  of  the  cataract,  corroborating 
the  surmise  of  C.  Hess  that  from  early  fetal  rupture  of  the  posterior 
capsule  the  lens  becomes  opeaque,  and  justifies  the  opinion  that 
such  total  cataracts  are  not  consequences  of  intrauterine  diseases 
nor  always  equivalents  to  zonular  cataracts,  but,  like  these,  caused 
by  the  too  great  development  and  insufficient  obliteration  of  the 
tunica  vasculosa  lentis,  a  real  disturbance  of  development. 

Von  Szily,  A.,  Freiburg:  On  the  Embryological  Founda- 
tion FOR  THE  Explanation  of  Congenital  Defects  of  the  Eye, 
with  5  illustrations  and  1  plate,  reports  on  his  examinations  of 
embryos  which  he  bred  from  a  male  rabbit,  affected  with  coloboma 
of  the  fundus,  and  demonstrates  his  findings  on  serial  reconstruc- 
tions of  plates.  The  assumption  that  a  mechanical  impediment  is 
the  only  cause  of  coloboma  is  not  further  tenable.  The  chief  cause 
of  coloboma  of  the  fundus  is  attributed  to  an  atypical  proton  of 
the  ectoderma,  whereas  the  tracts  of  connective  tissue  are  of  in- 
ferior importance. 

Pagenstecher,  H.  E.,  Strassburg:  On  Experimental  Pro- 
duction OF  Congenital  Cataracts  and  Malformations  in  the 
Eyes  of  Animals,  appeared,  translated  by  the  reviewer,  under  the 
original  articles  of  Ophthalmology,  Vol.  VIII,  Xo.  1,  p.  27. 

Von  Rohr,  M.,  Jena :  Xew  Aims  in  the  Construction  of 
Ophthalmological  Instruments,  discusses  some  details  of  the 
new  model  1911  of  Gullstrand's  ophthalmoscope  for  ophthilmos- 
copy  without  reflexes  and  a  change  in  telescopic  spectacles. 

Hegner,  Jena :  Considers  the  laws  of  changes  of  fixation  de- 
pendent upon  the  nature  of  eye  glasses. 

Igersheimer,  Jos.,  Heidelberg:  The  Action  of  Salvarsan 
Upon  the  Eye,  reports  his  experiments  on  rabbits,  cats  and  dogs, 
which  taught  that  even  accmnulated  medium  doses  of  salvarsan 
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produced  no  essential,  or  at  least  restorable,  changes  of  the  visual 
organ  of  rabbits  and  dogs,  but  in  cats  considerable  degenerations  in 
the  retina,  most  likely  due  to  arsenic.  Very  good  results  were  ob- 
tained in  luetic  diseases  of  the  human  nervous  visual  apparatus, 
without  damage  to  the  light  perceiving  elements.  Atrophy  of  the 
optic  nerve  was  neither  benefitted  nor  impaired.  The  fact  that 
neuro-relapses  are  improved  or  cured  by  renewed  injections  of  sal^ 
varsan,  the  frequently  unilateral  occurrence  of  the  relapse  and  the 
total  absence  of  other  symptoms  of  arsenic  poisoning  speak  against 
a  mere  toxic  effect.  J.  considers  the  neuro-relapses  as  luetic  mani- 
festations. Other  nervous  affections  of  the  eyes,  aside  of  retina 
and  optic  nerve,  showed  no  results  after  treatment  with  salvarsan, 
e.  g.  4  cases  of  interior  ophthalmophlegia  and  1  case  of  paralysis 
of  the  abducens.  The  treatment  of  parenchymatous  keratitis  with 
salvarsan  was  not  very  encouraging,  but  J.  would  not  like  to  miss 
salvarsan  in  congenital  lues,  as  it  very  often  has  an  excellent  effect 
on  the  general  condition  and  luetic  affections  of  other  parts  of  the 
body.  He  considers  salvarsan  as  a  powerful  weapon  in  the  combat 
against  syphilis  of  the  eye,  which  ought  to  be  used. 

Becker,  Hermann,  Dresden:  Tite  Treatment  of  Syphilitic 
Eye  Diseases  With  Salvarsax,  made  the  following  observa- 
tions :  Salvarsan  failed  in  severe  cases  of  congenital  luetic  paren- 
chymatous keratitis,  whereas  light  cases  were  favorably  influenced, 
as  well  as  a  case  of  interstitial  keratitis  from  acquired  syphilis. 
Good  and  reliable  results  were  observed  in  all  cases  of  specific  iritis, 
satisfactory  in  cerebral  syphilis  and  neuro-relapses  in  the  early 
stage  of  syphilis.  It  is  relatively  non-toxic  and  damage  to  the 
optic  nerve  is  excluded.  Salvarsan  is  inestimable  in  cases,  in  which 
mercury  and  iodin  are  not  tolerated  or  do  not  act.  The  intra- 
venous infusion  has  the  most  intense  and  rapid  effect.  A  previous 
exact  general  examination  is  necessary,  as  diseases  of  the  heart, 
blood  vessels,  kidneys  and  diabetes,  preclude  the  application  of 
salvarsan. 

Second  Scientific  IVIeeting — August  4,  1911,    Kuhnt.  H.,  Chairman,  Bonn. 

Wessely,  K.,  Wiirzhurg:  Ox  Expertmextally  Pkoiuceii 
Compensatory  Hypertrophy  of  the  Ciliary  Processes,  ob- 
served after  injections  of  bile  and  choleates  into  the  vitreous  of 
rabbits  phthisis  bulbi.  confined  to  the  posterior  segment  of  the 
globe,  and  a  compensatory  hypertrophy  of  the  ciliary  processes, 
which  was  not  able  to  prevent  the  obliteration  of  the  vitreous 
fluid.    This  can  only  be  explained  by  the  fact  that,  similarly  as  W. 
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found  in  the  eyes  of  birds,  also  in  the  eyes  of  mammals,  the  chorioid 
participates  in  some,  but  essential,  manner  in  the  production  of 
the  vitreous  fluid. 

Flemming  and  Krusius,  Berlin :  To  the  Action  of  Radiat- 
ing Energy  on  Experimental  Tuberculosis  of  the  Eye,  found 
that  the  radiating  enei'gies  of  radium,  mcsothorium  and  the  sun 
influence  the  infectious  agents  and  the  infected  organism,  chiefly 
the  vessels  for  months. 

Heitbrun,  Curt,  Erfurt:  The  Practical  Importance  of  the 
Bacteriological  Examination  of  the  Conjunctival  Secre- 
tion Before  Cataract  Operations  :  The  examination  is  urgently 
recommended,  in  order  to  avoid  infection. 

Dufour,  M.,  Nancy:  On  the  Cerebral  Localization  of  Some 
Visual  Phenomena. 

Stargardi,  Kiel :  On  Ocular  x\ffections  in  General  Paresis, 
reports  on  his  anatomo-pathological  examinations,  in  general  pa- 
resis and  tabes,  of  the  chiasm  and  its  surrounding,  the  external 
geniculate  body  as  the  main  center  of  the  primary  optical  gang- 
lion, the  optic  nerve  and  the  retina,  with  the  following  resume: 
The  simple  optic  atrophy  in  paresis  and  tabes  is  the  consequence 
of  an  exceedingly  chronic  inflammation  in  the  surroundings  of  the 
chiasm,  tracts  and  intracranial  portion  of  the  optic  nerves  which 
enters  these  organs  along  the  l^inphatic  sheaths  of  the  vessels. 
The  inflammation  is  identical  with  that  of  the  cortex,  in  paresis, 
and  that  of  the  spinal  cord  in  tabes,  i.  e.,  the  characteristic  paretic 
or  tabic  pathological  process  spreads  to  the  chiasm  and  the  intra- 
cranial portion  of  the  optic  nerve.  Analogous  to  the  observations 
in  sleeping  sickness,  S.  is  convinced  that  the  primary  atrophy  of 
the  optic  nerve  in  these  diseases  is  due  to  a  direct  action  of  the 
spirochaetae. 

Grunert,  Bremen:  To  the  Etiology  of  Interior  Ophthal- 
mophegia,  reports  12  cases  of  paralysis  of  accommodation  and 
sphincter,  out  of  which  4  were  due  to  lues,  3  unilateral.  Specific 
treatment  was  successful  in  two.  Seven  cases  were  caused  by  nasal 
affections,  mostly  empyema  of  the  ethmoidal  and  sphenoidal  sin- 
uses, and  were  cured  after  operation,  while  the  eighth  case  pre- 
sented a  combination  of  both.  The  seat  of  the  disease  must  be 
central  from  the  ciliary  ganglion  and  peripheral  from  the  portion 
of  the  third  nerve  which  forms  a  closed  stem.  G.  assumes  a  direct 
influence  on  the  short  root  of  the  ciliary  ganglion  by  the  patholog- 
ical process  along  the  periosteum  of  the  sinuses,  reaching  the 
liranch  of  the  nerve  which  runs  from  the  depth  of  the  orbit  for- 
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ward  or  by  irritating  its  supplying  vessel.  The  pupillary  fibers 
were  damaged  earlier  and  more  intensely  than  those  of  accommo- 
dation. 

von  Michel  J.,  Berlin:  On  the  Nature  of  Chalazion,  ihe 
chalazion  is  without  doubt  due  to  an  acute  inflammation  of  the 
Meibomian  glands,  which  is  apt  to  become  chronic  through  par- 
ticipation of  the  whole  lymphatic  apparatus  of  the  lid.  A  specific 
morbid  agent  of  the  chalazion  does  not  exist.  Generally  chalazion 
may  be  termed  a  granulation  tumor  of  varying  structure.  Foreign 
body  giant  cells  are  characteristic,  but  the  presence  of  a  capsule 
of  connective  tissue  is  irrelevant. 

Third    Scientific    iVleetlng.-August    4,    1911.      Galiemaerts,    Chairman. 

Brussels. 
Krauss,  W.,  Marburg:  On  the  Smooth  Muscles  of  the 
Human  Orbit,  reports  on  a  series  of  new  anatomical  findings  in 
the  depth  of  the  orbit,  viz.,  a  powerful  smooth  muscle  which  closes 
as  a  muscular  plate,  with  which  the  veins  of  the  orbit,  especially 
the  inferior  orbital  fissure,  spreading  over  the  pterygopalatapine 
fossa  as  a  muscular  plate,  with  which  the  veins  of  the  orbit,  espe- 
cially the  main  stem,  the  superior  ophthalmic  vem,  enter  into 
important  and  intimate  anatomical  relations.  These  explain  the 
differing  statements  of  authors  with  regard  to  the  caliber  of  the 
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Sattler,  IL,  Leipzig:  On  the  So-Called  Muscles  of  Land- 
stroem  and  Its  Importance  for  Exophthalmus  in  Basedow  s 
Disease,  shows  that  the  tonus  of  Landstroem's  muscle  cannot  be 
the  cause  of  exophthalmus.  S.  sees  this  in  an  accumulation  of 
fluid  in  the  orbital  tissue  on  the  order  of  trophedema,  owing  to 
vasomotor  disturbances,  brought  about  by  toxic  influences  from  the 
thyroid  gland.  Grunert  produced  experimentally  in  dogs  exoph- 
thalmus from  intense  edema  of  the  orbital  tissue  by  subcutaneous 
iniections  of  hydrochloric  paraphenylendiamin. 

Bartels,  M.,  Strassburg:  On  Anomalies  of  the  Position  and 
Motion  of  the  Eyes. 

Bielschowslcy,  A..  Leipzig:  On  Congenital  and  Acquired 
Expansions  of  the  Field  of  Fixation. 

Adam,  Berlin:  On  Ocular  Changes  in  Eclampsia,  observed 
in  44  out  of  92  cases  of  eclampsia  visual  disturbances,  mostly  due 
to  uremic  amaurosis,  4  to  albmninuric  retinitis  or  neuroretimtis. 
In  35  cases  the  ophthalmoscopic  condition  was  nomal,  mo  there 
was  sclerosis  of  the  chorioidal  vessels  with  thrombosis  and  exten- 
sive hemorrhages,  in  concordance  with  the  frequency  of  thrombosis 
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in  various  organs  in  eclampsia.  The  aiitopsy  in  one  case  verified 
this  condition  of  the  eye. 

Scliieck,  F.,  Goettingen :  The  Occurrence  of  Tuberculous 
Antibodies  in  the  Anterior  Chamber. 

Hamburger,  C,  Berlin:  On  the  Efflux  From  the  Eye,  dis- 
putes Leber's  view  of  the  efflux  through  the  canal  of  Schlemm  by 
the  mere  physical  process  of  filtration,  because  Leber  experimented 
on  dead  eyes,  in  which  the  ocular  tension  is  subnormal.  H.'s  ex- 
periments speak  for  an  immeasurably  slow  outflow  by  absorption. 

BeJtr,  C,  Kiel:  On  Lymphatic  Paths  and  Currents  in  the 
Optic  Xerve,  studied  this  question  by  systematic  injections  into 
more  than  40  human  optic  nerves  and  reached  the  following  con- 
clusions: The  tissue  fluid,  secreted  in  the  retina,  passes  through 
the  lamina  cribrosa  into  the  stem  of  the  optic  nerve  and  intermixes 
here  with  that  of  the  nerve.  Through  the  subpial,  subseptal  and 
parenchymatous  lacunae  it  flows  centrally  within  the  pial  sheath 
of  the  nerve  with  the  larger  part  of  the  fluid  secreted  in  the  per- 
vascular  system  of  the  central  vein.  A  communication  of  the 
lymphatic  spaces  of  the  nerve  with  the  intervaginal  space  practi- 
cally does  not  exist,  only  a  small  portion  of  fluid  from  the  perivas- 
cular space  goes  into  it.  Within  the  cranial  cavity  the  tissue  fluid 
flows  through  the  pia  from  the  nerve  into  the  subarachnoidal  space 
of  the  brain  and  perhaps  the  third  ventricle.  The  microscopic 
specimens  suggest  an  inner  connection  between  the  lymphatic 
canaliculi  and  the  glia  fibers  of  the  nerve.  The  glia  may  have, 
besides  its  supporting  function,  an  essential  relation  to  the  inner 
processes  of  nutrition  of  the  nervous  substance. 

Junius,  Coeln:    To  the  Etiology  of  Trachoma. 

Greef,  R..  Berlin:  The  Present  Standpoint  of  the  Question 
Eegarding  the  Trachoma  Bodies,  appeared  imder  the  original 
articles,  translated  by  the  reviewer,  in  Ophtlialmology,  Vol.  VIII, 
No.  1,  p.  19. 

Fourth   Scientific    Meeting. — August    5,   1911.      Maywig,   Sr.,  Chairman, 

Hagen. 

Koellner,  Berlin :  On  the  Boundary  Field  Between  I^ormal 
Color  Sense  and  Color  Weakness. 

Hertel,  E.,  Strassburg:  Further  Communication  on  the 
Excitability  of  the  Eetina  by  Eays  of  Light. 

Axenfeld,  Th.,  Freiburg:  On  Special  Forms  of  Atrophy  of 
the  Iris,  appeared  under  the  original  articles,  translated  by  the 
reviewer,  in  Ophthalmology,  Vol.  VIII,  No.  1,  p.  29. 
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Levinsohn,  Berlin:  Experimental  Investigations  to  the 
Pathogenesis  of  Choked  Disc. 

Gruter,  W.,  Marburg:  Flhther  Researches  on  the  \accine 
Immunity  of  the  Eye. 

Kuffler,  Giessen :    Endothelioma  of  the  Orbit. 

Fleischer,  Tubingen:  On  a  Case  of  Glaucoma  Simplex  op 
Both  Eyes  With  Schnabel's  Cavernae.  Anatomical  Exam- 
ination. The  fact  that  the  cavernae  are  always  found  only  in  the 
portion  of  the  optic  nerve  which  contains  the  central  vessels,  with 
the  assumption  of  a  hydropic  affection,  may  perhaps  give  an  ex- 
planation of  the  cavernae. 

Manolescu,  Bukarest:  Atrophy  of  Both  Optic  N'erves  in 
Consequence  of  Anthrax  of  the  Upper  Lid. 

Holth,  S.,  Christiania :  A  New  Operative  Treatment  of  De- 
tachment OF  THE  Retina  and  High  Myopia  (Trepanatio 
Sclerae  Prae-Aequatorialis).  After  a  meridional  incision  of 
the  ocular  conjunctiva,  10  mm.  from  the  limbus,  10  mm.  back- 
wards between  external  and  inferior  rectus,  a  2.5  mm.  disc  is  cut 
out  of  the  sclera  with  Bowman's  corneal  trepan.  The  conjunctival 
wound  is  closed  with  two  sutures,  which  are  removed  after  a  week. 
The  object  is  to  keep  the  subconjunctival  fistula  open  as  long  as 
possible.  Eight  clinical  histories  are  given  in  detail,  which  show 
that  a  detachment  of  the  retina  decreased  in  the  course  of  a  few 
months  and  may  occasionally  disappear  entirely.  The  refraction 
of  highly  myopic  eye  diminishes  in  the  same  space  of  time,  the 
antero-posterior  axis  becomes  shorter.  H.  believes  that  the  supra- 
chorioidal  lymph  oozes  through  the  subtenonic  fistula  into  the  cap- 
sule of  Tenon,  which  allows  the  thin-walled  myopic  globe  to  con- 
tract and  lose  in  volume,  aided  by  the  exterior  muscles.  In  de- 
tachment of  the  retina  the  same  process  favors  the  resorption  by 
the  lymphatics  of  the  chorioid,  so  that  the  subretinal  fluid  more 
or  less  subsides.  If  ruptures  of  the  retina  exist,  so  that  the  su1>- 
retinal  fluid  communicates  with  the  vitreous,  the  prognosis  is  less 
favorable.  The  beneficial  effect  of  the  operation  was  recognized 
by  an  enlargement  of  the  visual  field,  while  central  vision  was  not 
improved.     The  results  were  encouraging. 

Roemer  and  Gehh,  Greifswald :  To  the  Question  oe  Anaphy- 
laxis. 

Pascheff,  C,  Sofia:  Remarks  on  the  Hematopoetic  Func- 
tion OF  THE  Con.tunctiva.  The  conjunctiva  in  pathological  con- 
ditions produces  not  only  hTiiphocytcs  and  plasma  cells,  but  also 
granular  leucocytes,  viz.,  eosinophilic  cells  and  mast  cells.     Thus 
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the  conjunctiva  iu  pathological  processes  acts  like  a  lymphatic 
hematopoetic  apparatus  and  serves  as  a  biological  protective  appa- 
ratus of  the  eye,  which  furnishes  the  necessary  cellular  elements. 

Tan  der  Hoeve,  Utrecht :  The  Heat  Produced  by  the  Swell- 
ing OF  THE  Lens  Substance. 

The  other  meetings  were  devoted  to  demonstrations.  The  highly 
interesting  report,  which  is  replete  with  important  new  observa- 
tions, is  urgently  recommended  for  a  closer  study.  Paper,  print 
and  the  numerous  plates  are  splendid.  C.  Zimmermann. 

Neurology  of  the  Eye. — Wilbrand,  H.,  Oculist,  and  Saenger,  A., 
Neurologist,  to  the  General  Hospital,  St.  Georg,  Hamburg.  Fourth 
volume,  second  half.  The  Diseases  of  the  Optic  Disc.  381  pp.,  with 
numerous  illustrations  in  the  text  and  a  plate.  Wiesbaden.  J.  F. 
Bergmann.    1912.     16  Mk.    .$4.00. 

The. exclusive  devotion  of  this  volume  to  the  pathological  changes 
of  the  disc  is  justified  by  the  anatomical  differences  of  the  disc 
from  the  retrobulbar  portion  of  the  optic  nerve,  e.  g.,  the  lack  of 
the  medullary,  pial,  arachnoidal,  and  dural,  sheaths  and  inter- 
vaginal  space,  its  additional  ciliary,  besides  the  retinal,  vasculariza- 
tion, etc.  The  pathological  affections  of  the  disc  show  changes  of 
form  and  color.  Although  generally  associated,  these  changes  are, 
from  practical  reasons,  considered  separately,  first  the  congenital 
alterations  of  the  form  of  the  disc :  coloboma,  frequently  asso- 
ciated with  microphthalmus,  and  the  conus  downwards  as  rudi- 
mentary coloboma  of  the  optic  sheath,  which  has  a  special  signifi- 
cance as  sign  of  degeneration. 

Under  the  acquired  abnormal  forms  of  the  disc  are  considered: 
the  physiological,  atrophic,  glaucomatous,  and  trauiuatic  excava- 
tions, the  fonnation  of  hyalin  bodies  and  tumors. 

The  color  of  the  normal  disc  is  determined  l)y  the  shining 
through  of  the  lamina  cribrosa  with  the  medullated  cross  section 
of  the  optic  nerve  and  the  filling  of  the  capillaries  and  small  ves- 
sels of  the  otherwise  almost  completely  transparent  tissue  of  the 
disc.  The  changes  of  the  color  of  the  disc  are  due  to  congenital 
or  acquired  pigmentation,  increased  or  decreased  vascular  injection. 
A  pathological  hyperemia  of  the  disc  can  only  be  diagnosed  if  it 
develops  under  the  eyes  of  the  observer,  on  account  of  the  indi- 
vidual difference  in  the  predominance  of  a  reddish  tint  of  the  disc. 
This  leads  to  the  diagnostic  valuation  of  the  ophthalmoscopic  pic- 
ture of  inflammation  of  the  disc,  with  regard  to  inferences  as  to 
the  retrobulbar  extent  of  the  inflammation,  the  differentation  from 
pseudoneuritis,  etc. 
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The  whole  remainder  of  the  book.  2.S1  pages,  is  occupied  by  the 
most  important  affection  of  the  optic  papilla,  the  choked  disc. 
Attention  is  called  to  the  difficulty  and  importance  of  the  diag- 
nosis of  incipient  choked  disc,  as  serious  operations  on  the  skull 
may  depend  on  it,  which  demand  an  early  interference.  (Jn  the 
other  hand,  cases  of  optic  neuritis  with  intense  swelling  of  the  disc 
occur,  which  ophthalmoscopically  cannot  l)e  separated  from  the 
typical  choked  disc,  although  pathogenetically  they  must.  Such 
conditions  may  be  encountered  in  pernicious  anemia,  leukemia, 
chlorosis  and  nephritis.  Here  the  angio-sclerotic  changes  in  the 
disc  may  create  the  same  ophthalmoscopic  phenomena  as  the  vas- 
cular disease  in  the  inner  layers  of  the  retina,  viz..  edema,  hemor- 
rhages, white  spots,  venous  congestion,  and  alterations  of  the  cali- 
ber of  the  vessels. 

First  the  ophthalmoscopic  picture  of  choked  disc  is  described. 
Uhthoff's  claim  of  at  least  2.00  D.  (=2/3  mm.)  for  justifying 
the  term  choked  disc  is,  of  course,  arbitrary.  The  authors  illustrate 
on  a  number  of  cases,  quoted  from  literature,  the  important  diag- 
nostic fact  that  choked  disc  in  the  inflanmiatory  stage  may  cause 
a  disease  of  the  retinal  vessels,  which  may  entail  hemorrhages  and 
degenerative  mutations,  as  white  patches  in  the  retina,  and  then 
create  the  aspect  of  albuminuric  retinitis.  Under  bilateral  choked 
disc  the  predominance  of  one  is  especially  considered  with  regard 
to  Horsley's  valuation  of  this  for  the  seat  of  the  intracranial  affec- 
tion, and  a  number  of  cases  from  literature  for  its  support  (ipso- 
laterality)  and  non-support  are  quoted.  Then  the  unilateral  oc- 
currence of  choked  disc  and  its  various  etiological  elements  are 
discussed,  especially  the  orbital  affections,  then  the  relapses  of 
choked  disc  in  cerebral  lues,  abscesses  and  tumors,  and  the  func- 
tional disturbances. 

Choked  disc  in  tumors  of  the  brain  receives  a  very  detailed  dis- 
course, considering  the  tumors  of  the  various  parts  of  the  brain, 
followed  by  its  occurrence  in  aneurysms  of  the  cerebral  arteries, 
fractures  of  the  skull,  abscess  of  the  brain  and  its  various  localiza- 
tions, in  thrombosis  of  the  sinus,  the  different  forms  of  meningitis, 
apoplexy,  softening,  pyrgocephalus,  then  its  rare  occurrence  in 
different  diseases,  e.  g.,  multiple  sclerosis,  myelitis,  infectious  dis- 
eases, myxedema,  arteriosclerosis,  intoxication  by  lead  and  chinin, 
amenorrhoea,  to  mention  only  a  few. 

In  the  chapter  on  termination  of  choked  disc  the  palliative  opera- 
tions are  exhaustively  dealt  with.  The  authors  select  for  the  time 
of  operation  the  beginning  of    visual    impairment,  as  after  this 
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atrophy  of  the  optic  nerve  is  likely  to  ensue.  They  recommend 
as  place  for  trephining  the  part  of  the  cranium  corresponding  to 
the  seat  of  the  tumor.  If  a  local  diagnosis  is  unpossible  the  re- 
gion  over  the  right  parietal  lobe  is  preferable,  as  from  here  symp- 
toms of  deficiency  are  least  to  be  dreaded. 

The  microscopical  changes  in  choked  disc  are  described  in  the 
next  chapter,  with  illustrations  in  the  text  and  on  a  colored  plate. 
The  last  section  gives  a  complete  SATiopsis  of  the  pathogenesis  of 
choked  disc  from  historical  points  of  view.  A  bibliograph  of  1,290 
numbers,  a  table  of  contents  and  an  alphabetical  index  complete 
the  stately  volume.  Like  the  preceding  volumes  of  the  admirable 
encyclopedic  work,  it  gives  the  most  exhaustive  up  to  date  pre- 
sentation of  these  important  subjects.  C.  Zim:\iermaxx. 

Orations  of  Emil  Du  Bois-Reymond. — Second,  enlarged  edition, 
with  a  memorial  address  of  Julius  Rosenthal.  Edited  by  Estelle  Du 
Bois-Reymond.  Two  volumes  of  677  and  698  pp.  Veit  &  Co.,  Leipzig, 
1912.     18  Mk.    $4.50. 

With  a  few  excejitions,  these  orations  are  festival  addresses 
which  Du  Bois-Eej-mond  as  permanent  secretary  held  in  the  Leip- 
zig— or  Frederic — ^meetings  of  the  Academy  of  Sciences  at  Berlin. 
Two  were  rectoral  orations,  delivered  at  the  L'niversity  of  Berlin. 
In  the  niost  admirable  and  most  perfect  form  they  are  splendid 
contributions  to  the  history  of  special  branches  of  science,  philos- 
ophy, biography,  history  of  civilization,  and  natural  science.  Du 
Bois-Re}Tnond  showed  a  great  predilection  for  the  celebrated  men 
of  the  round  table  of  Frederic  the  Great,  whose  sublime  thoughts, 
sarcasms,  and  weaknesses,  are  delineated  in  the  orations  on  Vol- 
taire, La  Mettrie,  Jean-Jacques  Eousseau,  Diderot.  Maupertuis. 
As  enthusiastic  fighter  for  Darwin's  theories,  he  greatly  contributed 
to  make  these  known  by  his  public  lectures  at  the  University  of 
Berlin  on  "Physical  Anthropology"  and  on  "Some  Xew  Progresses 
of  Natural  Science,"  and  in  this  collection  by  the  orations  "Dar- 
win Versus  Galiani"  and  "Darwin  and  Kopernicus." 

Du  Bois-Ee_\Tnond's  philosophical  standpoint  was  a  refined  ma- 
terialism, far  above  the  coarse  materialism  of  the  fifties  of  the  last 
century.  He  was  proud  to  "belong  to  a  generation  of  physiologists, 
of  whom  posterity  must  say  that  they  buried  vitalism  and  lifted 
physiology  to,  in  the  idea,  highest  point,  viz.,  to  the  conception 
that  physiology  is  physics  and  chemistry  applied  to  the  organic 
world."  His  keen  attack  on  vitalism  is  splendidly  displayed  in  the 
first  essay  "On  Vitalism,"  taken  from  the  preface  to  his  famous 
investigations  on  animalic  electricity.     Once  more  in  later  years 
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he  took  up  this  subject  in  the  oration  on  neovitalism.  An  excel- 
lent expose  of  the  development  of  physiology  is  given  in  ''The 
Teaching  of  Physiology  in  the  Past  and  at  Present." 

His  biographies  of  Johannes  Miiller  and  H.  von  Helmholtz  are 
the  best  of  their  kind. 

It  is  no  wonder  that  the  work  was  sold  out  soon  after  its  appear- 
ance and  was  for  years  not  obtainable.  His  daughter  therefore 
prepared  the  new  edition,  in  which,  however,  the  orations  are  not 
arranged  as  in  the  first  edition,  according  to  subjects,  but  in  chron- 
ological order.  The  second  edition  is  enlarged  by  six  additional 
orations:  "Friedrich  II  in  Plastic  Art,"  "Adelbert  von  Chamisso 
as  Xaturalist,"  "Science  and  Plastic  Art,"  "On  Neovitalism"  and 
the  beautiful  memorial  oration  on  "Hermann  von  Helmholtz,"  ad- 
dresses to  von  Helmholtz  and  others,  and  answers  to  the  addresses 
of  inauguration  of  Klein,  Moebius,  Kundt,  Engler,  Dames,  Fischer 
and  Hertwig. 

A  brief  biography  of  Du  Bois-EeMnond,  and  the  memorial  ad- 
dress of  Prof.  Julius  Eosenthal  of  Erlangen,  delivered  before  the 
joint  meeting  of  the  Physical  and  Physiological  Societies  at  Ber- 
lin, precede  the  first  volume.  Du  Boise-Eeymond  was  not  only  a 
brilliant  orator,  to  whom  it  was  the  greatest  pleasure  to  listen,  but 
he  was  also  an  eminent  writer,  and  his  publications  belong  to  the 
best  ever  written  in  German  prose.  This  is  especially  true  of  the?** 
essays,  which  cannot  be  too  highly  recommended. 

C.   ZiMMERMANX. 

Microbes  and  Toxins. — Dr.  Etienne  Burnet  of  the  Pasteur  Institute 
of  Paris,  with  a  preface  by  Elie  Metchnikoff.  Translated  from  the 
French  by  Dr.  Charles  Broquet  and  W.  M.  Scott,  M.  D.  Illustrated. 
London,  William  Heinemann.     Price  5  shillings. 

This  is  a  closely  printed  work  of  over  three  hundred  pages  deal- 
ing with  the  subject  of  microbiology.  Though  not  a  work  dealing 
directly  with  the  science  of  Ophthalmology,  the  importance  of  the 
relationship  to  disease  which  micro  organisms  bear,  makes  an  ac- 
quaintanceship with  the  subject  an  absolute  necessity. 

To  those  who  have  been  fortunate  enough  to  have  had  the  train- 
mg  obtainable  in  a  bacteriological  laboratory  this  work  will  perhaps 
appear  superficial  in  its  treatment  of  the  subject.  We  doubt  if 
this  has  been  the  fortunate  lot  of  most  ophthalmologists,  and  it 
will  therefore  appeal  to  them,  and  one  doubts  if  there  be  any  other 
subject  outside  their  own  specialtv  which  they  could  study  with 
greater  profit  to  themselves  or  their  patients. 
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The  work  is  prescuted  as  a  suiuiuary^  which  being  crammed  with 
facts,  many  new  and  strange  terms,  necessitating  a  fair  knowledge 
of  chemical  and  bacteriological  terms,  at  first  makes  understanding 
somewhat  dithcult.  Plowever,  we  can  thoroughly  recommend  it 
and  its  perusal  will  repay  the  time  spent  over  it,  and  to  many  it 
will  open  up  new  lines  of  treatment  as  well  as  show  the  change 
which  recent  years  has  come  upon  the  problems  connected  with 
putrefaction,  infection,  autointoxication  and  similar  matters  asso- 
ciated with  anabolism  and  catabolism.  A.  A.  Bradburne. 

The  Medical  Annual. — A  year  book  of  treatment  and  practition- 
ers' index.  For  1912.  Published  by  John  Wright  &  Sons,  Ltd.,  Bristol, 
England.  E.  B.  Treat  &  Co.,  New  York.  J.  F.  Hartz  &  Co.,  Ltd.,  To- 
ronto. Thacker,  Spink  &  Co.,  Calcutta.  Thacker  &  Co.,  Bombay. 
Angus  &  Robertson,  Ltd.,  Sydney.  Whitcombe  &  Tombs,  Ltd.,  New 
Zealand.     Price,  8  shillings. 

Out  of  thirty-six  full-page  plates  which  adorn  this  year's  issue 
of  this  well-known  annual  ten  are  devoted  to  ophthalmic  subjects. 
This  alone  is  proof  of  the  value  it  is  to  eye  surgeons  and  the  large 
share  devoted  to  the  subject. 

There  is  so  much  of  value  throughout  the  work  that  particular 
notice  is  almost  impossible  without  omitting  many  points  just  as 
worthy  of  notice.  We  must,  however,  draw  the  publisher's  atten- 
tion that  in  the  list  of  medical  and  scientific  periodicals  we  fail 
to  find  the  name  of  this  publication.  A.  A.  Bradburne. 
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